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PREFACE TO SECOND EDITION

‘THE important change in tus editron 1 the addition throughout
the book of treatment methods unng penicillin,  Penciilin i not
yet unfverslly svailablé, so.1 have theught it best to add this
informabon rather than to tewrlte the ethiting chapters on
treatment  also there are times whetepemclliin therapy can be

into 1be older achemes of treatment.  An outhne of
the appheanons afid instructions for sdminntration of pemelflin
{23 known &t present) wnlt be found danttie Tamrpducoon.

The scctiony on nowwgonocoecdl utéthritis have besn re-
written and expanded and a note on Reiter’s syndrome added.
Masurve arsenotherapy hay also been brought up to date
although interest in this subject b naturally lem since the
advent of penwillin,

Many ymall amendments hawe been made mn the text
where they have been indicated by ehanges in practice, and
1 am grateful 1o reviewers and friends who panted out errons
and omusdons (munor 1 em glad to sag) in the fint edition,

1 must agmn .v‘gcwlaigﬂ my indehjednen Wy wife
and to Mr L.} P BruBle Br trarhedp Tn preparing thn
new edivon.  ~ -

. JAMES MARSHALL

PREFACE TO FIRST EDITION

THx kmportance of venereal diwases and the rapid progrest in
research on them, together with changes i treatment, call for
a general seview of the dugoony and treatment of venereal
discssen

‘This book has been wnitten, therefore, to satisfy thiy need
and smee it 1 intended espectally for practinoners and studenn
{nox for research venereolognn) special care has been taken to
keep the practical problems to the fore,

A subgect of this practical nature needs carefil Mograton

v
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and a special pomt has been made of thir  Most of the {llustra
tions are original and have recently been photographed from
actual cases for use in ths book.

Iam particularly grateful to Major Sydney Laird RAM G,
who has read the manuseript, polnted out errors and omussions
and made the most pertinent enticsms

My wafe has been of inesimable help in typing the manu
script and reading the proofs.

Mr L. J F Bnmble, who has edited this book has ghwen
me 1avaluable amistance in prepaning manuscript and illustra
trons and 1n reading the proofs.

JAMES MARSHALL
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retrospect, conmdenng the virtual mponibility of giving
adequate arserucal treatment 10 men in the 1nvading armies,
the results were reasonably good  Relapses afier pentallin
treatment, as after any rapld method tend to occur within a
few months of treatment (late relapses have yet to be propery
anessed) and re treatment by wvigorous methods can wsually
remedy the ntuatron.

Progress was, untl recently hindered by the necessity of
conserving penicilin and the dosage used has tended to be the
muumum likely to cure.  The best results 1n syphilis have, so
far been obtuned when penicillin and arsenicals (and some
times bumuth) have been used umultancously and a risk of
arsenical toxic effects still persisty  When all the possibilities
of peniallin, 1n higher dosage, over longer periods by divided
counses, with other remedias and wath fever cte. have been
fully investigated there will doubtless be found some method
of treating syphilis lexs hazardous than those of the past. The
ume mecemtary for treatment will certainly be reduced but
Ehrlich s hope of magna therape stenfisans 1 still as far away
a1 ever

Penicillin 5 place 1n the treatment of gonorrhoca iy already
established. Its use 1n the armues in 1944 was most opportune,
for not only did it reduce time lost to a mimum but abso it
solved the difficulty of dealing with the increasing numbers of
sulphonamide resistant cases which in certain arcas presented
an alarming problem.

A major problem in the p hn tr of the venereal
discases in el bfe has been the neceruty for frequently
repeated mjecuons.  This meant hapitalization in all cases
whiere (¢ was ared for syphds, aad cven in some cases of

hoca.  Penjcllin 19 inefficient and not uniform in eflect
when given by the oral route as doses must be at least five
times 3 great as those necessary (o achieve the same revults
when injected

The use of retarding substances (oil-beeswax) in which
peniallin can be suspended has made the ambulant treatmene
of syphulis posuble by reducing the number of doves necesan
to maintain effectve blood-levely to one or two each day
I am, penonally  dubious of this method and prefer whenever
posiible to hosputalize patients sa that they may have peni
cllin in aqueous solution by frequently repeated injecuons,
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A point still tndecded is whether repeated high peals of blood
concentration of penicillin s obtamed by injections of aqueons
solutton are more effective than the longer mamtaned lower
levels produced by il wax suspensions.

In unng pemcillin the impartant pomt to remember 15 that
1t s wirtually nod toxic and therefore, that over treatment
ahounld be the order of the day

The practitioner who contemplates treatmg  vencreal
discases will be well advised to keep abreast of the frequent
changes m penicllm therapy by contulting the journals and
keeping m touch with the director of the local venereal diseases
clinfe,

PREPARATION AND ADMINISTRATION OF PENICILLIN

Injections of pemeillin 10 salution or in oil-wax suspenmon
must be made with full ascptic technique. Synnges and
necdles must be sterilzed by boiling or by autoclaving before
each mjection and must be amembled without ontammation.
Sterilization by immersion 1n spurit 18 not permmaible.  Spint
may be used to clean the okin at the mte of wmyection, but it
should be allowed to dry before the needle u mseried.

Aqueous solutions should be made up with sterile distilled
water  Nothing u gained by uong ulme sohution as the
solvent.  The me of Novoeaine to decrease local pain at the
ute of injection Is not, 1n my experience, worth while.

Pencillin for the malng of aqueoms solations is & light
brown or yellow powder supplied in rubber-capped vials con-
taining (usually) 100 00t umits. Dutilled water i3 imected
through the cap and solutron rapidly takes place. The gmount
of water used for each vinl will vary with the dosage sdccted,
but it is not necessary to wee more than 1-2 c.c. of solvent for
cach dose. To avod loss, when cxtracting the last dose, the
cap should be ripped off and the necdle inserted into the vial.
Penicilin 1n sohution thould be kept cool in & refugerntor if
powible, and used within 48 hours of preparation.

Intramuscnlar mjections are made in the wnal way into
the upper and outer quadrant of the buttock, ming the sdes
alternately  Personal experrence with a vast number of patients
by shown that, even with the many injechons necesary in
syphili, it is eeldom pecesary to use other ntes. If a patient
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should complain of severe local pain the mucles of the outer
sides of the thighs can also be used, but thus mte is apt to
become even more tender than the buttocks. Local pan iy
caused by certain batches of pemcilin no doubt becanse of
some impunty and m general the darker the shade of the
penicllin powder the maore likely 13 1t to give this trouble.

Oul-wax susperion of pemicillin (Injectio Perucillum Oleosa
BP) contans 125,000 (or more) units per c c. of an arachls
oil beeswax (or ethyl oleate beeswax) nuxtore, It should be
stored 1n a relngerator if pomble, but will retmin its potency
at room temperature for ix months. Th oil s rather thick
and in cold weather the vial (which contains ro c.c.) must be
warmed a little before 1t can be extracted Extraction 15
faahtated by using a wide bore needle and a perfectly dny
warmed syringe. A smaller needle fs exchanged before making
the injectron  Alternate buttocks are used for the injections,
which may sometimes cause considernble local pain  This can
be 1 by prolonged deecp ge after injection
Loca! induration sometimes occurs, but has always subsided
1 my expenence, after local heat without abscers formation




PART 1

GONQRRHOEA

Crarrer 1

INTRODUCTION

Gowoxsmozs s a contagions ducase wmally affecting the
mmmrym:tmho{hmbmupnhleohﬂduprad
dmemmaton throughout the body General efiects due to
ahurpbonohuximthrmxghmdnin:d\ocdfodcfhfmkm
arc fairdy common but bacterlaemia and pyaemua are very
rare.

The infechon 1 contracted by the adult dunng sexual
intercourse sn the vast majority of cates but female children
are mot commonly infected by contact with articles con-
taminated by a person sufferdng from the dmease. Extra
genital infections of the eyt are seen 1n adults 23 a result of
auto-mfection or of contact with infected articles. In infants
eye mfecthons are contracted durmg the birth process. The
rectum o sometimes infected 1n male homosexuals and
proctins m the female 138 not uncommon the infection bemg
spread directly by vagmal discharge. The gonococcus has
also but rarely been the cause of a stomatitis, and has been
found m cutaneons ulcers.

The weubation penod i generally from g6 hours to 8
days, bat the broadest limits grven by vanous authors are
12 hours and o8 dayr,

The chances of mfection by intercourse with an infected
person are very much hngher for the fomale than for the
male, mamly for anatomical reasont,  Cases are most dangerous
during the acnte stage. Gonorthoea In the male » wually
contracted from young women of the amatenr clam, the
wmmmn‘?mﬂﬂgzmmﬁvﬂym
oumber  There arc a number of reasons for this. First,

it 1s

prof dly the
more likely to adopt ¢ e
»

greatly
fenlonal » very much ctic
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measures 30 that her livelihood cannot be endangered
thirdly the older professional has usually been well vacemated
by many attacks of gonorrhoea 1 the past and b unlikely to
derrve any satisfaction from the act of coltus and so wash out
her gonococa in gland secretions dunng an orgasm

Women wath a chronic nfechon are most likely to be
dangerous just before and just after a menstrual pertod when
the cervical and other glands are secreting most and washing
out any gonococa they may contain

Gonorrhoea can be tramsmitted by 2 man or woman
during the incubation perfod before nny mgns or symptoms
appear and a very large number of marital infections eccur
for ths reason  In any event where a person has so un
wittingly exposed hus or her partner to nfection the doctor
thould 1nst upon the suspect being kept wnder observation
for a tume sufficient to cover the longest fncubation period
Simple measures can provide adequate prophylactic protection
aganst gonorrhoca and this subject will be discussed further
in the treatment of the disease

Dr Jules Janet 1n his text book Dragrostic et trastement de la
bleanorragie gaves ths nmple prescrption for any man wathing to
contract a goporrhoea  Pack any woman at all po matter how
scldom she may have strayed who has just finished a menstrual
perioed and sacnifice to Venus wath her in a place where it is
imposwible for her previouwsly and for you afterwards to do
the ritval ablutions  If in these circumstances, you do not
catch the gonorrhoea 1t 11 because you have a specal god
protecting you.

Gonorrhoca, unlike syphilis has always been known in the
Old World  The name 1 of Greek ongin and means literally
a flow of semen  References 1o the Old Testament to an

fssue  probably describe gonorrhoea

BACTTRIOLOGY OF GONORRHOEA

The gonococcus fs a Gram-negatine diplococewrs The
cocar are krdneyahaped and arranged 1n pain the concave
margins of the two coccd faciog each other  In sze each
coccus i 08 p long by about 06 broad  They are non
motile and non-capsulated, but the appearance of capsu
latron 13 sometimes gwen in stained speaimens by a ning of



@ 1 INTRODUCTION 3

AP ety

p 18 v g Ty
- kS >
R X > ot

fainter stajning round certain padrs.  The gonococcus, in
preparations of pus, Is wen lying within the pw cells
(Fig 1)

Extracellular drplococe: are also found between the cells
or lying on cpithehal cells  The findmg of extracellular Gram-
negative diplococe alone 1 a preparation n not suffiaent
endence for s diagnoss of gonorrhoes,  If the diplococt: are
indeed gonoeocas, 8 cardful search should reveal mtracellnlar
forms. In acute cases there should be no difficulty m makmg
a diagnons from stauned smear preparations  but fn chromc
cascs 1t 13 sometimes more difficalt to find the gonococcus, and
cultural methods are found more yuccemful, particularly in
women.

In court of law st is advmable to be able to produce positrve
cultural evdence to mubstantiate a diagnotls made by smear
examination

Apart from the common sites of the urethra in the male,
the urethra and cervixin the female, the gonococens can be wo-
lated locally 1n cases of epididymiths, prostatitys, proctit,
salplpgiths, cystth, pyclonephrits and pentonsts On rare
occasioms §t Is found 1n cases of arthritn and tenosynovitis
Gonococcal bacteriaemia or pyacmia is also posuble.  Proved
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cases of gonococeal somatity and cutaneous wiection are alsa
described.

Caoltural Methods

The gonococeny grows faurly well on culture, It s gencrally
agreed that the best mediom Is a nutnent agar contawmg
“a per cent of hydrocele flwd at pH 75 Other succenful
media are the egr albumen mediwm of Prnce and the Nile
Blue medium of Gardner Growth i serum broth 1 very
poor and in stab culinres nil

In culture, after twenty four houn, the colomes nre round
domed or umbilicated transiucent and greyish white in colour
The colones art o4-1 mm in dameter sharp-edged with a
smooth gliteng surface  Later they may increase in size
and become rough  In order quickly to dstingubh colonies
of gonococet in a mixed culture, a 1 per cent solution of d
methyl parophenylene diamise hydrochloride in distilled
water 1y poured over the mednm, Colomuer of gonococed are
stamed & fasnt pink colour which in ume darkens and becomes
black.

Suspect colonies are picked off and examined microscopic
ally to confirm. In inoculaung cultures with wurpect material
the materml should be well rubbed on for about one manute
The best results walf be obtained by wnoculating the mediwm
as 300m as the material is obtained from the patient the mediem
beng immediately retumed to the meubator

The pracuce of taking swabs 1o be sent ta a habornteny
for sabsequent inoculztion on to the medium is not hikely to
yreld a high pereentage of pasitive resuls The taking of
speamens in plaw capillary tubes for transmasion to & fabosa
tory offers o more hopeful soluton so those cases where direct
inoculation of medium is not possible

The Complement Fixatlon Test
This 15 & serum test of the Bordet Gengou vaney  Itisa
test far the presence of gonococeal antibodies in the serum
not for the presence of gonococed in the bedy It reembles
the Wasermann reacuon (see p 12y) excex that a truc antigen

+d from gonocoedd i wsed
The technique of the test varles in the hands of different
pathologen but & high degree of accuracy kat been attalned
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in some cases, The antigen genernlly employed s prepared
by disolving ganococel — one ar many strabns may be nsed —
1n sodnum hydroxide, adding hydrochlonc acd and dmalving
the preaipatate 1n mors sodrum hydroxde. |

According to I N O Price, In untreated cases a pontive
resnlt 15 found in the first week in 27 per cent, in the second
week in 46 per cent, 1n the third week in 70 per cent, in the
fourth week 1n 89 per cent, and m the fifth and subsequent
weels 1n 100 per cent of cases These results are closely
paralleled in the findmgs of the London Lock Hospital
Research Unit

A positive test can be produced experimentally by the
injection of vaccine Positive results are found in arthntw,
prostatitls, veslculitly, salpingitls and, 1n fact n any condition
where gonococe: are pent up without free drunage so that
absarption of toxin is possible. A negative reaction is to be
expected in carly cases and where there b free drainage. As
in syphiln, a certain tme 18 requured for the body to elaborate
antibody in sufficlent quantity to be demonstrable by the test

tnl poutive complement fixation tests become
negative after six to dght weels

Opunions differ as to the significance of a persistent pontive
complement fixation test for ganarrhoea 1n the absence of any
other clinkcal or pathological mgns, but a strongly pontive
result given by a good pathologist in such a casc is an indica
tion for further exhaustive imvestgation. No test of cure s
rellable withont this test The number of positive tests
retumed has declined markedly smee the advent of the
sulphonamudes. In a well handled carly gonorrhoen the test
is now seldom positive, as the infection b cradicated before
there is time for demonstrable antibody to be produced.

In practice there » no mdication for the performance of
the complement fixation test in straightforward cases until the
test of core i3 reached. The complement fixation test 1 a
valoable aid to diagnosis in the Investgation of rheumatism
of unknown ongn, 1n irits and in gymaecological conditions
where salpingitis may be smpected

In chronic or complicated gonorrhoes wunder treatment,
reversal of a poniive complement fixation tost to negative bs
evidence of the blist of d and of 1

treatment. One has sometimes been confronted with cases of
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severe complicated genorrhoen 1n which the complement
fixatson test 13 persistently negative  Such cases are explaned
by the pathologust as lacking 1n resstance and unable to form
antibodies agninst the gonococcus

From the foregoing description 1t will be gathered that the
complement fixation test even when done by the best patho-
logusts, i1 not to be regarded as giving the final word in gonor
rhoea It must always be used as a gulde only and resuls
interpreted 1n confunction with other pathological and clmical
findingy
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GONORRHOEA IN THE MALE

UNCOMPLICATED AND RESISTANT CASES

Tre onginal site of infection 18 the urethra in the vast majonty
of cases. If early treatment u imuituted, the disease will
spread no further Local spread i not uncommon in um
treated or badly treated cases prm!uutn and q:dd.hiymid:
beang the most frequent dicatfons, AL

tions are less common than local complications and muxlly
occur later in the course of the dmease.

Sigm and symptors of acnte gonorrhoea are usually
obviom enough to bnng the male under treatment very
quickly Sometimes the urethnt 1 very mild and tranatory
and the patient may present himself with tome complication
such as epididymity and grving no hustory of urethral

Duagnosa of acute gonorrhoea in the male 13 simply and
quickly made by finding the gonococcus 1n a smear of urcthral
pus, but 1n chronic cases much more difficulty 13 expenenced

Tests must be more searching and cultural and scrological
cxaminations are often necessary

ANATOMY
‘The Ursthrs

The male urethra extends from the neck of the bladder to
the tip of the penis ending at the meatus (Fig 2) It h 68
inches 1n length and n drvided into three parts. The proximal
1} mches, the prostatic urethra, passes through the prostate
gland. Its crom séctlon is horseshoe-shaped with the conventy
forwards. The verumontanum projects as a ndge from the
postensor wall with a depresion the prostatic sinus into which
open the prostatic ducts, on asther nde  The Jaculatory ducts
open upon the edges of the unus pocularis, 2 depression on the
verumontanum (Fig 3)

The membranous part of the urethra extends from the
prostate to the bulb is } inch 1n length, and 1 contained
between the layers of the triangular ligament. The com
premor urethrae muscle surrounds it.

