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of black wash appliecl. At the end of 6 days no great 
improvement had taken JJlace, and it was then decidcd to 
cauterize the sloughs lightly with nitric acid and open the 
sinus passing arouncl the urethra by a transverse incision 
at its base. This was done, and iodoform powder was 
then liberally applied. Five days after the cauterization 
a slough was cast, opening into the urethra. With the ex
ception of this the patient made an uneventful recovery. 
Except for the loss of the skin sheath of the penis, the only 
deformity of the organ occurred at the terminal part of the 
urethra, where the glans had been largely eaten away, 
causing a peculiar doubling of the canal upon itself to
ward the left. This defect in the urethra persisted. To 
repair this a plastic operation was necessary. 

CHAPTER VI. 

SYPHILIS AND ALLIED DISEASES. 

Syphilis in I'hysicians, C. Waelsch1 claims, can be obvi
ated by reasonable care. He ignores, however, obstetric 
syphilis and the syphilis from prostatectomy, where 
dangers cannot always be obviated by prophylactic anti
septics. 

lyphilis and Dementia Precox. J. Roubinovitch and F. 
Levaduti2 have tested the existence of syphilis in dementia 
precox by the Wassermann reaction and claim that the 
failure of cephalorachidian fluid reaction demonstrates that 
the cerebral changes which characterize dementia precox 
iannot be attributed to treponemic infection. This conclu
sion, if tested by similar failures in the tertiary stage of 
indubitable lues, is too strongly put. The type of the 
psychosis here comprehended under that omnium gath
erum, dementia precox, is not given. It is not stated 
whether the cases tested are paranoid dementia, katatonia 
or hebephrenia, although the last seems most probable. 
Paranoia and hebephrenia are indubitably arrests of de
velopment and even in cases with luetic ancestry might 
not show any reaction. The congenital and acquired types 
º! non-specific lues are ignored. Three cases gave the reac
tion but other luetic antecedents were lacking. 

Syphilis in Locomotor Ataxia, W. A. Pusey8 reports 
a case of locomotor ataxia with later syphilides. The 
patient, a 43-year-old cabinet maker, denied any infection. 
In 1894 he complained of "rheumatism" pains. In 1904 
he began to have lancinating pains and soon after a girdle 
sensation; difficulty in walking in the dark and in telling 
the position of the limbs appeared. In 1908 slow urination 

(1) l\!ünchen. med. Woch., Aprll 13, 1909. 
(2) Gaz. des HOp., June 3, 1909. 
(3) Jour. of Nerv. and Ment. Dls., July, 1909. 
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followed by incontinence occurred. Sexual desire disap
peared in 1905. The first syphilide, an ulcer, appeared 
on the neck in 1906. When examined by Pusey, there 
were Argyll Robertson pupils, absence of deep refl.exes in 
the legs, extensive analgesia and marked ataxia of the legs 
with loss of sense of position. When the patient :first con
sulted Pusey there was over the front and inner side of the 
right ankle an egg-sized tumor with an oval punched-out 
ulcer at its center. There was no bone involvement. The 
tumor was a gumma with a broken down center. On the 
right shoulder was a lesion with a polycyclic convex ulcer
ating border, behind which was a palm-sized area of thin 
scarring. On the left wrist, right side of the chest and 
at several other points were serpiginous ulcerating syph
ilides. All healed under mercurials in 6 weeks. Various 
parta of the body showed similar serpiginous ulcers. The 
case raises the question of luetic reinfection in tabes. Sex
ual desire disappearance is often preceded in tabes by 
satyriasis and accompanied with perversions. The possi
bility of non-luetic tabes like non-luetic paretic dementia 
must also be taken into consideration. 

Serology of Syphilis. R. C. Watson1 asserts iñ defiance 
of both pathophysiology and of reported cases that Was
sermann serum negative reaction means that there is no 
syphilis or that it is latent. In an early case a negative 
reaction makes the chances from 95% to 100% against 
syphilis; in a suspected secondary case from 90% to 100%; 
in a suspected tertiary case from 75% to 95%; in a sus
pected latent case from 50% to 75%; and in a suspected 
parasyphilitic case from 70% to 80% against syphilis. 

Wassermann's Reaction in Scarlatina is reported by H. 
Holzmann2 in a 16-year-old girl. 'L'he reaction ceased 4 
weeks after the onset. 