7
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in the substance of
the corpus spongr-
osum and n 4~6
mches 1 length
The ducts of Cow
pers glands open
{nto the floor of the
pentleurethrainthe
bulb  Just behlnd
the meatus an e
largement  of the
urethra {s known as
the fossa navicular
b The glands of
Littré open Into the
floor of the pemle
arethra,
In the roof and
& fdes of the antenor
rpngm.; urethra are nummer
el c“hi""_ﬂ”"“z““"“‘ F ous small depre-
K miema) sphnctr L, laoma maqua; L} g dons, the lacunac
fambar veriebea A meatm ofumtbra AL lsewse of Morgagm  the
7 trarauler Ipament . @ amos & rerom r largestofwhich the
r;mx-pnmn S wemioal ciick SCopatanat  lacona magna i
e T ooty mciome $1 2 Justbehind the fowa
TC Tywa gandsnd 8ot L wrer LA onfice Naviculads,
olurcter LB wonary bladder (T wrachm 1D The urethra is
SIX martrot weibnn LY membosow porsm of  COVeredby amucoar
powenior grothna J-f prostate poruns of preecrior - membrane ofsteatl
fied epthebum in
the fona pavicalars of columnar cpithelium n other arcas
and 10 the gland ducts Under the mucous membeane is subs
mu Uy usue containing lung\ludnl ' plain
muwle flres

The Prostate Glangd

The prostare gl
wrou hly py
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posterior surface lics against the
rectum and Its antenor beJow the
rymphyns publs  On dther nide
are the levatores am. The Gacu-
latory ducts perforate the gland
to open into the prostatic urethra
The whole gland s surrounded
by a fibrous fasclal sheath, The
glandular tinue is embedded in
plainmuscleand connectivetiwue.
The glands open through ther
ducts into the prostatic urethra on
dther sdde of the verumontanum.

The Seminal Vesicles Vasa
Deferentla, and Epldidymes
The seminal venicles are pyra

midal saccnlated pouches lylng
between the bladder and the
rectum and above the prostate
gland. Each duct joins the cor ooy
rapondmg vas deferens to form

the el

y ducts
(Fig 4)

The vas deferens leads from
the epadid to Join the duct of
thcncmlnayimhvmdcnndopmium Pt gt i B
the urcthra. It pancs through spromasic ghends; 3 Ik side of
the ingumal canal and alang the
nde of the bladder and is lined by a columnar epithellum.

The eprdudymis consists of an upper globus major  body
and o lower globut minor which les behind the taticle to
whuch 1t 13 attached by the vaa eflerentia.  Its structore & of
a convoluted tubule ined by columnar clliated eputhelium,

Cowper's Glands

The two Cowper’s glands lic on aither nde of and behind
the membranows urethra between the two layers of the tri-
angular hgament  They are about the smc of a pea and their
ducupu:fumrdmptuuulhemtmhycc{thctﬂanguhr
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The penile ure
thra passes forward
in the substance of
the corpus spougl
osum and is 4-6
inches in length.
The ducts of Cow
pera glands open
into the floor of the
penileurethrainthe
bulb  Just behind
the mentus an en
largement of the
urcthra is known as
the foma navicular
1 The glands of
Littré open into the
floor of the penlle
Fig 2.—Govesar Ax touv or Tax Mux Goaro-  urethra

R ‘m Svrmrv In the roof and
e Lo e et & nides of the antenor
D bul, E, epididyms £ ghtaw urcthra are numer
wunor  Er globes major EG tp of coxcrx Fgus small depres-
K isteroal sphancter ;L lacuna magma g L3 gth stony, the lacunae
luatms et bra M mesnw oforethra j ML Licwsas of \forgagni  the
nangalar Q som R recem g5, largestofwhich the
l;\—u.lrphmnrr S wmiml vk SCpaalaanal  Jacona magna B
L vomperwory lgameat SP o pocutarts 1 fuyg behind the fosa
BT‘(:;”(,BL@MM L arcwr U4, arifce  navieularb.
i deiees VB w emua s W mdics  The urethra 13
M X actenor wrthra T 7 membraoow porthn of | COVEred by amucous
powtrmor wrethrs 7 provuatc poruom € powterior  membrane,ofstrat
fied epithelum 0
the fvwa navicularnt of columnar epithelium in other areas
and i the gland ducts Under the mucous membrane is sub-
mucows tssue containing longiudinal and drcular plain
muscle fibres

The Prostate Gland

The prostate gland surrounds the neck of the bladder and
w roughly pyramudal 1n shape wmith the apex downwards It
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postenior surface lies against the
rectum and its anterior below the
symphyss pubn.  On ather nde
are the levatores ani.  The &acu-
latory ducts perforate the gland
to open into the prostatic urethra.
The whole gland #s surrounded
by a fibrous fascial sheath, The
glandular tmue 8 cmbedded m
plain muzcleand connectivetisne.
The glands open through their
ducts inta the prostatic urcthra on
cither dde of the verumontanum,

The BSeminal Vesicles, Vasa
Deferentin, and Epididymes

gland. Each duct joins the cor 5 o
respording vas defereny to form amnlvmm;’v‘cr:‘-
the eaculatory ducts | G, oclfice of left chaca-

Iatory duct } H smm

(Fig 4) it

The vas deferens leads from m’ﬁ%ﬁxi
the eprduidymis ta join the duct of
the seminal vesicle and open mnto %MMI&TUM«
the urcthra. It pames through ofpraesic gtedss ¥ et o of
the 1nguinal canal and along the
nde of the bladder and 1 lined by a columnar eplthelium,

The epididymss connsts of an upper globus major a body
and a lower globws minor which Lies behiud the testicle to
which 1t Is attached by the vasa cfferenta. Its structure is of
a convoluted tobule lined by columnar ciliated epathedium.

Cowper's Glands

The two Cowper's glands lic on aither nde of and behund
the membranows urethra between the two layers of the tri
angular ligament  They are about the size of 2 pea and thear
ducts pass forward to prerce the anterior layer of the tiangular
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hgament and open into the most
praximal part of the pemle urcthra

EXAMINATION OF PATIENT

A full history should be taken 1o~
cluding an account of the present
attack, all recent exposurato fnfection
mantal or otherwme, and detmls of
any previous vencreal orgenito-urinary
infection with dates and treatment

It is best to examine the patient
stripped or at least with the shirt held
up to the chun and trousers down to
the ankles Being aatnfied that there
u no cvidence of syphilu or skin
drsease by jnspection of skin mouth and anal regron 2 detailed
examination of the genitals 13 made, With prepuce retracted
the glans 13 cleansed if necessary with n swab soaked in saline
and any sores or balanits are noted  The groins are palpated
for enlarged lymph glands and the spermatic cords and ept
didymes are felt

If no urethral ducharge is vinble gently draw a finger
along the under surface of the urethra apd masmage the
urethral contents to the meatus. A smear can now be
made by introducing a stenle platinum loop into the urcthra
for a short dutance, the lips of the meatns being held open
(Fig 5) The loop must not scrape or imure the urethral
wall

v

A thin film o made of the discharge on a glass slide and
the loop 13 sterilized 1mmediately afterwards in o flame  If
the pus 15 very thick st 1s permumble to thin it upon the shde
with a drop of saline so that the smear shall not be too thick
for casy examinauon

The appearance of the meatas is noted and a search is
made for any infected para arethral ducts The patient should
nrw unnate int two conical glames a few inches into the fint
gla  the rest int) the second  The appeafance of the unne
and of any debn  threads blood or clots in it are noted
Acetic acd th uld be added to any clowdy urine to avod
¢ mfusr n by phosphates Lrines will be clasafied into cloudy
{r the must turbaid peamens hary or clear  Indiwvidual
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pracutioners will no doubt R
mvent some clasufication or
vanation on the above system
o anist them m watchng the
progress of thejr cases by ex
amination of the urme.
Inaneartyacute cascrectal
exzmination on the first vit 15
unnecessary unles the symp-
toma yuggest sosme acute pro-
cem in the prostate gland
Even then, examination of the
prostate and vesmcles must be
conducted with  extreme
gentlenes to avold spread of
wfection In the aciute casc
» smear is now stained and
exammed and the patient is
given the appropriate treat
ment and instructions  Ifthe
casc i3 pot one of acute infec
ton, the examipation will be
more exhamstive and  will n"}*:f:uﬂ:umwpu
include tests on the Lnes
described under the heading of Tests for Cure  (p 49)

AQUTE URETHRITI

The firt ngn of urethntis is generally the appearance of
a purulent or muco-purulent ducharge, white or yellow in
colonr and somctimes bloodstamned  The lipe of the meatu
are red swollen and pouting There 1 also in most cases
some frequency of urination and dywuris, which symptoms
may precede by some bours or days the appearance of the
discharge. There may be some general malane and even
lllggfhﬁ:v\:r Painful nocturnal erections are common

e character of the discharge vanes according to the
incubation period and m general onc can say that it 1s frankly
purulent when the mcubatlon period is short and #s inclined

o be muco-purulent when the meubaton peod iy more
than a weck. s
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D:‘ugnusu 15 made by finding the gonococcus in & smear of
the pus taken from the urcthra and stamned by Gramn s methed
(sce p 13 for technique) The use of a nngle stan such as
methylene blue in diagnosis is to be deprecated  In doubtful
cases when possible, a culture of the pus 1s indicated and 1n
certain casex for example mantal infection where an accurate
diagnosis 15 esential 1t may be found to be politic to delay a
httle the start of treatment until several smears have been
cxamuned if an exact dlagnons cannot be made at once

An accurate duagnons fs usually difficult and often im
posnble after medication with a sulphonamide, and chemo-
therapy before diagnosis is most unfur to both patient and
consultant  Only when n doctor has no diagnostic facilities
at hand 1t may be necemary to take a smear send it to a
pathologust and start treatment on the chinxeal diagnons before
a result is returned so that the disease may not he aggravated
by delay

In examiming the penis and discharge no vigorous massage
or squeezmg 13 to be used to express the pus  This unfortunate
habit common to patients and doctors, s dangerous and may
cause spread of infection into deeper issues

The unnc 1n acute gonorrhoca o cloudy or haxy with pus
and debns and may possibly be blood-stained At the first
examnation after taking the smear the patrent is wnstructed
to retract the prepuce cleanse the end of the penus and unnate
into two glasses about four inches n the fiest glass the rost
m the second  This avoids contarmpation of the urine by
subpreputial discharges  The two-glass test is reputed to show
whether the infection lies 1n the anterior urethra or 1 both
antenior and posterior

In the past it has been the custom arbitranly and chmcally
to dinide the urethra 1nto an antenior and a posterior part,
the antertor urethra extending from the meatus to the antenor
layer of the tnangular higament, the posterior comprising the
membranocus and prostatt  urcthrae

A rding t Janet the posterior urethra drains into the
bladder and the ntenorimt the st The first glass therefare
h uld ontasn the wa lungs 5 buth parts of the urethra while
the sev nd ps ed ner an anterior urethira washed clean by
th it promen should indicate the state of the posterior
urethra B th glavas ¢ udy w uld indicate an infection of
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the whole urethra, while a clear tecond glas would mean that
the anterior urcthra only was affected.

Thu Is very probably not the case, for how are we to tell
that the first jet of unne has indeed washed the antersor urethra
qmte clean? Although the two-glan test is not an accurate
guide to the anatomical mte of the disease, 1t is an ndication
of the severity of the wfection and amount of pus formation
In the patient who reporty at the first yign of dncharge, the
second glam b wmally clear but in the later case both glasses
maybe cloudy and the pattentshould be watched more careffiily

The gonococew 1 no respecter of anatomical boundaries,
and it Is difficult to sce any reason for contmuing to talk of
anterior and postenior urethrits as separate clinical enntitiea.
1t is probable that m gonorrboea the infection w of the whole
urcthra, although in the carly stages of the dusease, the ngns
may be most cvident n the anterfor part of the canal, but
in later stages infection 1n the prostatic urethra and adjacent
ocgans is likely to awume greater importance, [t u therefore
better to visualize gonorrhoea a1 pan urethntls with local ina-
dents mt different stages rather than as a2 doense lable to
confinement by arbitrary anatomical boundaricy

TREATMENT OF ACUTE UNCOMPLICATED GONORRHOEA

Whenever pomible the patient should be confined to bed
for at least the firt forty-eight hours, and preferably until
chemotherapy has ceased. A bed patient has a much better
chance of speedy recovery of avoiding complications and toxie
effects of chemotherapy than one who contintes to work durng
treatment

Tt » well to nart with an empty bowel and an enema or
purgative on the fist day may save the patient much dn-
comfort from munor toxic effects of treatment. Diet ahonld
be light but is compaeition can be left to the patlent  For
the first forty-aght hours a flind diet 1 best.  There 1 no need
to withhold foods contamning sulphur from patents takmg
sulphonamides.  This was previomly considered important,
but experience has shown that diet bas but httle effect on the
inaidence of taxic effects.

Fluld intake is very important in the avoidance of renal
tomc effects. A munimum of shx pints of fiwid & day i1 enentual.
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Dt!:\gnolu is made by finding the gonococcus in a smenr of
the pus taken from the urethra and stained by Gram s method
(see p 13 for techmque) The use of a ningle stain such as
methylene blue in diagnons is to be deprecated  In doubtful
cases, when possible a eulture of the pus 11 ndicated and in
certain cases for example mantal infection where an nccurate
diagnons 1 ensential 1t may be found to be politic to delay &
Iittle the start of treatment until scveral smears have been
examined 1f an exnct diagnosis cannot be made at once

An accurate dugnons 1 wually difficult and often 1m
powmible after medication with a sulphonamide, and chemo-
therapy before dugnons §s most unfarr to both patient and
consultant  Only when a doctor has no diagnastlc faclities
at hand it may be necessary to tnke a smear send it 1o a
pathologut and start treatment on the clinical diagnosis before
a result 18 returned o that the discase may not be aggravated
by delay

In examining the pents and discharge no vigorows massage
or squeczing 1s to be used to express the pus.  This unfortunate
habit common to patients and doctors 1s dangerous and may
cause pread of infection into deeper tisues

The unine in acute gonorrhoea n cloudy or hary with pus
and debris and may possibly be blood-staimed At the first
cxamination after taking the smear the patient is Instructed
to retract the prepuce, cleanse the end of the penis and urinate
mto two glasies, about four inches n the fint glag the rest
m the second  This avoids contamination of the urine by
subpreputial discharges.  The two-glass test 15 reputed to show
whether the infection hes in the antenor urethra or in both
antent r and posterior

In the past it has been the custom arbitrarily and clinreally
to divede the urethra into an anterior and a posterior part
the antenor urethra extending from the meatus to the anterior
layer of the triangular hgament the posterior compriung the
membranc us and prostatt urethrae,

Ac rding to Janet the posterfor urethra drains into the
bt dder and the antertorinto the shirt - The first glass therefore
sh uld nwin the washingy of both parts of the urethra while
th v nd pa <wed over an antenor urethra washed clean by
the fint peamen should ndicate the state of the posterior
urethra P 1l glaso  loudy would indicate an infectron of
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the whole urethra while a clear second glan would mean that
the anterior urcthra only was affected

This Is very probably not the case, for how are we to tell
that the first jet of unne has mdeed washed the antenor urethra
qurte clean ?  Although the two-glam test » not an accurate
guide to the anatomical nte of the discase, it s sn ndication
of the sevenity of the infechon and amount of pus formation
In the patient who reports at the first mgn of ducharge, the
second glam i nsually clear butin the later case both glames
maybe cloudy and the patientshonld be watched more carefHilly

The 13 00 resp of ical boundanes,
mditud:[ﬁcu]ttuucmymmnfurconunuingtomlkuf
anterior and posterior urethntis as separate clinical entitrer.
It is probable that 1 gonorrhoea the infection 1 of the whole
urethra, although in the carly stages of the discase, the signs
may be most cvident in the antenor part of the canal, bat
in later stages infection i the prostanc urethra and adjacent
organs is hkely to assume greater importance It is therefore
better to visuahize gonorrhoea as pan urethnits with Jocal ind
dcnu at different stages rather than a3 2 dmesse liable to

by arbitrary 1 b 103

TREATMENT OF ACUTE UANCOMPLICATED GONORRHOEA

Whenever posuible the patient thould be confined to bed
for at least the first forty<ight hours and preferably untl
chemotherapy hasy ceased. A bed patient has a much better
chanee of speedy recovery of avolding complications and tomc
effects of chemotherapy than one who continues to work during
treatment.