Syphilis Without Demonstrable Primary Lesion is dis
cnssed by H. W aelsch,8 who analyzes 4 cases of it in physi
cians. In all of them secondary luetic phenomena, includ
ing fever, sore throat, eruption, etc., were noticed, although 

(1) Medica! Record, Aug. 29, 1909. 
( 2 ) Münchener med. Woch., Aprll 6, 1909. 
(3) M.ünchener med. Woch., April 20, 1909. 
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a chancre had never been observed. The circumstances 
were such that failure to observe the primary sypbilitic 
effect could not be considered. These cases lead Waelsch 
to accept the French syphilis d' emblée. He then discusses 
luetic infection among pbysicians a.cqnired in professional 
duties, and cites 6 such cases which formed 50% of extra
genitally acquired syphilis observed by him in 10 years. 
'l'he seat of the prima1-y lesion was the fingers, the disease 
ns_ually beginning as paronychia, which proved quite ob
stínate when treated by the usual measures. This course 
of the lesion and the development of lymphadenitis usually 
led to a suspicion of the true nature of the case. The 
course of the disease was in all instances a benign one. 
W aelsch is, indeed, inclined to doubt the assertion that 
syphilis acquired extragenitally is very malignant. As 
prophylaxis against such syphilitic infections he warns 
against too much manicuring, which ften leaves small 
wounds that serve as points o:f entry for the infection. 
In the presence of any larger cuts and abrasions of the 
skin the use of gloves is imperative in all surgical and 
obstetrical procedures. Treatment of any wound acquired 
in operating upon a suspected syphilitic should be thorough 
cauterization with the actual cautery; if a needle has en
tered the flesh it may be connected with an electric bat
tery and the tissues about it destroyed by the current. 

Treponema. (Spirocheta1) Pallidum. According to B. 
White and O. 'l'. A.very1 the staining o:f Shereschewsky is 
best suited a.nd roost satisfactory for general use. Trepo
nema. pallida presence in a given lesion establishes its 
luetic character. Its absence does not exclude lues. [These 
last claims are the usual unscientific pedagogic dicta char
acteristic of certain bacteriophiliac minds. The presence 
of tubercle bacilli in a healthy person's throat does not 
demonstrate t_uberculosis. Their absence decideclly creates 
doubt of tuberculosis. The crucial test of Koch's law has 
not yet been fulfilled by the treponema. Until it is, 
special pleading like that cited is waste of t ime. The prob
abilities are in favor of the t reponema as the germ of syph
ilis, but this has not yet been demonstrated beyond doubt.] 

(1) Arch. of Int. Med., 111, 5. 
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Treponema Pallidum in Urine of Secondary Syphilia. 
Barch and Michaum1 have found the urine of acute nephri
tis during secondary syphilis containing the treponema 
pallidum. The patient had also vaginal mucous patcbes. 
'rhe treponema, as M. Queyrat pointed out, migbt have 
come from the vagina. Tbe treponema pallidum, more
over, was not definitely differentiated from the treponema 
refringens frequently found in the mouth and genitals. 

Chemical Prevention of Syphilia in the Rhesu1 Monkey. 
According to S. Flexner and B. T. Terry,2 it is easy to pro
duce the prima.ry lesion in monkeys. This can be pre
vented by local measures, sucb as 2 or 3 grains of atoxyl. 
Af ter the visible sypbilide has appeared this measure is 
also effective. These animals are not protected against 
subsequent inoculations, those in which the disease is ar
rested as late as 15 days after the primary lesion is started 
being subject to further inoculation just as are normal 
animals. In other experiments, inoculated animals were 
subjected to treatment 6 months after the production of a 
lesion. Two drugs may be used, acetoatoxyl and mercuric 
salt of atoxyl. The lesion in an animal yielded, partially 
at least, very quickly to acetoatoxyl. The effect ,vas con
trolled by the serum test, the reaction being very slight 
after the first dose had bl,en given. Recently the test has 
become positive, hence the animal is not yet fully cured. 
In an animal which survived 2 weeks after treatment by 
the mercuric salt of atoxyl the lesions reduced somewhat. 
This salt is extremely disagreeable to use because of the 
terrific reaction in the tissues induced by it. In addition 
to the local reaction there was also stomatitis and abscess 
of the parotid. This would make its use in man objec
tionable. 

Syphilia From Industrial Implementa. S. Snell3 re
ports the case of a man who consulted him for cycloplegia. 
Seven years before consulting him he had worked as a 
glass-blower and had to use the same tube as two other 
men. He developed what appears to have been a cbancre 
at the back of the throat ( tonsil) . This was followed by 

(1) Gaz. des Hóp., J uly 22, 1909. 
(2) Medlcal Record, May 1, 1009. 
(3) Brltish Medica! Jour., Dec. 5, 1908. 
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a rash on the chest, and bis hair fell out. At this time 
working with the patient was a man suspected by his mates 
of having syphilis. The man in question denied that it 
was syphilis, asserting tbat it was only the "clap." The 
manager told the patient that he would not be harmed, 
but he said, as a preventive he washed out bis mouth with 
water. In addition to this patient, two men working at 
the same place were infected, both having the chancre in 
the throat. Tbe infector tben leít these works, and entered 
those in a neighboring town. It was stated to Snell tbat 
he bad infected other men there also. In consequence of 
these infections tbe trade was notified by circular, and the 
man was prevcnted from working. Snell's patient in
fected his wife, and thus more than 4: innocent persons 
were infected by one case originally venereal. 