It 1 well to start with an empty bowel and an enema or
purgative on the fist day may save the patient muoch des-
comfort from minor toxic effects of treatment. Diet should
be light, but its compontion can be lcft to the patuent  For
the first forty-eight hours o flusd diet 1s best  There 15 no need
to withhold foods comtaning sulphur from patents taking
nilphonamides This was previowly consldered important
but experience has shown that diet has but httle effect on the
wadence of toxic cffects

Fluld intake n very important m the avoldance of repal
toxic effects A minimum of six pints of fluid a day 3 emential
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Patients should be instructed to drink & pint of fluld each e
they take tablets and as much as possible between tmes. Ary
band fluld can be used but alcohol 15 strctly forbsdden.
When patients are instructed on this point, all the vanos
kinds of alcoholic beverages must be spectfied for many peopk
only anociate spints with the word aleobol

Patients should be told to watch the urine and report 277
abnormality ether 1n quantity or in quality Any suggobe
of suppression of urine or of hacmatuna 15 & ngn for carefd
watching and, in an cstabluhet! case, for mmmediate cessatio
of chemotherapy

Chemotherapy

The druga of chorce are sulphapyridine sulphathiarok o
wilphadiazne  Minor toxic effects are much Jess with miphs
thiazole and sulphadiuzine and they are preferred for ot
patkents, but availability of supply may sometimes
cholee. Tt Is well known that it 15 best to establah 2 good
concentration of the drug os soon as posble. The fint &
days are the most important and the highest dosage
with safety should then be grven After that a smaller 2
tenance dose suffices

A high dosage of sulphapyndine is apt to produce MECH
conskderable maluse anpd f[z;]mt vomting in out-patkath
hence the recommendation for the first farty-aight o ol
be passed in bed Iy general ltuu.vdmmﬂ'r“"“g
heay dosage of rulphapyndine to ont-patients a1 ¥
();.::n-nu ;":Jﬁﬂt has to be content with gr\'lﬂsldom

“me ge spread over a longer perrod.
wl “JPhldumrsrue equally “KE tolerated by bed 424
out | wicnty,

Th high flud intake so esseanal for safety 50 ma:
renal ¢ uan i much more lively to be mamtamed “‘M
Patientt  The flud rneake 15 most important of all 19
Raged on heavy work where they sncat a great deal

Texiats and tty treatment 1s fully consadered 00 P

Sulphapvridine

VB Patrs Ton) for course 4 £
A
Dav gy Tl ogm xgm.:tBAJl-."m"’

8ru. sgm ar, midmght
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N.B  Naturally it will seldom be posuble to start at 8 AM.
on the first day of trentment  but it 13 permisdhle, if only
one or two dosess have been mimed; to distrbute them
over the remalming time, 0 that the full 6gm lsadmumstered.
Days 2-5 T&tal 4} gm per day § gm. at § A
12 oon 4 PaL 8 P 1§ gm. at 12 midnight.
2 Combrad Bed aad Out-paiemt  Total for counse, 27 gm.
Days 1~2 Same as for fint day above — total 12 gr.
or 6 gm per day Patientin bed,
Days g7 Total g gm. per day 1 gm at B aar
2 ras and 8 P,
3 Out-patimts  Total for course, 23 gm
Days 12 Total 4 gm. per day 1 gm. st 8 Ax,
1pM 6pa 11PM

Dayig-7 Total, g gm. per day 1gm.at BAM, g P
8ru

Qul hiazole and Sulphgdisgd

Bed patients and oyt patients are gven 6 gm. duly for
four days 1 gm. at 8 Al 12 noon, 4 PaL B8 P and
2 gm. at 12 midnight.

It 13 of the ntmost unpartance, particolardy in the fiost two
days that the drug should be taken regularly and without
omimion, It }s always bat to sce patients dally and, 1f neces-
sary toipue the drug m daily doses to ensure attendance of the
patient. In ths way it is posible to deal with any toxic
effects and to watch

Nawser and vomiting with sulphapyndme are common
complamts and are a cause of fallure of chemotherapy 1n some
caws, This may be becamse the drug 1 vomited or because
the patient ceases to take the drug  Panenu should not be
warned of the posibility of sickness, and if a patient starts to
vomit 1n a venereal disease ward, he should be removed at
once or an epidemic of vomuting will begm. It 15 best for
patients to crush the tablets before swallowiog first~became
they are eager to swallow and secondly because somctimes
the wblet through some change 1 the compositon of the
binder is so hard that 1t is not abeorbed and passes throngh
the mtestines unchanged. Patients wall often retam the drug
better if it is put up &3 an enmluon

If the panent u genuinely anahble to take yulphapyridine,

o
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an immediate change to sulphathiazole or sulphadiazine must
bemade. Chemotherapy must cease only :f there is haematurla
suppression of urine or some other very severe reaction

Whatever the system of dosage used it is generally evident
after the first forty-eight houry whether the treatment 1 going
to be successful or not. Probably the amportant chemothera
peutic effect 13 produced dunng this tme. A high percentage
of cases can be cured under certain conditons by even one
ungle ive dosc of a sulph de.  (This is discussed
furtheron p 96)

The progress of the patient should be checked daily by
inspection  examination of urlne and if pomible by smear
examination  The best time to collect the smear speamen bs
in the moming beforc the patient unnates  An intelligent
pauent can be instructed how to make a satufactory smear by
drawing a shde over the meatus

A case reacting well begina to dry up quickly and the
duscharge diminishes rapidly after twenty four hours, may
have ceased in forty-eight hours and is generally negligible in
seventy two hours A small moming bead of nman may
pennt for a few days after this but 1 unlikely to be serous
if the patient has been properly mutructed (o abstain from
squeezing or mulking hus penls

If smeary are exarmned gonococa are likely to be absent
and remain so after twenty four hours The amount of pus
in the momng smear gradually diminishes and should be
neghgble by the end of @ week.  The urine clears in ke
fathion haze dhappearing by the third or fourth day Some
threads and debns may persist for another week or ten days
but in the straightforward case will call for no special treatment.

LOCAL TREATMENT

Irrigotion

Gonarrhoea can be cured by chemothernpy alone but the
best rolts are generally obtained when local and general
treatment are combined  This statement 11 qualified by the
proviso that imigaton is done by skilled persons a category
winch does not include the average patient It 15 better to
duspeme with imgaten if the pracutroner or a skilled attendant
cannot carry out this treatment

In the carly caste two antertor umigatons with two pints
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of & onc in ten thousand solution of potasium permanganate
daily from the second to the fifth day are indicated, followed
by one daily for the next few days if the urne m not quite clear
Irrigation may be anterior of the urcthra alone, or postenor
when the ungating fluid is allowed to enter the bladder The
technique of thess procedures b described on page 324 As
previomly stated a few threads may persist for some time
after the disappearance of all other ngns and symptoms and
are not an indication for prolongation of treatment. Theso
threads seldom wndicate a permstence of infecbon and if the
patient 1 left alone will eventually disappear

A hand syringe compares very unfavourably with rrga
tion and must not be used if imgation b available In the
hands of a skilled person it does Inttle good and used by the
average patient iy positively dangerous.

To sum up the carly case treated on the foregoing lLines
will give evidence of a good reactron by about the thurd day
and should be completely free of signs and symptoms within
seven to ten days. The case is then ready for observation and
testing which will be deasenbed fully later  (Such a case is
illmtrated 1n Case Record I p wo)

SULPHONAMIDE RESISTANCE

A certaln number of scute cases namely 520 per cent, do
not yield to the first attack with chemotherapy At the end
of the course the duscharge Is still present although probably
diminishing and the unmne is sull hary  Frequently gonococat
are sull present 1in smears

A careful search must now be made to make sure that
no complications, such as prostatits, vesiculith or infection of
urethr! ducts or glands, are prasent  The search must be
conducted with duc care, for any rough handling of the
urethra or prostate can only do harm  Prostatic masage and
the pamage of instruments arc absolutely contra-ndicated
If the fovestigauon shows po gros abmormality it mat be
concluded that the first effort at chemotherapy has failed
Such faflures are len common now that the importance of
adequate early dosage o realized but were common enough
11 early days when doses of snlphonamides on an almost
homoeopathic scale were used
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When a particular sulphonamde falls to grve a response,
it 1 pomtless continung 1ts use. At the end of the first course
in such a case, local treatment continues with irfigations, if
ponible twice a day and certmnly once a day Chemotherapy
should mot be recommenced under one week, for fear of toxic
effects on the hacmopoletic system. If at the end of & week
of local treatment, mgns and symptoms persist, and certamly
if gonococa arc still to be found in 2 urethral smear farther
chemotherapy u lndicated A new drug is to be osed I
rulphapyndine was wed on the first course, slphathiazole or
salphadiazine should be substituted

The majonty of inftal failures will now react. Local
treatment continues throughout,

Fever Therapy

Even better results will be obtained 1f the second course of
chemotherapy u accompanied by fever thermpy Fever u
casily and safely produced by T.AB. vaccine, but patients
thould paturally be m bed preferably under supervinon  The
dosage to be recommended is 25 milhons of organliny intra
venowly on the first day of chemotherapy and 5o mullioma
forty-cight hours later provided the temperature has returned
to normal. A third dose of 75 millions can be given 1n another
forty-eight hours if there & not already evidence of a sam-
{actory response. It 1 best to have the TAB vacane broken
down by a patholognt so that the dose of 25 millions is con-
tamed in 1 cc. In thh way the dosc 13 likehst to be
accurate, for the we of a stock vacanc would necenltate the
measuring-up of a very small quantity of find. The vaccine
{3 best grven 1n the morning

The temperature begins to rse in a half t0 a few hours
and may reach, in the avernge cate, 102 ~104 F There arc
the usual accompaniments of sweating and shivening A half’
hourly tempernture chart should be employed, and if there is
any tendency to hyperpyrexa, 1t can be controlled by tepid
sponging and malicylates,

The fever 1 mantaned a3 long o3 possible by keeping the
patient well wrapped up 1n blankets and with hot-water bottles.

The fever can be incremsed by grving another dose of
vaccine some four hours after the fint. The results with a
tingle dose have proved so satufactory however that ths
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procedare 1 not ded. Ul d h
very rare and fatalils are almost aknovn N-tun\ny
pyretotherapy should only be used if the general health of the
patient s good. Pyretotherapy is 8 very valusble method of
m many beations of gonoerhoea and {5 used
bymmnvmacologuumﬂsamﬂmlradummmm
rhoea from the fint day  In practice it & dificult enough in
the first Instance to keep the average patient in bed so that it
is unlikely to be med as 2 routine.

A majonty of uncomplicnted noprreactors will yield to a
second course of chemotherapy with or without pyretotherapy
but most by the combined treatment  a few more days of
wrigaton will see the urine clear and the patient will now be
ready for the routine observation

Shmldumdmdchmnthmpy&ﬂmmmu}u
an i diate trial of p herapy s md Thyy wall
clear up a certain number of renstant cass but of not, and
provaded that there are still no complications, it & permisiht
to try yet another sulphoosmude, or foxt df sucex return to
the first

If a case has got thn far without ylelding to treatment, &
most searchmg wnvestigation incloding examination of prostauc
fluid, complement fixation test and instrumentation should be
underaken  Generally some focms of infectron will be found
Tt 18 best to precede a third winl of chemotherapy by a red
and differential white blood cell count

When svailable, sulphadiazine 1 the drug of choice for
the thrd course, bat sulphanilamude is sometimes effective,
particularly when gonococar are no longer pretent i the dis
charge  Approprate dosage with sulphadianne n 6 gm. daily
for four days Sulphamiamide 1 gpven 1 6-gm. dosas for
three days, and then in 3-gm. doses for the next four 10 yx days.

Local treatment by imgaton should contmue dsily
throughout, and after the first week it » wne to begin posterior
imigatioms  When gently and expertly done, there 13 not the
thghtest danger of spreading infection Al bit a munute

percentage of cases will react to the enmgetic measures de
wribed above  The small group ntill showing xigns of activiry
will generally be found to have some deep-scated foem of
{nfection in the prostate or ebsewhere. A very few cases are
genuinely reshstant to afl forrm of chemotherapy but will
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eventually be cured by local treatment with irmgation

In all reshstant cases 1t 1 wise to nng the changes on the
ungatmg fhnd, choomng from among potasium perman
ganate, protargol, mercury axycyamde and acriflavine,  Good
romlts are sometimes obtgined by wmng different solutions
far the morming and evening irmgation.

Gonococcus vacane should alio be employed 1n such cases
A couree of 8-10 injections grven an alternate days is adveed
The course begins with 125 millions the first dose, 250 milhons
sccond dose, 500 millons third and subsequent dosa The
best vacane is a polyvalent type containing 500 million
organisms per c.c.

The mast effective therapentic agent 1n cases of sulpho-
narmide resistant gonorrhoea 1 pemcilha (Chapter IX) and
it should be used without delay if it 1 available, In the very
rare cases where both peniclin and the sulphonamides are
ineflectlve, hypertherm treatment (p 950) is indicated.
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COMPLICATIONS

Yenous Thrombosis

A thromboms of the donal vein of the penis is sometimes
seen 1n acute gonorthoca  The veln can be felt as o hard
cord most easily palpable m the prepuce. There may be a
little ocdema of the prepuce which is duiky m colour  More
rarely thrombouns may occur in the veins round the spermatic
cord 1o cases of cpedidymuts No special treatment is necessary
for these cases,

Infection of Parn Urethral Docta

A carcful inspection of every penb and urethra should
show how frequent are minor abrormahties of the glans and
urethra  Malformations of the meatin, fomae, ducts and crypts
of the urethra i and near the glans are all potentia) sites for
infection acute and chrone by the gonococas  They are
not qute o important since the use of the sulphonamides
but must be remembered and carcfully looked for 1n any case
which does not react normally to treatment

These ducts or arypts vary 1n length from a mere dunple
to an tnch or more 1n length  Some open on the skun some
within the urethra and athers communicate with both  An
extraordmnan variety can be decnibed and there 13 no rule
to gmem the number durection and shape they may take in
any case  They arc especally common with hypospadias
Some of the commener abrormalities are Mhustrated (Fig 6)
and a very ¢ mplete deenption h avallable sn Dr Janets
Duagne tic ¢t tratterient de la Blennorrapue

Infectson of a duct w ervpt may occur but rarely without
infecuon of the urethra or may precede a urethmb The
gunococcus may hie dormant in such a situation after urethrits
i3 apparently cured and <auwe a relapie —or better a re-
infectu o of the urethra — at a Jater date Treatment of any
wch & w finfectron sf there 33 no reaction to chemotherapy
muit be radical and complere
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The length of the duet most be ascertaned by probung
and it should be lud open completely if pondble ming the
dectrocantery  If thn b not feasible the dectrocantery should
be wed to cauterree the duct 1n all s length and te open it
wp = far » b wfe. These operatlom are most aanly per
formed under anacsthena with Evipan or Pentothal.

A severe case of thy kind occurred in a man with chronke
guoorrhoes  The glam was scarred and dotted with smaf!
openingy &m\xghmmotwbkhaﬁncmbcmuldfnninm
the urethra. Py i could be expe
from these openingy and (kzmutmbangpmpmminm
oa urlnation & fountain daplsy was produced  According to
the patent, sme of the operungs had been present oll hey isfe
thcothdrha\mgapparcdnmthcomtufthegom
The o herapy having no effect,
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was to perform a meatotomy and to pass the white-hot cautery
along all the ducts, opening them widely  Further chemo-
therapy was eoployed the meatus was lept dilated with
sounds and there was no relapse i 2 three month follow up.
An important type m thiv class i the so-called Tyvonitn.
This Is not uncommon with acute gonorrhoea and conmsts of
nbacm farmnklon on one or both sides of the frenum  From
inpol g pus i ce1 can be expressed
but a frank :bscc- cavity seldom forms. A probe passed
through the onfice can occaslonally be !utroduccd Lnto the
urcthra  Oftener the canty app only to
with the skin althongh ity depth vanar gready and the probe
sometimes penctrates for astonbshing distances In any direction
Possibly 1n some cases, the infection spreads outwards from a
deep urethral erypt but more commanly the infection 1 external
in a scbaceous parnfrenal gland  The condition s treated by
cautenaing deeply and widely wath the clectrocautery

Lirtridls

Infection of the ymall urethral glands of Littré 1 10 be

consrdered mn mvestigaung acute and subacute cases not re-
ding rapidly to Ir Infection of there glands i

often preceded by rough handling of the pems by patient or

doctor in an effort to produce 2 ducharge at the meatus.

The unne in such cues is often clear but contains numerous
smal} threads.  Duscharge 15 uiually present but may only be
nnticed in the mornwg before urinatson  The presence of
the tondiion may be diagnoted by gentle palpation of the
urethral wall agumt a siraght sound passed down the urcthra
Infected glands are palpable as small hard seeds between
finger and instrument  The urcthroscope may show inflam
matwn of the mouths of the ducts, and pus may be seen to
exude after gentle pressure on the urethra Nawrally any
mstsumentation 1 carned out only after any acute wrethntis
has been dealt with by ral and general treatment and the
urine 1 clear

Treatment by nrgatre o alone 1 often enough but massage
of the nodules over o traght s und twie weekly 13 necanry
 some ciso Treatment 15 controlied by examination of
urethr | diwharge produced after mstrumentation  If the
gonacoceus 13 sull prevent funther chemotherapy  preferably
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combined with T.AB fever therapy s indicated in con
juncton with, or after local treatment.

Pari Urethrsl Abscoss

Complete occlumon of the mouth of the duct of an mfected
gland may result in abwcens formation anywhere slong the
urethrs. The size of the abscens varies but auay be ay large
as a plum, particolarly when ntuated at the penneal end of
the anterior urethra,

The complement fixation test 13 pomtive an about 8o per
centof rach easer according to the statutics of the London Lock
Hosprtal Research Unit. ~

Peri urethiral ahacess u generally palpable a5 2 hard tendec
mreiling and the patent complains of patn, ncressed on
pessing urine. Retention of urine 1 uncommon with sbscen
of the penile urethra, A low fever 15 common.  Any urethral
discharge yuay dry up a3 these symptoms appear  The urine
may be clear if acute urethritls has subnded under treatment,

Local trestment consists of rest wth frequent ot baths
frrigations and local heat. Sedatives are indwcated The
abecess may subside with sunple treatment, but weslly it
pointy either into the urethra or externally Pamage of a
strught sound, provided the unne 1 clear will amst dugnons
and may cawse the abscess to rupture and ducharge into the
urethra  Urethrostopy somctimes shows the abecess bulgng
into the urethra and an opeming may be attempted by the
mo{:mﬂbd’:throughth:mnnuhofthcurﬂhmpc,
Thes mancewvre u rarely y for most ab
internally will ropture sp ly with loeal tr

Rupxmmtut}xenrcxhnufoﬂwedbynpumlmtmhrﬂ
duclarge and retief of pain  Chemothierapy u now begun
snd anterfor rigation continuer When discharge has ceased,
br-weekly mamage of the urethra over 2 srmght sound for m
few weeln 1 advised.  When the abecess points to the outside,
it should be opened widely under general anasthera, mtrous
oxde or Evipan A straight sound in the urethrn is & good
tether and gurde and the inauion should be m the hoe of the
urethra, A hitle urine may leak through the wound for & fevr
days alter operation but fistula formatton 1 very rare

A gauze pack u lnserted and the wound allowed to granu.
fate Treatment of abscess along the urethra by aspiration

P ing
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never gives results comparable with those obtained by open
operation  The follow-up of any penpeal abscess case must
include careful watching to ensure that healing does not lead
to strictare formation,

Cowperitis

Acute infection of Cowper 8 gland usually occurs early in a
gonorrhoea. It 1s characterized by penneal pain on unnation
and posnbly on def: 1on and lonally by acute re
of urine  There is generally some fever and genersl malaise,
The unine may show some turbudity or if the urethntis has
been controlled may be dlear or contain only a few threads
One or both glands may be affected

The gland can best be felt between the forefinger juserted
into the rectum and the thumb laterally placed on the peri
neum  When the gland b inflamed a hard tender swelling 1
felt ranging in s1ze from a pen to a marble.  1fan abscess forms
there 15 usually an obvious dwsky swelling In the perineum
very tender to the touch.

Some acutely inflamed glands will subside with local treat
ment by heat in the form of baths and fomentations. The
majonty go on to abscess formation  When fluctuation appears
the cavaty 1s opened widely under general anaesthesia packed
or draned and allowed to granulate. A strught sound in the
urethra 18 a wseful guide in making the incison which should
be parallel wath the urethra A little leakage of urine through
the wound after operation 18 common  Fistala after operation
13 rare but 1 more hable to occur should an abscess be left to
burst on its own  Irngation may continue throughout and
further chemotherapy may be indicated  Such cases should
have careful and prolonged follow up to exclude pouible
1tncture formation

Chr nic infection of one or both glands may be responnble
for some cares  { peryutent gleet or for refapse, but thy is
apparenth n t common. The glands should always be pal
pated 1n d g a prostauc examunation or masage If a
chromic mfeti i w snpected as evidenced by a shght urethral
discharge and s small hard tender and palpable Cowpers
gland or glands, treatment will be by massage of the gland
between finger  nd thumb two or three times a week, with
posterior HTIBat ny once or twice dally  To this may be
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added chemotherspy Moat chronic caser will yleld to thu
treatment, but a few may be stimulated into acute mil
tion and require surgical mtervention as described above.

Perl Urethritis and Chordeo

Sometimes the pen urethral tisufs of the penile urethra
become generally infected wathout actual abscess formatwon.
Rarely i1 the condition enough to produce marked signs or
symptoms In the most pronounced form a spread mto =
corpus cavernsum may prodoce a very panful conditon
known as chordec The infiltrabon of the tisues tends to
produce erection of the penis and at the same time interferes
with the blood flow and the penls is crooked, bent towards
the affected side. -

Strong scdatrves and hot and cold apphcations are ind:
cated. Sometunes the greatest relicf 13 obtained by spraymg
the penls with ethyl chloride.

Chordee is & nmuch more important condition than the
nocturnal erections of acute gonorrhoea and needs more treat
ment and a closer follow up  While external evidence of pen
urcthral infection, apart from chordes, is wanting instrumenta
tion may reveal a varying degree of difficulty in pasing a
sound through the affected part of the urethra, and urethro-
scopy will show & lon of the narmal clasticity and inflatability
over the corresponding part of the urethra,

Apart from the general treatment of the urethntis in such
cases, the local condrtion must be treated by frequent mmtru
mentation dunng the normal penod of observation and at
intervals for six months or a year afterwards in order to avoid
any posibility of stricture formation

Prostatitis (Gensral Description)

(1) Exeminaticn of the Prastats The prostate gland can be
palpated with the patient 1n a number of positons  He may
be lymg on his back m the lithotomy ponton — a method
favoured by the French — or more nmply he can be exammed
in the knee-clbow positon on a couch or bending over the
back of a chair with legs apart. The well lnbricated forefinger
hg‘tndyh:troduoedwdlinmthemctmnuprmbung
put upon the prostate  The lubricant employed may be ane
of the proprietary Jellies or plain Vascline
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Gently running the finger over the surface of the prostate,
1t can be appreaated 1n the normal subject that the gland bs
elevated on ether stde of the nudline and depressed in the
centrc  The normal gland feels firm and elastic and is not
tender to touch ,

A great enlargement tenderneas or arens of sofiness are
suggastive of acute prostatitis or prostatic abscems A little
enlargement with possibly a rather nodular feeing wall suggest
a subacute or chrome infection

Abone the prostate on either nde can often be felt the
seminal vesiclea.  When healthy they are quute soft, or even
impalpable, and never tender  Only expenience can teach the
finer detaiht of rectal examination but anyone, having felt the
normal prostate a few times should be able to distingubsh the
groster abnormalines

(2) Prostatic Massage TProstatic mamnge is intended to
evacuate the gland ducts of the prostate and to promote
dramnage. In mamage the beginner should remember that
no harm can be done by gentleness, but that rough umge man
incentive to the spread of infection in the prostate and beyond
Massage will generally include the seminal vesicles os well s
the prostate

No mauage of the prostate or vesicles should ever be
undertaken until all ¥igms of acute urethntis have disappeared
amnd until at least fourteen and better twenty-one, days have
clapsed from the beginning of treatment

The actual technique consuts of a downward and inward
pressure of the finger over the venicle and prostate about @
dozen times on each side  Finally the central deprendon is
managed o few umes I desired the extruded prostauc ond
vesicubar fliud which 13 now present at the meatus or can
casily be mulked alcng the urethra can be examined by smear
or culture  Massage hould atways be followed by a posterior
wrrigation,

101t is desired ¢ ulture the prostatic and vesicular flud
the urethra should be wngated beforchand with sterile
water

Lrmne paned after a prostatic masuage may be opalecent
or even dsudv and  mtam threads and debris  This in
conjuncti nwithatw »gla unine test done before the masage
can be u ed as a methd axsecung the state of the prostate
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gland and u sometimes known as the threcglan urine test.
It 1 not a particularly accurate method of assemment.

The wterpretation of smears made from the proseatic and
vencular fimd n somenmes difficult.  If gonocoea are found
1 the smear it 15 obvious that infechon s wiill present and
that further treatment 1 indicated but when tho smear
shows only » varying amount of pus and emthclal cclls
interpretation 13 not always casy

It iy the cqgmmon practce to employ the ngns + ++
++4++ ++++ to mndicate the number of cells present 1n a
smear  + means five to ten cells per microscopic field, ++
ten to fifteen, +++ fifteen to twenty and ++++ twenty
and over It is obviows that the vigour of the mamage and
the method of spreading fluld upon the microscope shide may
influence the reading of a result 1n any grver case. Patho-
logical results of this kind, thercfore, must be carcfully corre-
lated with clinical findings when deaiding on the advmxbility
or otherwise of treatment, and the system of allowing the
number of + ngns on a pathologut = repart to be the final
gmde to the necensity for contmuing or discontinuing prostaisc
mamage 1 not to be recommended

A findmg of + or ++ 18 not alarming m a prostatic knear
in the follow up of an uncomplicated case of ganarrhoes, but
++++ at apy tme m the absence of clinical ngns would
be an indication for a closc watch and an increasc 1n the
number of tests A ximilar finding after & known prostatitis
would judicate the need for further treatment only if the
amount of pus thould show no ngns of diminshing in sub-
sequent examinetions.

The patient and not the pathological report, 14 the Index
for treatment. It thould be remembered that the average
case of gonorrhoea will do much better untreated rather than
over-treated, 1o respect of mechamical interference.

{(3) Gemral. Infechion of the prostate gland is one of the
commaonest complications m gonorrhoea and o the anociate
and forcrunner of other complications  The gland 1 probahly
potentially infected in every care, gonococa lying in the mouths
of the dacts but with carly cnergetic treatment,
since chemotherapy has been avaflable, climcal involvement
of the gland can wally be avoided. To avoid mfection of the
Fl’mtu:.d:cmmtimpu‘hntthinghwlvmdu.nnccanry

D
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wterference.  Prostatic investigations are contra indicated in
acute gonorrhoca unless there 15 good reason to suspect an
acute prostatitis or abscess

Prostatic massage must never be done under fourteen days
from the start of treatment is seldom necemary under twenty
onc days and should only be performed 1n the absence of any
cvidence of acute infection of urethra or prostate gland In
no department of medicine is masterly inactivity so likely to
be a success as 1n acute gonorrhoea,  Stick to chemotherapy
and gentle irrigation and the vast majonty of patients will
quickly recover Traumatize the urethra and prostate by
finger or instrument and complications are assured

The longer a patient hesitates before secking advice, the
more likely 1 he to get a chimeal prostatius  Prostatitls may
supervene 1n a case under treatment, but is not likely if the
aborc precepts are followed  Infection may hinger on m the
prostate after a clinical cure, the patient showing no ugns or
symptoms, but remaining potentlally infectious and liable to
relapse  Quite often a chronic infection of the prostate follow
tng an uncured or untreated gonorthoea 13 the came of gleet

Acute Prostatitls

This is commonest 10 acute or subacute gonorrhoca
but may sometimes be superimposed on a chronic prostatitls
The urethniis may be untreated or mgns of prostatitis may
appear after treatment has started  \ ery often a cexsation or
diminution of the urethral ducharge precedes the finst symptons
by tweaty four hours or 50 There 18 general malane, the
temperature rses to 103 10y F and there 1 frequency of
unnation dysuna and often pain 1n the penncum The
unne 13 cloudy in both glasses by the two-glass test  Rectal
examnatron reveals an enlarged tender prostate.  The enlarge
ment may be more pronounced on one side or the other  The
complement fixatton test m such cases 1 wsually strongly
pontve

Treatment  1f general treatment has not started the routine
for an acute urcthritis should begin at once The patient must
stay 1n bed  The bowels must be kept well open  An alkaline
muxture with hyorcyamus belps to allay the dysuria  Frequent
Lot bathy are given  Hot rectal douches can alo be ised and
hot applcations or bottles on the perineum are soothing
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A quarter-grain morphia suppository gay be necemary in the
carly stages

Imgation twice daily can begin a3 soon s the scule
symptorms have subnded At finst, anterior jrrigaton may
only be posuble, but if bladder washes can be given, there »
no objection and in any cvent they should begm s s00n 1
ponible. Irrigation 1 shaolutely contra indicated if 1t 1 not
to be done by expert hands

Symptoms should subtde in the course of & few duys and
the urine shoold begin to clear  All bemg well, the prostate
need not be palpated agaln until y-j0 days after the finst
cxaminanon By this time it should mn the average case
have lost its tendernen and have subnded markedly  Treat
ment will contimue with umgation  Masage will not be
begun under another fourteen days, and then only if it &
certain that 5o acute inflammatson remaine.  Further treat
ment 1 #3 for subacute prostatitn to he desenibed later

Prostatic Ahscess

Acute prostatits may in spite of treatment, progren to
shacens formaton.  Symptoms and sygny are nmilar to those
of scute p dtrs, but more pr d  Tempersture »
often higher up to 105 F., and rigon may cccur  Urlnary
difficuties are greater avd retenbon » not uncommon The
prostate m felt per rectum, to be much enlarged, up to the
shie of o tangerme orange, and very tender

Treatmen!  The panent & kept 10 bed and it » wie
to admimster an enema at the start. Retention of urine &
treated by frequent hot baths and by the adminbtration of o
quarter grain of morphia by injection or by sy

If thns is not effective 1 a few bours and the bladder i very
distended . mediumenze Jucgues rubber catheter i passed
after prehminary cleandng of the urethra by bmgation end
the unine B drawn off  Recatheterization is seldom necemary
and the use of gum elastic or metal eathetens i3 never called

are weful when gven by expert hands

Exp u employed in the bope, nsually
realged, that the abseem wall borst nto the urethra  When
thit happem the symptoms rapidly subside and the urcthral
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discharge reappears. Treatment now continues with imga
tion etc., asn a subnding acute prostatith.  Rarely the abscess
may bunst into the rectum and 1n the past surgical approach
to the abscess through ths channel was sometimes used  This
result by acadent or denign is to be avolded owing to the
danger of infection of the rectum with gonorrhoca or of o
pyogenic prostatic infection spreading up from the rectum

Unnary fistula may result when the abscens ponts into
the rectum or mto the perineum  Rupture through the
prostatic capsule and tracking of the pus into the perinenm
with formation of a penneal abscas 1 also rare  Should
this happen the abscen b opened under gencral anaesthesia
and a good drainage astablished  All locuh should be opened
with the finger and the track up to the prostate bared and
drained  After-treatment In such a case will include careful
check on the viatility of the urcthra

Swrgical Treabnent Should expectant treatment fail In the
course of two or three days to produce the hoped for rupture
into the urethra, or should there be signs of rupture nto
the rectum or perineum, then 1t is bat to open the abscess
surgically  The perineal route is best  Rectal inason or
nstrumentation of the urcthra are not advised  Under
general anacsthesia a crescent-shaped mncisfon wath its centre
an inch in front of the anus 1s made. The left forefinger 18
now tntreduced 1nto the rectum as a gurde and the left thumb
retracts the antenor lip of the anwy  Pushing up now in the
middle line wing finger or sinus forceps, the capule of the
prostate u reached and opened at a depthof up to two inches.
The nght forefinger 13 wsed to explore the cavity and break
down loculi A rubber drain v inserted and shortened daily
Healing s raptd  The case 13 now treated as one of resolving
acute prostauns.

Suhacute Prostatitls

After acute prostatitls o prostatic abscess the gland pano
through a stage of subacute inflammati n on the way te
recovery  Subacute prostatiis may alo anse & moro 1n the
course of a grnorrhoca The prostate 15 a httle enlarged and
tender and the sym ™~ are dicharge and frequency of
unnation  The unic ally cloudy or hary  The com
plement fixation tex 11y pon they

o~
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discharge reappears  Treatment now continues with irrign
tion etc,, as in a subsiding acute prostautls  Rarely the abscens
may burst into the rectum and in the past surgical approach
to the abscest through this channel was sometimes used  This
result by accident or design, 11 to be avorded owing to the
danger of 1nfection of the rectum with gonorrhoea or of a
pyogenic prostatic infectron spreading up from the rectum.

Unnany fitula may result when the abscess points inte
the rectum or imnto the permecum  Rupture through the
prostatic capsule and tracking of the pus into the perineum
with formation of a perineal abscess i3 alo rare  Should
thu happen the abscers 1 opened under general ansesthesia
and a good drainnge establshed Al loculi should be opened
with the finger and the track up to the prostate bared and
drained.  After-treatment 1n such a ease will inclade careful
check on the viability of the urethra

Swrgueel Treatment. Should expectant treatment fafl 1o the
course of two or three days to produce the hoped for rupture
mnto the urethra or should there be signs of rupture into
the rectum or penneum then it is best to open the abscess
surgically  The penneal route is best  Rectal Inchion or
smstrumentation of the urethra are not advised Unpder
general anacsthesia o erescent-shaped inasion with its centre
an tnch 1n front of the anus 1 made The left forefinger 19
now introduced tnto the rectum as a guide and the left thumb
retracts the antenor lip of the anux.  Pushing up now 1n the
middle line uning finger or sinws forceps the capsule of the
prostate i reached and opened at a depthof up to two Inches
The ncht f refinger 13 used to explore the cavity and break
down locult A rubber drain 1 inserted and shoriened daily
Healing s raprd  The case 11 now treated as one of resolsing
acute pr atautyy

Subacute Prostatitls

After acute prostatits or prostatic abscess the gland panes
through 2 tage of subacute inflammation on the way to
recovery  Subacute prostatwis may also arise dr mate in the
course of 3 grnorthoea  The prostate 14 a hittle enlarged and
tender and the symptoms are diccharge and frequency of
unnatin The unne s generally cloudy or hazy  The com-
plement fiatinn test s generally positive
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vided any discharge has ceased,  C(hemotherapy will also be
employed  Progrem s checked on the climical sigms, by
examination of prostatic flnd and by the diminution of its
pus cell content, by disappexrance of gonococa {n smear and
cnlture and by the reversal of the complement firation test to
negative.  Smears shounld be d weekly 1f posdbl
dunng treatment, and cultures taken at the end of courses of
massage. The complement fixation test need only be repeated
at intervals of eight weeks.

If a second or subsequent course of mamage is indicated
an mterval of 10-14 dayy thould be allowed to elape befors
rouming treatment.  During thiy tme dafly wrigaton can
continue if necemary and a course of injections of a polyvalent
vaccine may begm  When the chmeal signs have returned
to normal and pathological findmgs are satisfactory & routine
follow up 1 undertaken, More will be saxd an this subject in
dealing with metastatic complications

Semiml Veslculitis

The state of the semmal veslcles follows very closcly that
of the prostate, but occanonally an acute or chromic venculits
may sppear to be a solrtary ph Acute vesicubitis 1s
whered m with fever frequency of mnnaton. dyruria and
ternunal haematuria, the urine being cloudy

The affected vesicle, or vesicles, is palpable, enlarged and
very tender  Treatment and follow-up arc on the same lines
ws for acute prostatits, In chronic vemcults the vexicle
felt to be hard and fibrows  Treatment 1 the same ay is wed
m a chronic prostatitis and the two conditions are generally
comcident.

Darect operative mterference with the veucles ar attemptn
to promote dramage via the vis deferens are absolutely contra
indicated  All cases of vencuirts will respond m time to
chemotherapy brmgation and masage.