Neisser claims that the danger of inoculation by in
fected instruments must be small because the virus dies 
very soon af ter removal from the body. This applies to 
most of tbe supposed dangerous sources of non-venereal 
sypbilis, but the case of a glass-blower's instrument is a 
particularly dangerous one in this respect. Tbe blow-pipe 
is passed from mouth to moutb without any precautions 
whatever. In one case cited the blow-pipe is used at the 
present time by three men on the day shift and ,three on 
tbe night, namely, the gatherer, the glass-blower and the 
wett.er-off. 

The liability of syphilitic infection írom the passage of 
the blow-pipe from mouth to mouth has not escaped 
Scbmidt, wbo quotes Eysell as having described 12 infec-

. tions from 1 case, and in 6 of these the chancre was insidc 
the mouth and in 6 only on the lips. Scbmidt remarks 
that sypbilis contracted in this way must be looked upon as 
an industrial accident, and would tberefore be Hable to 
compensation. Glass-blowers' syphilis has long been recog
nized in tbe United States. Cases occur frequently. Bulk
ley, in bis "Syphilis Insontium," cites quite a number. 

Mercurial Reaction in Syphilis Diagnosis. F. Curioni1 

submitted 20 non-luetics and 30 luetics to mercurial treat
ment, ascertaining first that the kidneys were normal in all. 
At 11 a. m. he injected into each 0.01 mercury bichlorid 

(1) Lancet, Dec. 15, 1908. 
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in 1 c. c. of distilled water. The urine was :first collected 
at 7 p. m., tben at 12 p. m., then at 9 a. m. The specifi.c 
reaction in the tliree equal samples was then tested by the 
f ollowing procedure: Place in 200 c. c. of_ urii:e previously 
acidifi.ed with a few drops of bydrochlonc ac1d 8 gm. of 
copper wire, well cleaned and ~ut in small J!ieces, allo_w~g 
this to remain for 3 hours, taking careto ag1tate the hqmd 
occasionally, then decant the urine and wash the copper 
wire well :first with distilled water, then with alcohol, and 
:finally with ether. (In doing so it is necessary not to 
shake the copper too much.) Next place the washed cop
per on blotting paper to dry easily; aíterward place in a 
test-tube quite clean and dry ancl close this with a plug 
of cotton; now heat gently the bottom of the tube until the 
wire becomes sligbtly brownish, then al~ow to_ cool i wben 
quite cold reject the copper and drop m a tmy_ p1ece of 
iodin, heat again gently the bottom of the tube rn such a 
manner as not to develop the iodin vapor too strongly. In 
the presence of a mercurial salt there will be formed on 
the cool part of the tube small crystals of yellow iodid 
of mercury and also red bi-iodid. The chemical reaction 
is easily understood. It is necessary to follow exactly 
the directions and to place the tube at the moment of the 
reaction over something wbite in order to make the slight
est trace of color visible; to an unaccustomed eye it may 
be .difficult to distinguish between the violet-red vapor of 
the iodin on the one hand and the straw-yellow of the 
iodid or the brigbt red of the bi-iodid on the other, espe
cially as the quaritity is so infinitesimal. It is well to 
practice beforehand with a weak solution of mercurial salt 
until one is accustomed to distinguisb between the colors. 
It is most necessary that the tube should be quite dr)', 
because otherwise the iodin vapor dissolving in the small 
particles of water adhering to the tube will color them 
and will in this way interfere with the exact appearance 
of the reaction. The quantity of iodin should be very 
small, just visible to the eye; otherwise the too abundant 
vapor will alter thc reaction completely. Take care not to 
heat the top of the tube, or the vapor, not being able to 
sublime, will escape into the cotton-wool plug. To obtain a 
delicate reaction, gold in grains should be substituted 

SYPHILIS A~D ALLIEb DISEASES. 

for copper, proceeding in identicall~· the same way. Rea_c
tion in the urine of the healthy 1s much more than m 
the syphilitic, in which sometimes there is no~e; which 
means that the elimination of mercury in the urme of the 
syphilitic is always m_uch slower tha1;1 in health. ~~e 
mercurial reaction is nil, or nearly so, m cases of syph1hs 
recently contracted, especially when symptoms are appar
ent · and the reaction is only slightly evident, and never 
so ;ell as in normal cases, in the syphilitics in whom 2 or 
3 years have elapsed since the appearance of the ulcer. 
Finally in cases of long standing, of 10 or 12 years, 
the mercurial reaction is as evident as in-normal cases. 

In the subject of syphilis, the mercury introduced unites 
itself in a special organic combina_tion with the virus, ~or 
which, being a specifi.c remedy, 1t must have a special 
affinity, and in this condition it <loes not pass, or pa~caes 
only with difficult)', the renal fil fer, and at the_ same time 
does not have any offensive action on the orgamsm. Thus 
in this fashion it would be easy to understand the old 
empiric advice to wait before commencing the general cu:e 
until the secondary symptoms have appeare~ and remam 
in view for sorne time. Lesser, who had occas1on to analyze 
the phenomena from this point of view, had the convictio_n 
that the morbid evolution is milder and more regular 1f 
the general treatment is commenced rather later and not 
befare the secondary symptoms. 