Epldidymitis

Epididymitis generally arses soon after mfection and may
even canclde with the omset of symptoms of urethnts It
1 commonly unflateral but may be bilateral It b commonest
in the untreated case and should be an extreme ranty after
treatment has started.
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Chemotherapy is employed and local treatment &5 by
posterior rmigations twice daily  When the prostatic swelling
and tenderness have subsided duscharge has ceased and the
urine s clear gentle prostatic massage twice weekly may begin,
The massage 1 miven mn courses of six with an interval of
fourteen days between courses  \assage is ducontinued when
clinical evidence of infection has duappeared and when
cxamination of the prostate fluld by smear and culture shows
an absence of gonococar and signs of dimunution in pus cell
content

Chrronle Prostatitls

This condition may be a gradual development in a treated
or untreated case or it may follow subacute or acute prostatitn
Symptoms may be very shght or nonc at all the conditron
being ducovered during routine follow up of an acute case
or dunng routine 1mvastigauon of a complicated case such as
arthrits or epldidymiis  Chronic gleet 13 sometimes respon-
sible for brnnging the pauent under observation

The nigns are 2 urethral docharge mostly in the moming
a clear or shghtly hazy urine containing threads, and a prostate
which may feel shightly enlarged and irregular or nodular

The discharge, when present, contains pus cells and possibly
gonococar  The prostaue fluid examined after massage slso
contains pus probably in quantity desgnated as ++++ or
+++ and pomibly gonococa. Gonococer may be grown in
culture even when not found by direct examination

Chronie prostatitis 13 o conditron in which the use of
cultures 1n diagnosss is most important  If a culture 1 to be
made the anterior urethra should be washed with stenle
water before the massage and the exprased flud dropped
directly from the penus on to the susface of the medium con
tained 1n a Petnn dish.  For best rosults the medium should
be at body temperature and returned to the incubator at once

The complement fixation text is often positive sometimes
strongly poutive n these cases The London Lock Hospatal
Research Lnit quotes a figure of 76 per cent posiives 1n cases
of prostatity

Treatmmt This should consmt of bi weelly maswage in
courses of u1v wib daily postenor umigauons for the first
fourteen days and subtequently afier provtatic masuage pro-
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This complication may be preceded by too early wnstru
mentation or prostatic masage  Epididymits s not very
common 1n chronlc gonorrhoea unless there s a previown
history of the same condition It would appear that one
attack predispozes to another if the sufferer should contract
gonorthoca agan

The infection spreads dircetly from the urethra along the
vasdeferens A previows or coincident infection of the prostate
and venicles 15 the rule  Violent exerche may be a predu-
posing cause  Epididyruths 1s often preceded by a diminution
or cestation of urcthral ducharge  There 13 some fever 1n the
carly stages, permating until the swelling is at sts height and
then subsiding  Local pain is the rule and there Is often referred
pan in the grotn and corraponding side of the Jower abdomen

The eprdidymus tself 13 swollen and very tender There
1 often some indicatlon of an accompanying prostatitis and
veniculitn,  The unnc is generally bazy  The complement
fixaton test 11 positve in the majonty of cases of gonorrhoeal
epldidymuts

For about forty-cight hours from the onset of the swelling
the eprdidymus continues to enlarge and the pain to increass
or perust  The swelling 1n some cases 13 very large, as big as
an orange and 1 alwayy exquintely tender

General treatment consuts 1n confining the patent to bed
on a light diet and it 18 wise to admnister an enema at the
start  Chemotherapy 13 used if treatment on general Jnes
has not already begun. Anteror irrigation can begin when
swelling starts to subside

Locally the serotum 1 supported on a rm:U pﬂlqw or towel
between the legs Hot appli of A gistine are
renewed as often as nccunry A sedative such ns Seconal
1} gralns, 13 nceded at mght and Veganin tablets ean be given
as required 1n the day ume  In the very worst cases a quarter
gramn of morphia may be necemsary on one occasion at the
start. A large vanety of drugs and operations, ranging from
Intravenows sulpharsphenamine to sticking needles into the
already painful epididymus, have been put forward in the
past as speafics for stopping pain and reducing the swellng
They are all unnecessary

Mr J J Abraham surgeon at the London Lock Hospital
has pointed out that in the vast majority of cases the swelling
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from the start, should, if gonanhoes i excleded be mg
gostive of an infeeuon with the tubercle bacille and a full

hological and surgical inveshigation must be arranged

Crstitia

The bladder 13 very rarely infected by the gonococcus.
.Ecsympmnumlbcumeumanyodm-formofcmm
with frequency dyruria and a very turbid urine. A smear of
deposit from a catheter specimen showx g o3 Treatment
n by chemotherapy aod biadder irrigabom.

A little frequency and hazy urine persisting after an scute
gonorrhoen! urethritis it sometimes due to 2 mild healles colt
cystitn It yields repidlv to treatment with mandele scd
should rulphonamudes fail  Pyelith and pyslonephnts, ureter
and kdney pelvhs infechion by the gonococous may occur but
we cxcemavely rare The dingoosis s made by finding the
organhim in the urmary deposit taken by wreteric catheter
Sulphonamide treatment fa indieated.

FOLLOW UP AND TESTS FOR CURE

For safety and to exclude the ponibility of relapse, clinical
oc pathological cvery case should be followed up at intervals
for « minimum peniod of three months before a final test of
cure 3 made

CGlimeal relapse 1n early casa treated by chemotherapy
oceurs soon afler active treatment ceases, nrually under one
month, and the follow-up visis shonld be most frequent
durmg thus time,  After three months of careful mvestigation,
the average uncomphcated case can safely be discharged
cured. The three-month limst has another application, for
if at the end of this me there has been no climeal evidence
of syphills and if the Wasnermann reaction 18 negative, the
posxibility of a double infection at the ocumet can be
excluded,

The scheme lald down here fs what thould be amed at.
In practice, 1t 11 rare that the patient will be found willing
o able to co-operate to this extent  The average patient with
gnorhoea has a thort memory and if hu discharge has
ceased he by very apt to forget hn oblgntions to funwelf and
© the commmmity
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and pain increases for forty-¢ight hours At the end of ths
tme defervescence begmns, pain ceases and the swelling starts
to subnde.  Any treatment tried out at the forty-seventh hoar
is bound to be a great success.

The patient should be kept in bed until he Is free from
patn the temperature 13 pormal and the swelhng has been
reduced te something approaching the normal that i1 from
five to ten days Imgation will then continue twice dally
A suspentory bandage should be worn and all exerase for
bidden When the unne is quite clear and all acute actinity
in the cpldidymis scems settled the prostate and venicles can
be investigated

Clnical ngns of prostautis are generally found and a
counse of massage of prostate and venicles should be carmed
out in every cate. Recovery is generally rapid and the few
cases which are still not rasolving can be hastened by the use
of TAB fever therapy two or three bouts uning 28, 50 and
75 milhions of organitms by intravenous injection at forty-cight
hour intervals By the end of a month all that should be left
is a little thickening or hardness at one or other pole, and by
the time the observation period B over this, too will have gone.
The routine follow-up and test of cure will begin when the
prostate and vesicles have returned to normal and the conditfon
of the eprdidymis bs stavonary

Pus formatron 18 rare and baallxs colt 11 the organsm
most commonly found in the pus on these occanions  Onme
should be careful of the diagnosns in the case of a man pre
senting humself with an epididymitis but with little or no
urethral discharge and a clear or only shightly haxy unne In
wuch a cate the infection may be gonococeal or it may be due
to a pure bacillar colt infectan It should not be diagnosed
as gonorrhoca) without the gonococcus being found in smear
or culturc  The complement fixation test 1s a good guide in
difficult  ases being pontive 1n 70 per cent of cases due
to gonococeal infectron according to London Lock Hospltal
figures.

A poutve diagnosis of gonorrhoca  however should only
be made if the gr ococaws is found 1n smear or culture  H the
cepudidymutn 1 due to a danllus colt infecyon an claborate
follow up 13 unnecemary  An acute epididymitis which is
slow in resalving or a condition which i1 subacute or chronle
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from the start, should iR gonorrhoea i excluded, be g
gostive of an nfection with the tubercle bacillzs and a full
pathological and surgleal & g must be arranged

Crstitts

The bladder w very rarcly infected by the gonococcus

symptom are the same &s m any other form of cyvtitn,
with frequency dysuria and & very turted nrme. A smear of
deposit from a catheter specimen shows gonococel.  Treatment
1 by chemotherapy and bladder irmgations

A little frequency and haxy urfoe persdsting after an acute
gonorrhoeal urethritis 33 sometimes due to a mild haclles colt
cystatls It yields rapidly to treatment wath mandelic acid
thould sulphonamides fail. Pyelins and pyelonephrity, ureter
and kwdney pelvis infection by the gonococcmn may occur but
are exceutvely rare,  The diagnoms 1 made by finding the
organitm 1 the urinary depomt taken by wreteric catheter
Saloh e i i+ indicated

FOLLOW-UP AND TESTS FOR CURE

For safety and to exclude the posibility of relapse, chncal
or pathological every case abould be followed up at intervals
for a minfmum period of three montha before 8 final test of
cuwre » made.

CQlimeal relapse in early cases treated by chemotherapy
ocours soon after active treatment ceases wually under one
month and the follow-up voits sbould be most frequent
durmg thy tune  After three manths of carcful investigatian
the aversge uncomplicated care can safely be dncharged
cared. The three month hymt hay another applicaton, for
I at the end of ths hme there has been no dinical endence
of syphilis and If the Wassermann reaction 1 negative the
pomibility of a double wnfechon at the outset can bhe
excluded

The scheme laid down here is what should be aimed at.
In practice 1t b rare that the panent will be found willmg
or zbic to co~operate to this extent, The average patent with
fonorthoea has a short memory aud {f hu ducharge has
ceated, he is very apt to forget hn obligations to bimself and
to the community
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The tests to be described are of a standard only obtainable
1 special arcumstances but as many as posible should be
done. Faalities for cultures are not readiy accenible every
where but an attempt should be made to have cultures even
if it 15 only at the tume of the final test. The patient can
always be sent to o specialut venercologust or to a venereal
discase pathologst 1f no local facilities exast.

When active treatment is completed the patient 8 1n
structed to report for tests after one week provided he remaing
symptom free.

First Test afier One Week  The patient 1 fully examined
for cinical nigns of disease  Any urethral duscharge 14 examined
microtcopreally  The urine, which should have been held for
at least two houns is exnmined by the two-glasy test A few
small threads or floccull 1n a clear urine i the absence of
any symptoms or other chnical signs of ducase need cause no
alarm  The prostate and venicles are gently massaged and the

fluid 15 tested by smear examination and 1f possible
by culture. If no abnormality 1s found the patient is told to
report In seven days ume

Second Test after Treo Thecks  The procedure 1s the same
as at the fint test I all is well the patient 1 told he may
drink aleohol  Alcohol 13 probably the best provocative test
for cure alwayx provided that the patient has abstalned com
pletely duning the preceding perrod.  Relapse after alcohol
generally occurs withun fortycight hours and if the patlent
doss not relapse within this penod  future tests are almost
certain ¢ be negative,

Dr Jules Janet goes so far as to say that he would allow a
patient to marry forty-eight hours after a negative alcohol test
A sansfactory result from the alcohol test must not be taken
to mean that further investigation 1 unnecessary

Third Test after Four Weels and Foxrth Test after Esght 1 eeks
Repeat fint test

Fifik, Final T st after Teeelre Weeks  Thiy includes general
cxamination 1nspection of unne and examunation of prostate
and veucular fluid by smear and culture A specimen of
blood Ir taken fur Wassermann reaction and complement
fixation test A urved steel sound the largest that will go
through the meatuy 11 paned 1o the bladder to exclude stricture
and the urcthra 1 palpated over the sound Urcthroscopy
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muxy be done if an Instrument u available, but in the majarty
af eases ylelds no more wnformation than does the sound.

The patient should be told 1o return on an appropnate
day to hear the results of by testy and on this last vint the
urine thould be examined to see whether the inttrumentation
has srrred up amy latent focws  If the patient has passed
through all thete tets he can be regarded as cured

It u always wuse to advise 2 condom for three months sfter

1 raumed because cuitus may reveal some un-
duclosed infecton.  Further it seems thit for some moaths
after gonorrhoea, panenty sic more lable to prck up banal
mfections producing non-gonococcal urethrit, and a condom
s full protection.

In the straightforward case which reacts at opcc, no
concern need be felt of some of the pathological tests 1n the
first four vuits have to be omutted  Even if they are not done,
hawever the patient should be seen the urine examined and
the prostate and vencles palpated  The final tests are all
encstial and withowt them o definte statement cannot truth
fully be given to the patient

The use of a vaceine a3 & provocative at test of cure makes
this test even more searching 1 ¢c of & polyvalent gomo-
coccus vaccine containing 500 million organmms per tubse
centimetre i given forty-eight howrs before the pathologieal
testy are conducted  The vaccnes may have the effect of
siming to activity some Iatent focws of mfection and this
would be revealed m the tests Provocative tests, involving
the {ostillation of chemical wmtants into the uretbra, are
dmgﬂ’wmnndunnuccnary Special consideration and long
obecrvation will be given to cases where there has been any
Alecesw formation along the urethra, Imstrumentation ather
for text or for treatment, will be dane before the fifth test and
Qrmied on after other investigation has ceased  In the absence
of any evidence of narrowing of the urethra, viuw three and
S monthy afier the fifth test will mffice.

The finding of gonococcs at any test will be & ngn for full
brvestipation and o fresh start of treatment A large number
”‘P‘lcdh(++++)inpmmahcsmunmconmdvtm
90 In the atmence of clinjeal ngns, calls for investigation and
hnincrumhtb.cfmquyoﬁhctub\mdluhuban

whether prostatic masage &t necessary It wire in
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such cases to have culture examlnations as well

Durmg follow-up the finding of an excewive quantty of
pus cells 1n prostatic smears on three comccutive occanons
would call for Jocal treatment by a counc of three weeks
bi weekly prostatic massage  Further mvetigation would
follow but the total ime of observation would not necesarily
be increased.

Invesugation of cases presenting no ngns of acute gonor
rhoca but which have nigns or symptoms possibly referable to
a gonococeal infecfion past or present should have repeated
investigations on the lines suggested for the final test A
posttive complement fixation test m a suspected case may
tomctimes at first be the only evidence of a possible gonococcal
infection stil remaining  The object of investigation should
then be to find the site of the closed infection the prostate
and vesicles being most suspeet  The finding of a negathe
complement fixation tast 1n & rheumatnm  suspected of
beleg duc to a latent gonococeal Infection 1 enough to duped
suspicion

RELAPSL

Relapse 13 very often due to a too early indulgence in
alcohol hence the value of alcohol as a provocative

Any return of acute symptoms and signs occurnng more
than a month after active treatment has ceased should be
viewed with suspicion and is more likely to be reinfection than
relapse  Clinical relapse when gonococed are present in the
urcthral smear will be treated on the same lines as a fresh
infectlon  but every effort wall be made to find out where
the gonococci were hrdden so that the acadent may not occur
again It 15 wise to use a sulphonamsde different from chat
ongmally used A relapse will very often be found much
more reustant 1o treatment than a fresh case,

Pathological relapte the finding of gonococel by smear or
ulture dunng the penod of follew up wll require local and
general treatment The prostate and vescles are very often
infected 1n such cases. When treatment of a relapse 13 com-
plete the ubvequent follow up s again for a full three months
The case thould be seen weelly for the fint month fortaightly
€ r the second month and finally at the end of the third
m nth
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REINFECQTION

Gonarrhoea confers no lasting immunuy but 1t sometimes
secmra that the sevenity of the mfection diminuhes with each
suceeeding ottack. It has been noted that if a paunent has
been resistant to any partcular drug in one attack, 1t will
not be likely to succeed in another Further complications
in onc attack often mean complications 1n the next. This 1
particularly so in the case of gonorrhoeal arthrits, and in some™
cases a second attack b very severe and crippling

FATE OF UNTREATED GONORRHOEA IN THE, MALE

Gonotrhoea In the male can be clasified as a s2lf Ipmting
dmease.  Until imgaton came into e, most gonorrhocas
were virtually untreated but the majonty of patients managed
to srvive.  The [auser conler school of French venereologists
in the past were content to leave the cure to nature,

Withont treatment the purulent discharge of acate nreth
rith persists for one to three months and then gradually
drminbhes {n quantity becomes serous or mucodd and finally
disappeans save perhaps in the mornmg  Complications spart,
the safferer u usually restored to apparent normahty n nx
months  Thu happy ending u not the rule.  Acute epididy
mitlt and prostatitis are common and chronic- infections of
pars-urethral ducts, the prostate, ctc. nearly alwayy result.
Stricture of the urcthra, now becoming a ranty was commonty
seen in dayn gone by when gonorrhoca was treated with
balsames such as sandaiwood oil.

When a long untreated case reports in the subacute or
chronie state, the sulphonamides should be used s in acute
urethrits, and plications treated individually  Fever
therapy with & sulphonarude b partrculardy usefol of re
sstance b enconntered

SECONDARY (AON-GONOCOCCAL) INFECTION
The finding of other i for pl phylocoec

upon the progreus of the discase under treatment but some
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essential 10 women for a much higher percentage of pontive
results will be obtained by the we of both smears and cultures
than by amear exanunations alone. The complement fixaton
test is also ymportant, for a positive tert will spur the mvesti-
gator to seck more definite evidence of infection

If negative findings are obtamed at the fist test, the

ination must be rep d not once but many times In
chronle cases posluve results are most likely to be obtalned
Just after & menstrual period when gland secretion 15 most
actve. A woman suspected of harbounng the gonococcus
should not be conndered free from suspicion unless o series of
tests over at least three months has proved negative.

Chronic asymptomatic or latent gonorrhoes in women ki
a much commoner condition than jn men The gono-
coccus ean remain for years, particularly on and about the
cervix, and women so aflected are potentially dangerons
Sometimes 2 man may cohabit with such a woman for months
before he i infected The danger of infection from these
women 1 greatest near the time of the menstrual period when
the active glands arc pounng out thelr secretions and with
them gonococd A bout of alcoho! too may cause the gono-
coccus to emerge and infect a partner

In women more than in men cach succemive attack of
gonorrhoca tends to become less severe and Janet belleves
that a state of relatve immunty is achieved by some proati-
tates Thuy wonld explain the relatively small number of
nfectrons contracted from prostitutes particularly those taking
hygienic precautions between clients  Female anatomy fs such
that & woman unlike a man will contruct gonorrhoeca the
first ume she 15 exposed to infectron and it also makes pro-
phylacuc measures difficult and ualikely to succeed

Complicatons of gonorthoea are more severe and more
dangerons in women and the pownbility of a prolonged effect
upon the general health v greater than in men  Steribity
rare in the male s not uncommonly due to gonarrhvea
n women.