Curioni accepts this view of Lesser and believes that a 
too early treatment is inadvisable, because the action ?f t~e 
antigen being paralyzed by the mercury, the produchon 1s 
stopped of the special antibodies which would be the natu
ral defense of the organism provided for the true destruc
tion of the virus. When the virus is a.lready in subjection 
to the specific antibodies ( in old syphilis), or is absent, or 
the mercury has been given in excess, the mercury passes 
freely through in the urine. 

On the other hand, the rapid elimination in the pseudo
syphilitic is probably due to a vital tendency of the or
ganism to expel whatever is noxious to it. For whatever 
concerns the tolerance to mercury observed in the pseudo
syphilitic is at least in th~ beginnin_g of t~e t_reatment. 
Therefore it lasts only unhl the special antibodies of the 
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me:curial ant~gen have not come to paralyze its poisonous 
act10n. Boen has experimentally demonstrated this new 
f orm of hnmunity acquired by the organism. Salmon said 
about the tberapy : "Sometimes in tbe course of the 
~herapy of syphilis first treatment is followed by a rapid 
1mprovement, and a second, tbird and fourth series becomes 
less and less beneficial. It is convenient to alternate mer
cury wit_h a~oxyl an~ vice v~rsa." It is more probable that 
the antitoxic reachon which proceeds in the or()'anism 
against these special poisons neutralizes their ther~peutic 
action. 

Bit~s of Syphilitics.. T_he bites of sypbilitics1 constitute 
a var_Iety of extragemtal infection, examples of wbicb are 
oc?as10nall,Y o~serve~ by the physician. An example of 
this sort Is given m a medical journal in which it is 
stated that a young man called at the office of a physician, 
was angry and asked the pbysician the reason that bad 
led him to make certain remarks concerning himself. Sorne 
u:ords were exchanged on the matter and :finally the physi
cian proceeded to throw out the o:ffended individual. 'fhe 
latter at once gave the physician a slap and bit his tbumb 
in~cting a wound which of itself could not bave bad any 
senous results. But tbe pbysician knowing that bis ag
gressor bad syphilis in the contagious stage, feared contam
ination, as a result of the bite. In a medica} sense the 
matter was easily possible, and, :for this bite, he asked for 
~eavy damages. The judges gave a very light fine to 
mdemni:fy the wounded physician. This is a matter o:f 
record now and it becomes a very bad as well as a serious 
precedent in similar cases. N aturally, tbe :fault lies with 
self-constituted experts instead o:f those wbo should be 
known for their attainments as well as knowledge of the 
subjects upon which they are asked to testify. 

Acute Syphilitic Meningitis. The predilection o:f sypbi
lis for the central nervous system is well known but usuallv 
tbe lesions have a cbronic evolution, such as 'those founcl 
in general paralysis, locomotor ataxia and cbronic menin
~iti~. !t _is an error to believe that the influence of sypbi
lis Is limited to these effects, because it may give rise to 

(1) Amer. Jour. of Derm., June, 1909, 
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acute processes; and acute meningitis, which of recent 
1ears has_ been carefully investigated in France, is one of 
Its most Important acute mani:festations. Raoul de Coux1 

describes two types of acute syphilitic meningitis, namely, 
the acute seco~dary and the acute tei;tiary meningitis. 
Tbe first men~10ned type ~s charac~erized by its early ap
pearan~e _and Is usual coexIStence with cutaneous eruptions 
of a distinctly secondary nature. It is tbe clinical mani
festation ?:f me~ingeal reaction, which is only made evi
d~t at this penod by a lymphocytosis of the cerebrospinal 
flmd. 

The co~xistei:ce of the clinical and bistologic menin
geal react10n with cutaneous eruptions might lead one to 
suppose that they correspond to a true meninO'eal enan
thema. Clinically one is dealing witb a diffuse ~eninO'itis 
without ~y pbenomena of localization and quite si~ilar 
to the ordmary :form of tuberculous menin()'itis and it is 
from tbe latter affection tbat the diagnosis 1:nust be made. 
A cure can usually be wrought witb mercurial treatment 
and no ~atholog_ic ~equel occurs. Lymphocytosis of th; 
cerebrospmal flmd IS always present and is usually very 
m~rked. A r_ecent_ autopsy by Sézary showed that the 
lesions were dissemmaied and consisted in an in:filtration 
of lympbocytes with circumvascular congestion. 