The female 1a} tract offers immense swcope to the gono-
coccus which exp ot the possibihities to the full of permutted
Fortunately th  d ent of the sulphonamides has made the
chance of rapid  ure very much better at any,stage of the
discase
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ANATOMY

The female external gemitals, urvnlvaJinnludc the mons
venern, labia majora and minora, clitorn, external urlnary
meatin and vaginal arifice (Fig 7)

From the mons veners, the eminence in front of the pubus,
extend backwards, on erther nde, the labie majora, which
regoin posteniorly, m the perlneum. Externally they are
covered with harr  internally they are mooth and contun
numerous sebaceoms glands

Between and partially hidden by the labla majora, he the
labla minora. The labla munora are two folds extendmg
backwards from the clitors round which they meet, for about
1} inches, to merge into the latna majore  They also contain
sébaceons

The folds of the labia nrinora round the clitoris are known
a3 the peeputium clitoridb anteriorly and the frenum chitorxdis
posteriorly  The chitorh correspondmg to the penu, les Just
below the antenor commmsure ar junction of the labis majora
The tnangle formed by the clitorhs and the labia minars 1
known as the vestibule, and 1 furnnhed with xmall mucom
glands on its mrface. The unnary meatm lies m the vetibule
an inch behind the clitaris

Behind this agam 1 the vaginal mtrorin with the hymen
or Its remating, the carmeulae hymenales

“ﬁ“l‘kwﬁmdw.hl s gland duct P vestihalar X TE A
3
Thoms Dubis | T vesdhuade ; U orifice of urcties
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and posteriar farmuces, this Iatter
being the decper and related

corvix i pierced by x canal
the ends of which are known as
the external os and the mternal
o The cervieal canal 1 o
inch Jong Lined with columaar
epithelum and furnished with
mmerownt glands

Tha Uterns

The cawnty of the uterm,
whith I+ coutinmows wth the
cervicad canal at 1ts internal os
is Imed by a columnar cllsted
cputhelium (Fig g) Therearc
many long decp glands with =
similar kning The body of the
uterns, which forma an angle
with the cervix, it bent forward
and fes on the bladder The
broad ligament of peritoncum on either side divides to enfold
the body of the uterus. At the upper end, oc fundas of the
@anty of the uterws on ather side are the openmgs of the
Falloptan tubes.

Tha Fallopies Tubes

Tb-cFaﬂophnmbuhcth:fr:cuppabordmnfmc
broad lgaments and atretch from the uterus to the ovaries
where they terminate in the fimbriated ends  The outer ends
Ofﬂmranahmvpmtothcpcmoualmwty The g
b of cal pithel Below the Fallopun tubes end
between the Tayery of the broad hgament hes cellular tsvuc
which may be fnvelved by an mfammatory proces

EXMAMINATION OF THE PATIENT
A earcfut hustory b5 taken meluding the present symptoms
Xposres to infection and part gynaccological ailments. Details
of the menstrsal history and all confisements or miscarriages
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THE VENEREAL DISEASES

1

Glands of Bartholin

These lie one on ather nde,
encapsulated within the pos-
tertor third of the labla majora.
The gland ducts which are
lined by columnar epithelium,
open on the mner sides of the
lower ends of the labia minora
on either side of the vaginal
orifice.

The Urethra

Thrs is 1§ 1nches long per
forates the trnangular hgament
and opensin the vestibule about
an ch below the clitorn (Fig
8) Atthe mouthof theurcthra,
or just nside, are the two open-
ingyof Skene s tubules and there
are also numerous gland follicks
and lacunac along the length of
the canal a3 1n the male nrethrs,
The urethra 13 lined with &
columnar epithelium

The Vagilna
The vagina cunes down

wards from the cervix utert to the introitus at the vulva. The
anterror wallis 3} inches long the posterior 4} inches long Its
relations are anteniorly the bladder and urethra  posteriorly
the pouch of Douglas rectum and anal canal and pCﬂ"""I
bo«i-ly and laterally the broad ligaments, ureters and levatored
an

Up to puberty the vagina 1v lined by a columnar ept

thelium, but in the adule this 1s altered to a stratified squamoss
cpithehum

The Cervix Uterl

Tns projects inty and 13 ¢
ntinu us with the vagina.
The sules frmed by (11 pr jection are known as the antendf
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be seen and a specimen of discharge may be taken for examma
tion for Trchemmes vagmalis It &b wie to make smear and
culture examunations of specimens from the rectum.

The patient now Lt flat oo the couch. The inguinal
glauds are palpated and & I manual exapunation ¥ made to
eliclt the uze and pontion of the utermy and to find out of
there 1 any evidence of Infection of the Fallopmn tubes ar of
parametrstin Finally s specumen of hivod 1 taken for
Wanerniann reaction and & complement fixgtion test

The smears are now stained and exmmined I gonococcl
are found, treatment may begin at once I resulty are nega
tive, the patient must return In & few days when cultare and
blood test remits are avalable. A proveeatrve dose of 500
million orgunisms of a polyvalent gonococeal vaeane can be
wmjected on the first visdt of & poattve result It not obteined and
the tests repeated in forty-eight hours It is also sometimes of
value 10 Jexve & tampon soaked n glycerine agamnst the cenvix
for twentyfour hours before taking tests {n chronic cawe,  If
the case iy suspect, tests must be repeated particularly after
the menvtrasl periods for & minumum of three months.

ACUTE GONORRHOEA

In acute gonorrhoea the urethra the carvix, or both may
be affected  The symptoms bringing patients to seek advice
may be pain or frequency of wrnstion vaginad ducharge,
irmtation or sorencts of the vulva and thughs or oceasionally
swelling of the vulva due to an acute infection of & gland of
Barthsisn. The mcubation period 15 wmally s m the male,
between two and eight days

An comination of & well-developed orse may revead » red
a2d foflamed valva wath evidence of irritation of the upper
thighs by dixcharge, = urinary meatus which 1 red and pouting
24 from which can be expremed pus, and 2 cervix discharging
Pus and ponsibly evoded round the external s If the Skene's
tubules are wnfecied, beads of pas may be seen at the duct
ocifices, xnd if & Bartholm gland u infected there may be a
tender swelling in the lowes end of the labium mejus and the
duct eeifices will be inflamed and showing a bead of pus  One
o both Bartholin glands may be affected

In the acute case it v generally casy to find gonococd m
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are obtained  Great tact should be exercised 1n diciting the
hutory In order to put the patient at her case

The husiory obtained varies with the stage of the dusease.
In acute gonorrhoea complamt may be of vaginal diwcharge,
of troubles 1 unnation of soreness of the vulva or vuhval
swelling  In chromc cases the symptors may be discharge,
backsche, abdomunal pain or steriity Sometimes the first
evidence of infection 13 an acute salpingitu,

Having taken the hutory a general examuation of the
patient 11 made, noting any laions of the skin or mucont
membranes and any glandular enlargement  Local inspection
now follows, for which the patient should be in the lithotomy
pottton  Vulvitis and any uign of irntatfon of the thighy and
evidence of discharge may be scen The Jabia majora are
scparated and the vulva 18 swabbed clean with cotton-wool,
dry or soaked in saline A close Inspection 13 made for soret
or ulcers. Ducharge from vagina or urethra is noted aod
finally the glands of Bartholin are palpated between forefinger
in vagina and thumb on the outer side of the lower end of
the l]abuam majus  Next the forefinger Iy introduced Into the
vagina and the urethra masaged to bring any dmcharge to
the meatus  The patient should not have pamed urine for
two to three hours before thi exnmunation

A imear ls made of the urethral discharge and a culture
medinm ks inoculated  If no discharge is vaible the platinum
loop is introduced into the urethra and drawn along the floor
to collect o speamen.  The hips of the meatus are now drawn
apart and the onfices of the Skenes tubules examined If
there 15 any ducharge from the ducts of the glands of Bartholin,
smean are made.

A vaginal speculum bivalve or Fergusson type, is now used
to exposc the cenix and any aboormalities such as erosion
tears duocharge ete arc noted  The cervix is cleaned wath 2
cotton wool swab and a platinum loop {1 introduced well into
the canal and the material so obtained s used to make a smear
and to moulate a culture medium  If eultures are to be
made no lubncant other than water 13 used on the specalum.

If any leston of the cervix is suggestive of a ayphilitlc
chanere a specimen of scrum from Its edge can be taken with
A glans capiliary tube for dark-ground exaounation  As the
speculum & withdrawn the condition of the vaginal wall can
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be seen and a speamen af discharge may be taken for examina
tron for Trichomomas vagoselts It 3 wise to make smear and
culture exammatiom of specamens from the rectum

The patient now lies flat on the conch. The
glands are paipated and a bn manual cxammation is made to
elicat the wre and pomton of the utcrns and to find out if
there 1 any endence of mfection of the Fallopian tubes or of
parametrifis.  Finally l:pedmmafbloodhtlkmfnra
Wanermiann reaction and a complement fhatdan test.

The smears are now stained and exammed. 1f gonococa
are found, treatment may begin at once. If results are nega
tive, the patient must refurn in a few days when culture and
hlood tat results arc avalable. A provocative dose of 500
million organumm of a polyvalent gonococeal vacane can be
injected on the first vmnt 1f a pontive result 13 not obtained and
the tests repeated in forty-eight hours. It is also sometimes of
value to leave a tampon soaked In glycerne against the cervix
for twenty-four houre before taking tests m chronic cases. If
the case b suspect, tests must be repeated particularly after
the menstrual periods for a minimum of threc months.

ACUTE GONORRHOEA

In acute gonorrhoea the urethra, the cervix, ar both may
be affected The symptoms bringing patients to seck adwice
may be paln or frequency of unnation, vagmal ducharge,
umitation or sorenen of the vulva and thighs or cecanonally
swelling of the vulva due to an acute infection of a gland of
Barthalm  The incubation period 1 uroally as In the male,
between two and eight days.

An examination of a well-developed cate may reveal a red
and inflamed volva with cvidenco of imtation of the npper

dischargping
po and pomibly eroded round the external os.  If the Skene’s
tubules are infected beads of pos may be scen at the duct
orifices, and if a Bartholin gland is infected there may be a
tender swellmg In the lower end of the lablum majus and the
duct onfices will be inflamed and showing a bead of pus One
or both Barthalln glands may be affected.
In the acute caso it b geoerally casy to find gonocoedd m
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smears taken from the urethra or cemvix or both and from
thé duct onfice of an infected Bartholin gland

Treatment

As in the male, by far the best results will be obtained if
the ininial stages of the treatment can be carned out with the
patient in bed Local treatment for the fint week will be
limited to baths and local hygiene  IFf there 15 external arrita
tion dusting powder calamme lotion or tine cream can be used

Chemotherapy

Sulphapyridine for bed patlents can be grnven in the same
dosage as for the male pamely 6 gm the first day and 4§ gm
dafly from the second to the fifth day —a total of 24 gm.
For ont patients 1 gm three tmes dally for seven dayy, a total
of 21 gm,, 18 as much as the average woman can take without
showing sigms of toxcity This is not really adeguate
dosage, and 1f sulphathiazole or sulphadiazine can be wied
so much the better Sulphathiszole and sulphadiazine may
be given 1 doses of 6 gm daily for four days the doscs being
distributed as descrsbed 1n the treatment of gonorrhoea In
men

Naturatly flud intake must be mantamed on a hugh levd
and a hight dict 1s chosen at the dscretron of the patient.

A week after the start of treatment o second series of
urethral and cervical smeans and if possible cultares should
be made durning the course of n thorough examunation By
thus ime the average case will be nearly symptom free and
all sgns of acute nfection should have markedly abated or
dusappeared  If there 13 no pathological evidence of per
mtent gonocorcal nfection  tests are repeated weebly for 2
month and of all are sausfactory the patent 15 ready for
routine follow-up before tests for cure

A litdde thin svaginal drcharge often persisty for a short
time after chemntherapy has ceased and a fortnight s treatment
with Stovarsol as a routine 1 all cases is to be recommended

The pauent should attend daly to have the vagina b
sufltated or dusted with Stovarsol powder after swabbing
through & speculum  If daily ueatment 15 not pouible two
1 gm Stovank] vagnal tablets can be Inserted a3 high a1
possible {nto the vagina by the patient cach night and moring
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CASE RECORD VI AGQUTE GONORRHOEA (FEMALE)
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infechon with gonorrhoca in women and Is 2 common cause
of permtent vaginal ducharge after a gonorrhoea has been
cured  Whether T raguealts 1 found or not Stovarsol has
always an excellent local drying action. The diagness and
treatraent of T° eaginalis are discussed in detail on page 320.

Dunng the two-week perrod of local treatment it is a good
plan twice a weel to treat the cervical canal with equal parts
of glycerine and tincture of fodine mtroduced by means of a
Playfair’s probe dressed with cotton wool, which can be in
sinuated through the external os along the whole length of
the canal and gently turned round once or twice when  site
The vast majorty of early acute gonorthocas will need no
more treatment than thus

If at any ume gonococa are found dunng tests, a eareful
search iy made for any obvious focus of infection  The urethra,
Skene s tubules and the arcthml glands are lkely places and
penistent infection deep in the glands of the carvix b not
uncommon  Treatment of clinical or pathologicnl relapse
cases will be by chemotherapy with a different sulphonamide
from that fint wsed and local treatment as will be described
under vanous anatomucal headings

Sulphonamide resistancd, apart from any complications, s
not mfrequent. In such cases, as in the male a change of
drug alone or 1n conjuncton with fever therapy s very often
succenful. In repeatng courses of sulphonamides, a lapse of
from teven to ten dayy should be allowed between counes,
and before a third coursc of chemotherapy a red and differentlal
wlute blood cell count will be necessary

URETHRITIS

Acute urethriuy 15 characterized by pain and frequency of
unpanon and by a dicharge of pus from the unnary meatw
The majoritv of cases are cured by chemotherapy without
local treatment  Pendstence of gonocoeed 1n the urethra may
be dre to infection of a urethral gland or glands

Duag of this cond can imes be made by
palpating the urethra through the vagmal wall over a straight
metal sound when the infected glands may be felt as hard
and someumes tender nodules varying in size frem a grape

secd to an orange pip  Mastage of the urethra agalmt the
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tound # sometimes followed by o ducharge of pos when the
sound B removed. Treatment in such cases, apart from co-
medent chemotherapy consists of massage of the urcthra
aver u sound once or twice weekly followed by a lavage of
the urethra with & 1 10,000 solution of potamium perman-
ganate and then instillation of glycerme mto the urethra by
means of a rubber catheter on a syringe.  Irngawon of the
urethra can best be done with a donchecan by the gravity
method and a Janet noxsle u quite effective. The bladder
an be filled up in the same way as in posterlor irrigrtion
for the male.

Examination of the nrme can be used m smeming progres,
but 1 not a very mathfactory test as a certain amount of mucus
B very often present in the urine of a healthy woman The only
thorough way is by frequent examunation of smears and
cultures and trentment may cease when four weekly negative
tosts have been returned  The patient shonld not urinate for
at least two hours before tests, and it 13 as well to make the
tests after the urethra has been manmaged over a sound s
that the expressed contents of the glands can be discloced.

Infections of Skencs tubules are not wncommomly the
tawsc of a peristence of urethntys or of relapee. The orifices
at, or withm, the meatus arc red and elevated 1 nfection
and pus can be made to exude on squeering or after mamage
of the urethra over a tound

Skenitls should be treated by cauterinng the lengths of
the docts with electrocautery under general anaesthena with
Evipan or Pentothal,

UPFER URINARY TRAGT

Tbcdhgnodtlndu-utmcntoﬂbcran:mwufgonowcul
cysity, pyeliths or pyelo-nephntn occumng in the female are
the same a3 have already been described for the male

VULVITIS

In some casts of acute gonorrhoen, where there is a profme
%de\nﬁmnthemﬂhmmnmth:w}v:md
apper thaghs become inflamed and the patient complaing of

tation and sorenes  The vulva it red and there 18 often
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peeding of the epithelium, sometimes with actual unlceraton.
On rare occanons it 13 possible to isolate the gonococcus in
smears or cultures taken from such ulcers

Vulvitls resolves very rapidly as the general Infection comes
under cootral by chematherapy and the local writation n
scothed by the application of talcum powder of calamine
lotion contaiming 2 per cent phenol, or of a zinc cream Rext
and frequent hot baths complele the treatment.