Acute tertiary meningitis is quite different and under
gOE:s its evolution in a rather latent way. It is cbarac
tenzed by very marked symptoms, sucb as acute delirium 
and ~onvulsion_s, and by sy~t?ms of a diffuse meningeal 
reaction and signs of localizat10n, such as partial epilep
toid attacks and paralysis of tbe limbs, face or eyes. 
These phenomena may result in death, but they usually 
undergo regression,. leavi~g ?~hind various sequelre and 
symptoms of_ ~b_romc 1?e~11;1gihs. The diagnosis between 
tert!ary syphihtic mell1;Ilg_1tis and an attack of meningitis 
durmg general paralys1s IS often very difficult and so is 
tbat of tuberculous meningitis. A conclusio~ however 
~ay be reached i:f th~ patient's _history is carefully gon; 
mto. The acute acc1dents durrng syphilitic meningitis 
are due to congestive outbreaks arising around the sclero
gummatous lesions. Botb tbese types of acute syphilitic 

(l) N. Y. Med. Jour., Aug. 21, 1909. 
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meningitis have, consequently, quite a different prognosis. 
The secondary form can almost always be cured without 
leaving sequelre, while the prognosis of acute tertiary men
ingitis must be more reserved, because it often leaves 
behind permanent lesiona of the nervous system. In both, 
an intense mercurial treatment should be carried out. 

Complement Fixation Test in Lues. According to A. 
Fleming,1 this test requires only a very small amount of 
the patient's blood, such as may be drawn into an ordinary 
blood capsule as for an opsonic index or a Widal's test, 
and thus obviates the necessity of drawing off blood from 
a vein with a syringe, while at the same time making it 
easy for a blood sample to be sent to a laboratory for the 
test to be done. It does away with the use of an animal 
immunized to sheep's corpuscles as in W assermann's test, 
or to human corpuscles as in N oguchi's modi:fication. 
This process of immunizing an animal is a tedious one. 
Thus the only thing one requires to get frequently is the 
sheep's blood, which can readily be obtained anywhere 
twice a week or oftener from a butcher. Except syphilis, 
the only disease in which a positive result is at all con
stant is leprosy. l\I'Intosh reporta H5 observations and 
concludes that Wassermann's reaction possesses a sufficient 
degree of speci:ficity to ma.ke it of considerable value frorn 
a dia.gnostic and therapeutic point of view. Apparently 
certain extracts of congenital syphilitic livers give the 
most consistent results. Wbile the antigen cannot be 
kept for any considerable period without losing to a large 
degree its speci:fic qualities, tbe serum may be kept sorne 
weeks without losing any of its properties if it be kept 
sterile. A marked positive result is a certain sign of a 
syphilitic infection, but a negative result does not always 
mean that no infection exists or has existed. At present 
it is not possible to give a de:finite opinion as to the influ
ence of the treatment on the reaction, or as to wbat extent 
the reaction can be used to indicate whether sufficient treat
ment has been given or not, as the results obtained seem 
to differ in alrnost every case. But one can say, as a rule, 
that the more complete the treatment has been, the less 

(1) Lancet, May 29, 1909. 
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likely is one to :6.nd the reaction present sorne 2 years after 
the infection. Energetic treatment should be commenced 
at once after a positive reaction has been obtained in every 
ca~, without waiting for the development of further symp
toms. Bayly describes his technic, which is a modification 
of X ei~ser's. technic, as follows: A rabbit's heart is stripped 
of pencardmm and washed free from blood with normal 
salt solution. Two grams of heart tissue are minced and 
pounded and ground into a cream and made up to 20 
c. c. with absolute alcohol and well shaken. After 24 
hours this may be centrifuged and the clear alcoholic ex
tra.et removed. Considerable time is saved and perhaps 
greater accuracy obtained if complement, heart extract, 
~nd normal saline are mixed in bulk ( instead of separately 
m each test tube) and then measured into the test tube 
and the serum added. By this method tbere are only 2 
pipette measurements instead of 4. He has used 3 con
trols, 1 normal serum, 1 certainly syphilitic serum and 1 
without any serum. He has used 2.5 c. c. normal saline, 
0.2 c. c. heart extra.et and 0.1 c. c. fresh guinea-pig serum 
( complement), and mixed tbese in bulk in a sterile flask. 
Af ter shaking well, he places 2.5 c. c. of this mixture in 
each of 20 small test tubes and adds 0.3 c. c. of either 
decomplementized serum to be tested, or control serum, 
or control saline without serum, respectively. The tubes 
are then placed in an incubator at 37 degrees C. for a half 
hour. A dilution in normal saline of rabbit's serum that 
has been rendered hemolytic to sheep's corpuscles is then 
prepared of such a strength tbat 1 c. c. of this dilution 
when added to 1 c. c. of a 7.5% suspension of sheep's cor
puscles will ju$t produce complete hemolysis when incu
hated for 5 minutes at 37 degrees C., thus using velocity of 
reaction rather than the end point as bis guide. For each 
serum to be tested and for the three controls 1 c. c. of a 
7.5% suspension of sheep's corpuscles and 1 c. c. of the 
diluted decomplementized hemolytic serum are taken and 
mixed together in bulk ( = hemolytic system). There is 
plenty of time to estimate the hemolytic power of the 
serum and to prepare the correct dilution and mix the 
dilution of serum and the suspension of corpuscles while 
the tubes of heart extract, serum and complement are 