INFECTION OF BARTHOLIN'S GLANDS (ACUTE
BARTHOQLINITIS)

In acute gonorrhoea jt » not uncommon to find evidence
ofinfection of one or both glands of Bartholin or of thelr ducts.
Cases coming early under observation usually show only 2
redness of the duct orifices posibly with a small exuding bead
of pus in which gonocoea: can be found Less often in an
carly case, an establohed Barthohnitis or a gland abwcen may
be the reason for the patieat s secking advice

An acutely inflamed gland can be felt as a hard tender
lump in the lower end of the labium majus.  One or both sides
may be affected and some vulval swelhing is naual ahthough
less 1n such cases than when the conditon has progressed as
far as abscess formation W ith absceass formation there Is great
oedema swelling and redness of the vulva on the affected side
and fluctuation can be felt over the abscess cavity

The pauent with acute Barthol or abscos b
of severe pain tnereased 1n walkung and of the swclling of the
vuha The complement lixation test 1 pontive often strongly
positine 1n a high percentage of cases of acute Bartholinjus
or abscaxs

Treatment

The carhiest cases, where the condition bas not progresed
a3 far as abscess formation can generally be cured by chemo-
therapy combined with local treatment of frequent hot baths
and fomentatiomy A patient should of course be confined
to bed

1fan abscens forms it should be widely opened under general
anzatheia, the inancn runmng antero-pmteriorly through
the Litwm mam The cavity should be pacled daily with
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CASE RECORD VII BARTHOLINITIS AND SKENITIS

513 Dally hot bath and re-drmig  Woond greawatiop sowty
14 ¥ gonocoerd o soesn o cofoses fom wretheas, cocedk and
abwcem carity

ot Mosrl perkd

n Haded, Full wsn  Coocoord found s weetheal ooear
Soeow'y ducts aBlancd and enxdey  (htte pou Duct
deeply cauterired with dlectroceutery under Pontothal enes-

047 Bolphathierche 6 pm dady for four daye Fraqoeat hot baths
3 Foll s, No gowococr] f wmears or cwliure
3 7% 1my Fell tet alr menstrma! perioch,  No gomococet foond.  No
frmpiome oF sy

n Full tests afher mcratroal perdad.  No goaocoeo found. WK
sad CP'T bolb megutive, N symiptows or tyse

%% Alltso reponed and mepathe. Dinchagped cared

hboo gauze dunng the penod of healing and alliwed to
Tranulate up. The treatment of electon of earhier days with
‘mpktcmnov:lbydkxtnoonﬂhcnﬁ‘ﬁmrdghndmdduct
B BOW An unnecemary elaboration  When & Barthohn s absrets
h"’ﬂpmmdbd'm'emmmunght.nbbwmpmcccd
E"'mcmnncrbymumgthcopcnmg laying bare the
1y and openinig up aoy fistulous tracks
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SUBACUTE AND CHRONIQ BARTHOLINITIS

Such cases may follow an acute mfection or may be indolent
from the start and only diwcovered on routine examinatron.
Symptoms and nigns are less than in the acute fnfectrons bat
are lfable to be most obvious at the mes of the menstrnal
periods. There may be some shight swelling of the labiom
majus on the affected nde and the duct onfice 1 generally
obvious, red and wider than normal Palpation reveals the
affected gland as a hard sometimes fibrous, tender mass, and
manage may produce a htte discharge of put from the duct

Gonococd may be seen 1n or cultured from, this expressed
ps Dwgnons is often helped 1n suspect cases, when gono-
coccl cannot be walated by the pl firaton test
which 1 ponitrve in a hugh percentage of mstamces A ot
sometimes follows an untreated abscess or results from ob-
struction of the duct 1n an onginally subacute or chronic
infection

Treatment

If the wnfection 1 aat too long establithed many cases will
yield to chemotherapy and focal appheation of heat A few
will be stimalated to acuvity by Jocal treatment go on to
abacess formatton and requure opening  The most chromie
wth fibrosis of the gland or ¢yt formation are best treated by
a complete remanal of the gland by duseclion  The casity
should be allowed to granulate up from the bottom if it 1
suspected that the gland has not been removed entire,

VAGINTTIS

Gonococcal infection of the vaginal wall gs rare In adults
and when 1t drer ccur s wmually asoctated with pregnancy
Ia a true gon x xceal tnfection the organim can be isolated
from matenal talen from the vagmal wall and the mont likely
place for an mf ction 18 wn the fornicas near the cernvix  In
an acute gosorthoea with profise cenical ducharge the
vagina may become oedematous appear red and granular
and bleed when the speculum iy paned for intpection  Chemo-
therapy followed by Stovanol {nsufffation or vaginal tablets
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rapedly cures most caser whether truly gonococcal or the
commoner secondary imitative vadety

Ipufflation may be preceded in the worst cases by & gravity
vagnal donche with a salution of sodiom bicarbonate, & drachin
to the pint, to clear awsy the discharge.

If the conditson permsts in spite,of such treatment, the
meat hkely came 18 & Trchomsnas vagmahs mfection, the wves
gation and of whch is deved elsewhere,

THE CERVIX

Infection of the cervix iy usual but not invanable in acute
gonorrhoed,  Chrome Jufection 18 common, and the eervix
cxn be regarded a1 & counterpart of the prostate gland in the
male, an excellent hiding place for gonocoets, with mnumer
able tortuow glands difficult of xecess for treatment.

AQUTE CERVICITIS

Symptoms are omally shight although there may be some
complunt of backache or lower sbdominal pain. The amount
and quality of the discharge varies from profuse purulent to a
vatery or mucod fencorrhoes. The urethnits which naually

cervicitu 1 more likely to be the producer of
#ymptoms which bring the patient to week advice

On examination, the vagu 1 mually seen to contain pus
or an excent of mucw  From the cervieal canal exudes »
dwcharge, purulent blood-4tuned muco-puralent or watery
It &t imponible to tell from the aspect of the exudate whether
the Infrction 1 gonococeal ar not

The cervix, after being swabbed clean, may show some
grs of exosion round the o Fxoslon s commonest in maln
para but 13 often found in nullipara. Gonococef can easily he
et Ty wmear or cultore In acute A

Treatment
Whether the cervix 13 eroded or not, early acute cases
Tesolve quickly on ch herapy with a mi of local

treatment Ay already described the cervieal canal can
be medicated twice weekly duning the casly stages with a
demdﬁmmﬂmmedmc‘
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When the complement fixation test i8 ponuve ongnally it
return to negative 18 & sgn of great value in anessing progren.

Sulphonamide therapy will be employed in the prelimunary
stages and if necenary repeated later with & change of drug
The use of T/A.B fever combined with chemotherupy should
not be forgotten 1n raantant cases.

Sometimes a case 15 encountered w here gonococed ean eanly
be recovered from the cervix but where the complement fixa
tion test 13 negative and chemotherapy and local treatment
cannot produce a cure. In such a case as indeed in amy
chronic cervicitls vacdne therapy is of the utmost value. A
course comusts of ten mjections, starting with  cc. § ce,
then the maximum dose of 1 c.c. up to the tenth imection
uung a polyvalent gonococeal vaccine containlng 500 mullion
organusms per c.c. Injections are given every other day
After such 2 course a negative complement fixation test will
generally have changed to pontive, and sulphonamide therapy
may be effective where it has previously falled

UPPER GINITAL TRACT : THE UTERUS

Clinical endometnitis or metnus is very uncomamon al
thongh an infection must certainly be present to some extent
tn cases which have a salpingits, and sometimes may be
masked by signs of the latter condition. When infection of the
endometnium occurs, it usually follows childlarth or abortion

In acute endometnitis the patient has generally a hutory of
vaginal ducharge and complasns of lower abdominal pain and
backache The temperature is rased sometimes as high as
104 F The uterusis tender and bulky on bi manual examina
uon. A hntory of gonorthoca or the finding of gonococed
with a recent chddbirth or abortion will help 1n the
dlagnous

Treatment conasts of rest 1a bed 1n the Fowler position to
uﬁﬂ dr:un:gr hot applications to the abdomen and the

of a sulphonamide, preferably sulphathiazole
or sulphadiazine  Mier a day or two when acute symptons
have subuded gravity vagxrul douches using four to six pints
of hot (110 F) | 1/to 000 sol
can be gnven Glycenine and grl:umc pestanes should be used
nightly to promote drainage and when the acute phase has
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pamed, local treatment to the cervix as already described wall
wually be necemary

If Iater & chrome infection 13 suspected  the cervix should
be dilated under anaatheia and a rubber catheter mserted
in the utenne cavity and stitched to the cervie. For a few
days until the stitch breaks loose, glycerme is injected through
the catheter nto the aterus  Further sulphonamide therapy
follows this treatment, and the results are most satdfactary

THE FALLOPIAN TUEES

Salpngrtes Is the most important of the local complications
of ganarthoee in women  The infechion may be cowcrdent
wath, ar follow ahortly after an acutc gonorrhoea or it
may be an Isolated cvent in a casc where the angmal mfection
has passed wnnoticed.  The findings 10 patients operated
acnte attacks vary from a mild inflammatory reachon in and
around the affected tube to a pyosalpinx. Symptoms of
salpngitis wrmlly colnade with a menstrual perlod or follow
childburth or abortron

ACQUTE SALPINGITIS

An acute salpingitis w characterzed by general malawe,
vomiting, a rabsed temperature and pulse rate, and abdominal
paln  The pain is felt in the lower abdomen and back and
may radiate to the volva. It u often intermittent, sudden
calicky pans beng superimpased on a general dull ache, and
if the nght side if affected, may canse confusion in diagnosis
with appendiertis  Scddom however @ the general condition
of the panent 3o bad as that found i acutc appendicitu
Other conditions to be considered n differennal disgnons are
tubal pregnancy and twaoted ovarian cyst.

On examinstion signs may be found of acute or subacute
gmmhoa,mdzfnnpoarlhlctomﬂ:pulmlogialmu,
the may be d able
mtmunmallypcuuvt butnnmmllyknoinfmuchhdp
in making an orgent diagnous. The abdomen b genenlly
tender but agns arc most apparent on one or other side and
there s ngldity of tho overlying muscles. There is urually also
some hypermesthaia of the skin of the abdomen over tho
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affected tube A b manual exammation which should in
vanably be done 1n any case of pelvic pain o women will
reveal tenderness and posmbly 8 mass palpable in \hc pd\*h
on one or other nde  Salpingitis 13 ofien accomp d by a
certain amount ofparamcmm, wnflammation in the conneetive
trsue of the broad hgament and sometimes by pelvie peritonitis.

CASE RECORD VIII  SALPINGITIS AND PARAMETRITIS
F E. Aar g5 Aamsrep 3 Ciaoren
Histery ~For 3 mothe, couthouou backache snd lower abdomine!

PAY periods the  bdomdnal pain becorscs

severe and and she tmut rent d0 bed, Has bhad  ofight

chenr vagiml Sor & yeary aince bink of lant chilkd, Ha

. folabed memttrual peried when pain was very severe but
now  bated

- —-

+7 | B, bot bathe, bot dosscher, and Andpkkxhht;nl;.:ﬂmbaﬂ

gan(rua uh-nfm-m uz}-ﬂhnuﬁ'ld-ly

] &ndonmmmdwwah‘ Hus
bond seen and adandts EORTIOM OB YOAT 3RO

L Sympeonn bascked. n—hkmu--dn patie  Tow-
'y rmnm-:]mui.mh

7!

9 Daacharped kaquial. T m sod backache gooe T roat weall after
>t prrvod

0 foll ms. Gomoro preaen Incomaal cature CF T o prsctn
N rreptoms uoce benvimw hosprial. Cervial erowon sonend
wih  utery  Sulphadiume 6 gm. duly for ¢ dayr, Cemical
anal trew ~d twace weekly with ghycerme and lodiee

8 Jul m6 o wonccor W smeans of cultums. CF T weally
P N sympoms Lrowon brated. Frivm appean pormal.
for three
- ¢ | Ful o3t afier menstnal N\ ponocoret feed. N
symptome o uyre G F T prrssendy nopsiree
e AL wus, owcholing W R meps e Free of mmptoos.  Privie
morraxi  Dwcharped
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If such is the case the findings by hi-mznual exanmmation
are more poative  General pentonitls occurs but rarely

If a potive diagnosis of scute salpingitis can be made,
treatment should be conservative, but of any doubt exuts, a
laparotomy should be done to establish the diagnons

Treatment

The patient 1 confined to bed m Fowler’s posinon, and
will remain there unnl all symptoms have subnded and until
the temperature and pulic rate have bern normal for a week,
If no sulphonamides have been given or nonc recently & course
is indicated and sulphathierole or sulphadianne will be used
for preference, bemng least likely to cause upset.  Hot applica
tions are applied to the lower abdomen and morphia may be
necessary once or twice in the early stages

After a few dayy, as the symptoms subside, gravity douches
with potassium permanganate (I 10 000 solutron at 110 F)
@n begm and glycerine and gelatme pessanes are used each
night The case must be well watched, for although most will
subnide rapadly there 1s always the pombllity of a peritomtn
and laparstomy mmmt be performed if sigm of gencral ab-
donunal ngidity with a rising pulse-rate should appest

Pelvic abscen u alio a posibility and is characterized by a
penistence of pun swinging temperature and a pelvic man
which may balge 1nto the pouch of Douglas  Here operative
terference will be necessary exther by the vaginal or sbdommal
route, at the dncreton of the surgeon

In the majonty of cases, however surgery can and shonld
be avosded  When the acute stage has abated, local treatment
of the cervix begins and the case 15 watched and tested over a
long pcniod.  The resulty of complement fixation tests are of
great amstance in asesmng progres The end result may be
a functioning tube, but not infrequently some chronic infectron
remams and will requrre farther treatment.

SUBACUTE AND CHRONIC SALPINGITIS
A lowgrade mflammation not infrequently follows acute
salpingiy, or the condition may be chronic from the start.
Chronic salpangit is characterzed by general {ll health, back
ache and abdominal pam and ponibly vaginal discharge. The
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pan 18 worst at the menstrual pernods and there may be some
disturbance of the menstrual cycle with dysmenorrhoea and
menorrhagia Bl manual examination generally reveals some
thickening of the pelvic tissues on one or other or both sides
and sometimes a definite mass when 2 chronic pyo- or hydro-
salpinx is present  Attacks of subacute or acute salpingtis are
often superimposed on the chromic condition The comple-
ment fixation test is wsually pontive and 13 a great help 1
diagnosls in such cases when the gonococcus canadt be solated
from cervix or urethra.

Treatment

A certaln pumber of chronic cases may be cured or at least
alleviated by the minor procedure of dilatation of the cervix,
stitching in a catheter and injecting glycerine as already
described  this procedure being followed by chemothernpy
and local treatments

If however no relief is obtained or if there iy cvidence of
penustence of infection as shown by a fixed positive complement
firation test 1t may be neeemany to conuder salpingectomy
The results of this operatron 1n picked cases are very good
but ail aspects of the case must be considered and other methods
tried before 1t is advied particularly 1n women where future
child bearing 13 a consideration

FOLLOW-UP AND TEST OF CURE

When the pauent 1 free of signs and symptoms and when
all acuve treatment has ceased a penod of observaton beguns.
The pauent should attend 1 diately after the ¢ ton of
the menstrual penod for three consccutive months for investi
gauon includinga b manualexaminationand pathological tests

Urethral and  enical smean and coltures are examined
and tests are made alx from the rectum if this has been
ongmally m dved  Cultural exominations are very m
portant and should be done whenever pomble and certainly
on the third »casion  Alcohol may be resumed after the
first test of this v pegatve 1 provocative injection of 00
million organrms of a pulyvalent gonoccocal vaceine should
be gven 48 boun before the third tat  Blood s taken
also at the third tet for the complement fixation test and
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Wassermann reaction.  If all tests arc segative, the patient
1hould be scen agwn fn three months if posible, and agin after
a menstrial period when vaccme provocation and all testy in-
eludmg th plement fixationtest arerepeated  Ifalithepre-
cedlng tests are negatrve the patient may be pronounced cured

The finding of gonocton at any tet will necendiate a search
for the focws of infection and {ts local treatment combned with
further chemotherapy 1 the complement fixation test bs found

fixatwem test after & comphcation will canse alarm only #f it
docs pot decrease and become negative with the passage of time

In maritat cases when both partnens are infected, st o most
important to ensure A complete cure of both mas asd wife
beftwe they are permtted to ranme sexoxl ntercourse other
woe rednfection and resctivation takes piace, aptly called gopo-
tennds by French authors

GONORRHOEA AND PREGNANCY

Gonorrhoea i not markedly different in pregnant women
The dgm and symptoms are the same but there s usually
more discomfort from vulvnits and yrritstion of the thighs, as
vaginat discharge tendt to be more profese  Vagimts, when
3t oceurs, b likehest m pregoancy

In the puerperinm sepeh may be caused by the ganacoccus
alome or m conjunction with other organiam or salpingitis
and parametnith may occur rather later

Treatment

Gooorrhoen i egnancy o treeted on the mme geoenl
finres as for the non pregnant woman  The sulphonamides
wre usually well tolerated but it b best to use sulphathiazole
or sulphadmuine if ponfble, noce they are least likely to cause
upct. In dealmg with the cervix, the grentest care should be
taden ta averd trauma In treating the cervical canal.  Follow-ap
1exty are continoed right up to term and tests of cure should not
be done until a month or twoafter dehivery  Even in apparently
cured cases, 0 most carefil watch should be kept on the infant 3
eyes for & week or two after birth
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CHRONIGL GONORRHOEA

Curov1a gonarrhoea is as rare 1n the maleas it i common 1n
the female. A gonococcal jofection should be called chronie,
says Dr Jules Janet, f when left untreated at no matter
what stage of the discase, it does not relapse Into & chaleal
state of acute or subacute gonorrhoen  Thu dcfinition ex
cludes the difficult and resistant cuses in both sexes where
if treatment 13 smpended the original signs and symptoms
quckly reappear

Gonorrhoca may permst as a chromic state for many years
after infectton particularly 1n women but there Is o strong
natural tenrdency to spontancous cure.

A The Male

In the male the urethrm 1 acutely nflimed in carly
gonorrhoea, but a true chronic infectiwon of the urcthral
mucosa 13 excemively rare.  The gonococcus i chronic
gonorthoea 1 to be found in some extro urethral structure,
such as a Lutré s or Cowper’s gland the prostate or seminal
vesrcles or a para urcthral duct  Gonococel must from time
to ime traverse the urcthm in such cases but without reactiva
tion no a ute urcthnus develops  Unlike the female it is
rare for the male to develop a chrome state of gonococeal
infection without a very obvious and unmistakable acute stage.