82 SKIN .AND VENERE.AL DISE.ASES. 

undergoing their one and a half hour's incubation. After 
this complement fixation period in the incubator the tubes 
are removed and 2 c. c. of the hemolytic system are added 
to the contenta of each tube, and thé tubes are well 
shaken and replaced in the incubator for 2 hours, when 
they are removed and placed in an ice chest for 12 hours, 
after which they are examined for the reaction. The 
amount of inhibition of hemolysis will be found to vary 
and any definite inhibition of hemolysis he has taken as_ a 
positive reaction, while only those tubes that macroscop1c
ally show complete hemolysis have been considered to give 
the negative reaction.1 

Precocious Gumma.ta. It is, remarks the American 
J ournal of Dermatology, classic to look u pon syphilitic 
gummata as a late manifestation of syphilis. It is usually 
about 3 or 4 years after the chancre is seen that they 
appear. But this is not always the case. Gummata .n:1~Y 
appear during the fust or the second year of syph1~1tic 
infection. Logeay points out that these are precoc1ous 
syphilitic gummata. 

Syphilitic Reinfection. According to D. Bourysdorff, a 
24-year-old student contracted a glans chancre, indurated 
and accompanied by painless adenitis. A roseola and ceph
alalgia coexisted with the primary lesion. So far as treat
ment was concerned he received three series of subcutane
ous mercurial injections. Each series consisted of 40 in
jections. Besides these, he ingested about 70 grams of 
potassium iodid. Two years after this first chancre, and 
but 2 months after the end of the third series of mer
curial injections, he had a new infection and on J anuary 
15, 1908, a new indurated chancre of the glans with in
guinal adenitis. On J anuary 25 the serum of the chancre 
was taken up by means of Bier's apparatus. Smears made 
of the serum and stained with Giemsa blue permitted the 
recognition of 10 to 20 treponemas in each mount. On 
January 30, roseola made its appearance. On February 
16, complete cicatrization of the chancre had taken place. 

Reinfection, according to J. Hutchinson,2 may occur in 
18 months. Its length is inversely proportional to the 

(1) Jour. de Med. et de Chlr., May, 1909, 
(2) Lancet, May 29, 1909, 
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success oÍ the treatment oÍ the :first inÍ ection. It may 
be more severe or lighter than this. 

Extra.genital Syphilis in Children. C. Leiner1 reports 
6 cases of extragenital syphilis in children. In the first 
a 5-months-old child had been infected by his dry nurse. 
The mother had been suff ering from psoriasis for rears. 
As the child showed the first symptoms at the age oÍ 4 
months, the mother and attending physician thought the 
eruption psoriasis. The treatment of daily baths and 
rubbing in sulpbur ointment had been of no benefit. The 
child, in spite of good nourisbment, became anemic, was 
restless, cried much, both day and night, and showed no 
increase in weight. When the child carne under Leiner's 
care, he found its body -covered with an exanthem consist
ing of round, slightly elevated spots of a red-brown color. 
He had no hesitation in declaring that the child was suf
fering from syphilis and not, as supposed, from psoriasis. 
Some of the spots on the face showed slight desquamation 
but never in the same manner as is seen in psoriasis. The 
glands in the neck were easily felt; the cubital glands were 
enlarged. On the left side of the upper lip was a brown, 
round, elevated, sligbtly indurated spot, suggesting the 
primary infection. Tbe examination of tbe mother re
vealed non-specific psoriasis. Tbe father and the three 
children sbowed no symptoms of a specific infection. Tbe 
nurse had on both tonsils and on the mucosa of the mouth 
gray patches surrounded by a red area and on the body 
a dispersed macular exanthem. The child was given calo
mel daily for a montb or longer. Under this treatment tbe 
child was cured. Tbe nurse was sent to a hospital for 
specific treatment. 

In the following case Leiner could not trace the origin 
of the infection: An 8-months-old child was brought to 
the Caroliner children's hospital with an exanthem cover
ing the whole body, either of a peculiar character or in the 
form of roseola. The glands in tbe neck and over the ulnas 
were swollen. On the upper lip was a highly infiltrated 
patch of the size of a dime, covered on the surface with 
thin, brown-red, moist crusts. After removing tbe crusts 
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the infiltration showed an ulcer of a grayish white color 
with sorne little secretion. The part closely surrounding the 
ulcer was _swolle~ and infiltrated. The submaxillary glands 
on the right s1de were enlarged and easily felt. The 
mucosa. of the mouth and of the pharynx showed no ab
n~rmality. _No severe constitutional symptoms, besides a 
shght anemia, could be noticed. The child was the first 
an~ only one; there had been no previous miscarriage. 
Ne1ther father nor mother showed suspicious symptoms. 
The treat:°lent consisted of an inunction of unguentum 
hydrargyri. The exanthem began to disappear at the end 
of the first week. 

The third case was that of a 10-year-old girl who had 
long been known in the hospital as a Mongolian idiot and 
who had been many times examined previously and nner 
showed any symptoms of syphilis. The patient was brought 
by her mother on account of a typical syphilitic macular
papular exanthem, acquired through an infection a f ew 
weeks earlier. The mucous membrane of the mouth was 
attacked by the_ eruption and was covered with white-gray 
annular or semiannular patches. A probably primary sore 
was found on the left side of the nose, an ulcerated infil
trated lesion surrounded by an inflammatory areola. The 
mother showed a typical syphilitic exanthem on the body 
and eruption in tbe moutb. 

T~e family lived in tbe poorest conditions; the lodgings 
cons1sted of one small room and a kitchen. In the room 
the parents and the cbild lived and tbe kitchen was let 
to a man who was suffering from syphilis. Through him 
the mother had been infected and she in turn had infected 
her husba~d. The child ~ad been probably infected either 
!hrough dnect co~tact w1th the parents through sleeping 
m the same bed w1th them or from the utensils used and 
infected by them. The child was treated in the Caroliner 
hospital_ for children by inunction with unguentum hy
drargyri. 

The _next case, in a child of three years, had previously 
been d1agnosed as measles. The exanthem was dispersed 
over the ~hole body and consisted of a papular eruption of 
a browmsh red color, sorne single spots showing a light 
desquamation. Although the single patches, on super-
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:ficial inspection, showed a distinct resemblance to the 
effiorescence of measles, the whole appearance of the erup
tion differed widely from that disease. 

The absence of catarrhal infection of the mucosa tbe 
good gener~l _condition of the child, the normal tempera
ture, tbe distmct brown efflorescence of a marked infiltra
tion ~nd, last but not least, the long persistence of tbe 
eruphon, refuted measles. On the left cheek tbe child had 
a small tumor similar to a scrofuloderma, but more infil
trated and surrounded by an infiltrated zone. The eenter 
of this swelling was slightly ulcerated and covered with a 
crust_. . There was un~oubí:edly the point at which tbe 
syphilis had entered primarily. The mother had been in
fected with syphilis sorne montbs before and treated in a 
hospií:al by inunction with mercury. The motber showed 
a typ1cal leucoderma on the neck, multiple swellinas of 
the glands and mucous patches in tbe mouth. 

0 

Tbe last two cases were boys of 12 and 7 with tbe 
primary aff~tion of the_ left tonsil. On inspection of the 
~outh ~n mtense swelling of the tonsil, edematous witb 
mfiltration of the left palate, attracted attention. On 
the tonsil was to be seen a deep ulcer covered with dirty 
gray membra.nes. The subma:xillary glands of tbe left side 
were extremely swollen and infiltrated. These appearances 
alone canno~ a~ways be ~har~ed to syphilis at first glance, 
as another s1IDilar affechon 1s ratber frequent in children 
it~ceromembranous tonsillitis, a quite harmless non-specifi~ 
disease. 

Previous to Schaudinn's in,estigations, it was sometimes 
difficult to differentiate between 1bese forros of tonsillitis 
a;11d only through a further obser~ation showing tbe eru/ 
tion of an exantbem could the diagnosis be made. Bac
teriological examination cannot be taken as a reliable dif
ferential diagnostic method, beca.use in both forros are 
to be found the same microorganism, the bacillus fusi
tormis-Vincent-with the _treponema refrigens, both be
mg almost always present m necrotic membranes of the 
mouth. Besides the non-speci:fic treponema refrigens in tbe 
sypbilit!c a~ection, the ~pecific !reponema pallidum
Schaudmn-1s present. S1de by s1de, the distinction be
tween thcm is not easily possible. In such a dubious case it 
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is a~~sable to puncture the swollen lymph nodule. In 
syphihs the presence of treponema pallidum can be 
demonstrated without difficulty after sorne little experi
ence. Both cases showed a typical papular exanthema on 
the whole body. In the course of the disease a rare com
plication, double orchitis, occurred. The exanthem and 
the orchitis disappeared after treatment with mercury. 
The parents of both children were healthy. In one case 
the_ child had been infected by the gardener, who was suf
fermg from syphilis and who took his meals with the boy. 

The f ourth ?ase. shows how easily syphilis may be con
tTacted by quite mnocent persons forced to live under 
unhygienic coniditions. 

Triple Veneral Infection from one coitus is rare. A 
case of this has lately been reported.1 The patient was a 
man who appeared rather indifferent to his state of infec
tion, having entered the hospital merely for bronchitis. 
It was only through a close and complete examination that 
the discovery was made that he had a gononhea with a 
considerable purulent discharge in which the gonococci 
were !1~me~ous; ~esid~s thi~ he had a suppurating balano
posth1hs w1th ph1mos1s wh1ch, however, permitted of the 
discovery of an erosion indicative of a chancroid. Besides 
an examination of tbe pus showed an abundance of th; 
characteristic Ducrey-Unna bacilli. The infectious coitus 
dated ba~k about 2 months and was the only one. But 
the quesbon could be asked if, in addition to gonorrhea 
( which on the other hand was singular on account of its 
indo!ence, t~e patient i:ever having had pain in urination, 
ª. thing wh1ch occurs m most cases) and outside of the 
s1IDple chancre, he <lid not also contract a syphilitic chancre 
that was hard to recornize in that inflammatory and in
durated mass. The induration, in the chancre, is a good 
characteristic of the syphilitic nature of the lesion, but it 
is often difficult to determine and it can hardly be consid
ered as pathognomonic in such a case, except in certain 
localities in which its characteristics may be easily noted. 
But aside from this sign there is a special one which 
almost never fails and this is the induration of the inruinal 
glands. This adenopathy, usually bilateral, not p:inful, 
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consisting of separate ganglia which roll under the :finger, 
and not adherent, is really pathognomonic, for it is only 
found in syphilis with these characteristics. N ow in the 
patient, it was typical and it presented all the character
istics that Ricord was the first to describe and whose study 
was perfected by Fournier. Its constancy is almost abso
lute, as this last author states that in 5,000 city patients 
observed by him, who had syphilis, he has observed the 
primary bubo which he called the "pleiad of Ricord," fail 
in but 3 cases. So that under those conditions the patient 
was considered syphilitic and treatment by means of daily 
injections of biniodid of mercury was inaugurated at once. 
It was but a few days later that a very discrete roseola was 
discovered upon the sides only of the chest and it was 
found because it was sought with care, and after all lasted 
but 4 or 5 days. Roseola is, at times, very ephemeral; 
however, this fact, here, may perhaps be attributed to the 
very early tTeatment which may even prevent any eruption 
at all. In a recent case in care of a colleague this occurred, 
and that which proved that the patient really had syphilis 
was the fact that he transmitted it to his wife. There is 
sorne advantage, when a diagnosis is made certain, in 
treating the patient as soon as possible; for in that manner 
we mitigate or totally suppress certain symptoms, in sorne 
cases at least, for there are many in whom this preventive 
action does not show itself. In the case just detailed, 
double phlebitis declared itself but was :finally overcome. 

Gumma Contagion is reported by M. Verel1 from a 
patient who in April, 1900, had a chancre followed by 
roseola and secondary symptoms. As no symptoms oc
curred during the years that followed, marriage was de
cided upon in 1905. On April 29, 1905, he married a 
perfectly healthy virgin. In July, 1905, the man felt 
pains in the glans and saw developin!!' at the place which 
had been the site of the chancre a small swelling which 
softened, suppurated and healed without treatment. Oc
tober 13, 1905, the young wife presented a hard edema 
of the left labium majus, without showing the trace of a 
chancre, but with vulvar papules, buccal mucous patches 
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and a pregnancy apparcntly in the fifth month. She was 
placed under mercury salicylate injections. Xovember 2D, 
1905, she returned, haYing borne a dead child of eight 
months. The post-mortero examination of this child did 
not reYeal syphilitic lesions, and presence of treponema 
pallidum could not be established. During the time fol
lowing her confinement the woman showed S)1)hilitic 
symptoms which appearecl in abundance, ancl the injec
tions were resumed. Yerel saw the woman later. Treat
ment oí the symploms continued till October 24, 1906. 

Eyelid Chancre. Charles Pache1 reports inclurat.e<l 
chancre of the eyelid. It was impossible to determine the 
possible mocle of infection. Contamination at a distance 
by a stream of salira woulcl be a particularly dishearten
ing method of acquiring syphilis. It may, perhaps, be 
aclmitted that, under certain conditions, the Spi1·ochelci 
pallida may penetrate through a mucous membrane without 
a solution of continuity being Yisible in the latter. The 
question is certainly an interesting one. On the other 
hand, we note another case of an analogous nature which 
is remarkable for its etiology. The case occurred in an 
Arab, in Algeria, who, a month previous to the report, 
had his eye scratched b,v a thorn which entered that organ. 
At the time of examination he presented on his con
junctiva a round, indurated lesion, which at once arousecl 
the idea of a syphilitic chancre. Inquiry elicited the f act 
that a few hours after the penetration of the foreign body, 
the thorn was removed by two Moorish women who, suc
cessively, passed their tongues in the upper conjunctival 
cul-de-sac. This procedure of licking is commonly em~ 
ployed in Algeria, among tbe natives, as it is in Russia 
among peasants, as well as in other European colmtries, 
for the remo val of f oreign bodies in the e ye. In Algeria 
there are certain Moorish women who have acquired great 
dexterity in this disgusting practice. Af ter the thorn had 
been removed the patient felt re1ieYed at once antl for 
2 or 3 days he felt no more inconvenience. Three weeks 
later tbe pains recurred, becoming more marked day by 
day, the eye became injected, weeping, and at the end of 
10 days had attained the swelling seen when he was o);,-
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