The male carner of gonococd olten has litde to show
clinically There may be a shight glect or morning discharge
with the urine showing some threads or debrs On the other
hand the mfection may only be supected of a3 pormer b
anfected or if sume provocation ruch as a bout of alcohol or
sexual activity reactnates the organism and all the ogns of
acute gonorrhoea reappear  \gain inus or theumatism may
be instrumental in caunng a search for the gonococcus It
should be remembered that it 13 not imposuble for a person
with chronic gonorthoca to acquire a super infection peo-

7
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ducing an aente urethntn, The fact that the gonococcus is
showing Little or no mgn of activity in one host does not mean
that its virulence 1 lost. Pamed to another it bs restored to
witality and produces an acute gonorrhoea,

In suspected casss repeated examinatioms are necemary
over a long Exact disgnoals 1 often difficalt and
culture and scrological tests must be incduded. Provocation
by menms of alcoho! gonococcus vacane and nstromentation
of the urcthrs, » wed to reactivate any gonococcl in coneealed
foa1 of infection and to make thar discovery caner in patho-
logical tests.

Treatment 19 directed at the focus of infectson when at Is
discovered and fever therapy hat an important role 1n chronic
gonorrhoea 1n conjupction, OfG'O\II!C, with a sulphonamide

B The Female

Chronic gonorrhoea in the female is very common indeed
and u responsible for much spread of the duease.  Symptoms
may be very slight and are often absent entirely  Skenc s ducts
the glands of Bartholin, the cervix and Falloplan tubes are all
fod which may harbour the gonococcm. A permstent vaginal

an attack of salpingitis, & metastatic complication
or the infection of & partner may brmng the patient to seek sdvice.

Diagnons 13 no casler than in the male and examinatons
aod complete pathologcal testt mast be camed on over a
period of months In some cases before the gonococcws can be
nolated  Testy should B done immeduately after the menstrual
periods ax well 03 at other tmes and provocation by vaceine
and apphication of glyeerine to the cervix b nsed. Laocal treat
ment 13 mumed at the focm of infection, with fever and sulphon
amde therapy for general effect.

GONORRHOEA AND MARRIAGE

A patrent male or female who has been treated and tested
for core on the lines indicated in previ hapters, may
without reservations be allowed to marry  If, however a
patient, having had a gonorrhoed 1 the past and unsatisfied
that tets of cure were adeguate, requests an opinlon as to
fitness for marnage, a comprehensive senes of terts muwst be
undertaken before a confident antwer can be given
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In the female, there mut be no phyxlcal signy, the comple-
ment fixation test must be negative, and urethral and cenvical
smears and cultures after provocation and after menstrual
persods for three months must reveal no gonococet

For men there must be no phyncal signs of disease, the
complement fixatron test must be negative and smear and
culture exanunations of intra-urethral and prostatic specimens
on four weekly occaslons must duclose no gonococel.  Provo-
cative measures should also form part of the test

Cortus 13 likely to reveal wnfection where the foregoing
tests have been negative and o man can be recommended to
use a condom for a month or two after marniage. In the early
days of marniage this Is pot likely to make hus wife susprcious.

GONORRHOEAL AFFECTIONS OF THE EYE OPHTHALMIA
NEONATORUM

Infection of the conjunctiva of the infant during the process
of burth 15 a farly common occurrence  Such an infection
wsually becomes apparent within forty-cight hours of birth
and cases occurnng after a longer interval can often be traced
to a later contamination by an infected person

When conjunctivitis is present at barth an upward spread
of infection after the rupture of the membranes bas oc
curred

The gonococcas 13 the most important cause of ophthalmia
neonatorum and can be avoided only by the careful treatment
and obsenation of infected pregnant women and by the pro-
phylacuc treatment of the eyes of infants immeduately after
birth.  The common practice of instilling into the infant 3 cyes
a few drops of 1 per cent silver nitrate solution or of 1o per
cent silver protenate solution is satefactory I slver nitrate
s used the excess should be neutralized with salt solution after
a few minutes to avord a chermueal confunctivius

The diagnosis s made by finding the gonococeus in smears
of pus taken from the infected conjunctival sac One or both
eyes may be affected and the clinical plcture b of swelling and

oedema of the Ids a free discharge of pus and matung to-
gether of the lathe with exudate The conjunctiva is red
and granalar and there may be corneal uleeratron 1 treat
ment b neglected, spread of infection may go so far o1 to
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produce panophthalmiths  Thoe cases should always be
treated 10 hospital  Opbthalmia neonatornm 1 a notifiable
disease and the medical officer of health will arrange drsposal
of cases.

If only one eye 1 affected 1t 33 important to avold con
tammation of the healthy cye This Is achieved by washing
the healthy eye carcfully with normal saline or a 1 per cent borlc
acid solution from » large undine, nstilhng 10 per cent sdlver
proteinate solution, and covenng the eye with a pad of cotton
wool or sealing a watch glars over it with adbesive tape. The
healthy eye is carcfully examined each day

Excellent results are now obtained with combined sulphona
mide and local treatment  Sulphapyndine appears to be
alightly more effective than milphadszine or sulphathiazole
For lnfants an imtial dese of § gm. should be followed by §
gm. six hourly for five days The dose 1 cninhed up sus-
pended in water and given 1n a feeding bottle,

Local treatment consuts 1n four-hourly irrigations of the
conjunctival sac with normal sline or 1 per cent bone acld
foflowed by lnstillation of 10 per cent silver proteinate solution
Atropine soluthon -1 per cent, can be 1nstilled once or twice
dadly {f there is any haniness of the comea. The local eonditdon
clears up 1n forty-cight hours in most casas and gonococed
rapidly dbappear from the sccretloms.  After the acute con
diton has subsided instillation of 4 per cent zmc sulphate
wluton four times dadly for » few davs mady be necesary  The
wie of sulph ide powden, solutions or owtments for such
casct has been tned but they are not nearly so effechive as
oral adminustration.  For complications such as corneal ulcer
or deep Infections of the gye @ specalist ophthalmic surgeon
must be comulted at once

The results in cnses comung eardy under trentment are
good and vislon B8 uwruafly unimpamwed but scarring of the
comea and bilndnen may follow nlceration of the cornea and
deep infections

GONORRHOEAL CONJUNCTIVITIS IN THE ADULT
Adults or children with vulvovaginits, may contaminate

their eyes directly by the fingers or by contact with infected
towels or other articles they handle  The stnctest instructions
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muit be grven to all patients with gonorrhoea about wathing
their hands after touching the genitals and about keeping
face and body towels separate.  Chance infection of a healthy
person s eyes by i d towels 13 possible and it is a
general expenzence that such coses are always very severe and
often lead to bhndness. This may be becaute there & no
developed Immunity such as 15 present 1n o person who has
already had a genito-urinary infection before the cye condition
appeared Treatment of the affected and unaffected eye n
essentially the same as in the child  Sulphonamides are given
in the tame dosage as 1 recommended for acute gonorrhoca

A menmngococeal comjunctivith is not uncommon and
presents a clinical prcture indutiguishable from that caused
by the gonococeus  Inanch cases however there s no genito-
urinary infection and the diagnoss will be made from the
charactenstiey of the orgarusm on culture. The condition is
generally less severe than a gonococeal infection but the treat
ment is the same.

METASTATIC AFFECTIONS OF THL EYL

A Conjuoctlvitls

A mild conjunctrvitis 15 sometimes acen with acute or sub-
acute gonorthoea and aho 10 nssocation with metastatic
comphications such as arthnts.  Metastatic conjunctivitls Is
always hilateral The conjunctiva B red, but there {s little or
no pus formation and gonococcl are not found In seeretrons.
The condition is tranntory and resolves readily under sulphona
mude treatment combined with local brrigation with 1 per cent
boric acid solution A careful watch should be kept for this
is someumes a forerunner of intis

B Iritls and Irido-Cyclitis

A true Intss with irregularity of the pupi) and arcumeormneal
redneys Is pot uncommon with the severe metastauc comph
cations particularly polyarthrius  The condition may be uni
tateral or bilateral  Intis also occurs quite apart from any
other metastauc phenomena n chronk untreated or uncured
gonotthoea sometimed after & considerable lapse of time from
theacute symptoms Such cases present difficulties in diagnasty,
but the complement fxation test gives an andication a3 to
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whether a complete gemito-unnary investigation 13 necesary
A Wanermann reaction is also done at the mme time, a1
syphiln is & posdhle cause of intm.

An ity case 1 often flared up i 2 fresh gonarrhoea
contracted after cure.  The ngns are thase of any acute nts
with conjunctival redness irregularity of the pupll the patient
complaming of headache and pain in the eye. In the wonst
et there u sometimes hannen m the anterior chamber and
vidon » mruch impaired

Treatment

The source of infechon must be found and eradicated In
the male, the prostate mnd vencles, and in the female, the
cervix, Fallopian tubes and Bartholin s glands, are the first
swpect 1n the mvestigation  General treatment will consmt
of & course of o sulphonamide combined with TAB fever
therapy if the general conditton of the patent is good This
is followed by 2 series of inpectiom of palyvalent gonococcal
vaccine containing 500 million or per c.e. The first
inyection should be o1 c.c. to avold pomihility of a flarc-up
Subsequently injections can be given every other day m rmng
dotage to a maximum of 1 c¢  The course will conmst of
twelve injectons

Locally the ris is kept dilated with atropine drops (4 grains
to the ounce) or with 1 per cent Atropine omntment to avold
adhenions, and hot pads arc applied to relieve the pan in the
acute stages A shade is worn. With encrgetic treatment &
good result can be obtained in most cases It s whe to have
the co-operation of an ophthalmic surgeon in treating anmy
ruch case

GONOCQCCAL PROCTITIS

Infection of the rectum in male perverts o sometimes found
and the male rectum may abso be contaminated by the rupture
of » prostanc abscen  In women and children the rectum 1
ot infrequently contamunated by the vaginal ducharge, but
symptonus are slight and the ducase is often only recognixed
when pathological tests, taken as a routme, are returned
positive,

There is usually very hitle discharge, but patdents may
complain of an excess of mucus at or after defaeccation and of
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nnxlunmuonnndpaiu. Signa of disears are slight but a
ination may disclote some reddening of the
rectnl mucose and 1n neglected cases even ulceration, and the
mucosa bleeds easily
The conditioa yields rapidly to a routine course of a sulphon
amide Local @eatment If necemary can consht of daily
rectal frrigations with o 1/i0,000 solution of potassiumi
permanganate and simple rectal suppentorics

GONOCOCCAL STOMATITIS

This condition has been described in the new born and in
such casas u contracted duning the birth process fn the same
way as an ophthalmua A few casar occurring in adults have
been descnbed in the past  There 1 sald to be rednes and
ulceration of the buccal mucouws membrane wath bleeding
from the gums A case has also been dacnbed where & nunse
treating an infant with gonarrhoea, contracted a gonococeatin-
fection superimposed on an exuting stomatitus of different origin

Urethral gonorthota contracted by buccal coltwy is de-
scribed by Janet, who considersit to be imply a transference of
nfection from one client to another because the cases ocrurred
m frequenters of a brotbel A metastatic stomatius has also
been mentioned a3 occurning fn gonorrhoes

GONOCOCCAL AFFECTIONS OF THE NLRVOUS SYSTEM

Peripheral neuntn is 3 very rare compheation of gonorrhoea
the focus of infectton genernlly lymng n the male in the
prostate gland at which efforts in treatment should be directed
Myehus and meningits of gonococeal ongin have also been
described  Recently a case of gonococcal memngis which
recovered after sulphanilamide has been recorded

GONOCOCCAL SEPTICALMIA AND ENDOGARDITIS

Bload borne infections occur usually 1o association with an
abscess 10 the prostate in the male or 1 a lalloplan tube in the
fernale, but can be found with apparently straightforward en

ted acute casey and an children with vulvovaghitly or
ophthalmia. Women appear to be affected oftener than men
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The symptoms are the eme a3 in any ather septicaemia
with swinging temperature, wastng anoresix and 50 on
Purpuric muhes or cven cutancowm sbecestes may be seen
Changes in the heart sounds due to vegetatons on the valves
are common,

Gonococel can often be cultured from the blood, during
hfe, m ruch cases mdareﬁmndnxﬂymrm.m:m.depm
martem from valvular was
aimost iovansbly fatal in prc-mlph.n:nmide dayl, but the
prognat i now better  Gonococcal bacteraemia 33 probably
commoner than 1t rupected m cars of tovere polyssticular
arthnite

GOXOCOCOAL AFFEQTIONY OF THE 8EIN

Cutaneous abscesmes on or near the gemtals from which the
gonooocens can be fsclsted are sometimes foumd with a gonor
thoes I ather sex. A woman teen recently had & superfidat
ulceration of the wner slde of the right thigh from which
gomococed were cuttured and po enidence of gonorrhoes could
beﬁmndlnd:wumgmxnltmct. Cases of multiple metanatic

iag gonococcr have been seen on

Tare ocousionsy
Sk eruptons are rare in gonorthoea. They have been

(z)micnrhandpapuhr() wometimes encountered
gonorrhoent arthnts (3} purpuric and bullow eruptrons
of embolic arsgin  (4) hyperkeratoms” il

The last 15 the only one likely to be encountered. The
eruption o foumd n anocation with the most severe casea of
metastatic gonaerhoes, parhcularly arthritn, and is koown as
keratoderma blennorrhagiea.  The condition waually occuns
nnthcnluc{thc&et,bmmmmmummdnuxh:m
palms of the hands and the body The onginal lakm u &
tmall vesicle with a thick white areolz and such vesicles are
often seen alongnde the fully developed custs. The terminat
kﬁumm :re'dxy,hc‘:ped—upx u mpulmmcsofzpithdlnmwhm
mmmnlyfmdinmdaﬁo’nwnhnnhnds,wllhmwﬂhom
other skin lesdont, B contidered by some authon to be & manje
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fetation of keratoderma

blennorrhagien (Fig ro)
In cases of Aermtoderma
blennorrhagica of the ftet
the sufferers are wsually
men  whose occupations
entail a great deal of
standing or walking for
example, policernen

The condition has to
be  differentiated from
psorinns and ruplal syph-
flides 'The history pres
ence of arthritis and evi
dence of genfto-urinary
infection will gencrully be
muflicient  The Vyaser
mann reaction and com
plement fixation test will
tell more, and the psonatic
will wually have lenons
elsewhere and the croty
are less mountainous and
casily removed v

Treat,

Local applicauon of a
2 per cent salicylic acid omntment combined with general
treatment of the focus of infecuon removes the condition
without difficulty

Fg o—K ).
Below more advanced

GONORRHOLAL RHEUMATISM

This heading covers a number of allied condstions, including
arthntls, synovitn  penarthntn tenosynovitss, fascatus burnts
myosttis and periostius One jont may be affected but
usually there 13 a polyarthritss, and malas are sffected oftener
than females  Affection of the structures surrounding jomnts
i3 on the whole commoner and certainly more obvious than
a true arthrtls and synovius.  The condition 18 due 10 2
gonococcal town emanating from an undrafned focus of
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Mm,ﬂﬂmh&:mm\nhummocanombcm
bhx:dfmmquhlmndmdfmmjmntm—umlnmch
cases. Supwﬂthulngmococmluthnmuvﬂy\mmmnm
The theamanc aficctions rarely coincide with ncute urethritls
c:cptwhm;wchupr:vwmlybcmumb)cctofmnnnﬂc
compheations It can arne from 2 few weeks to months or
even yeans after the origmal infection

When o case is diagnosed, it is enential to locate the focm
of infection, which in the male 15 Lkehest to be in the
Fum:,m:dumumé’lglmdi,nndmth:wma\t,mlhc
Falloplan tubes, Barthalin s glands or cervix. The comple~
rent fxanon test 1w a very good gwide a3 it 13 positive 1n about
90 per cent of true cases. Smear and culture tests will aleo be
tsedd on specrmens taken from the usual ntes

The parts urually aflfected are, in order of frequency
kncey, ankles, plantar fascla, writs -hands and feet, back,
stemoclavicolar and temp ndibular joints and shoulders.
Perlostitls s rare and coincades with arthritls or fasdlits. The
caleancus, tilna and ulna arc posmible sites, and bony spors
may be formed at the polnts of insertion of tendons or faxclae.
Ayodtn i uncommon, but may occur 1n the muscles con
cerned with an affected Jount.

Gonorrhoeal rhenmatinm may be acute or chronle, Rheu
matam o cae wtack of gomorthocs uraally means that it
will occur agam 1 subscquent attacks, aften fn w severer
form. In amociaton wrh severe arthnts other metastatic
phenomena often occur  These Inclode confunctivius, mnth,
keratoderma blennorrhagsea

and
papular erythematows rashes very rarly urtieanx or

Clinical Types

Aruis Local Afectioas The commonest

bs that of one or more large dnwwdmm.iﬁ;

mrvolved. mﬁm“smma(mmdmﬁn_mtm:

fanu.vilbrcdna:mdm:llinghm The rwelling may be

ﬁ‘“ﬂy but there 3 wrually & varying amount of
in the joint cavity and somet: rng v

feature, The joint Tynownd naln
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pathological should not present many difficulties  The com-
plement fixation test wall help if there is any doubt
If facilities are available, there is no doubt that hypertherm
treatment for such cases gives the best and quickest reaults,
In the absence of hyperthermry the patient should be treated
with rest 1n bed hent to.the joint and mensures to deal with
the source of infection  Complete immobiluration of the jomt
13 nather necessary nor wise,  After a few days rest the patent
should be enconraged to begin active joint movements. Heat
can be applled in the form of Antiphlogntine poultices, infra
red irmadiation, dinthermy or short wave dinthermy  Counter
1ritation by Scott s dressing or Todex omtment and an elastic
erépe bandage can afso be used
Geaneral treatment will include a counte of o sulphonamide,
preferably combined with TAAB fever therapy followed by
u course of injections of polyvalent gonococeus vacane, The
source of infectlon will be dealt with on routine lines  After
the acute stage has passed and swelling has subsided wsuaily
in from one to three weeks a counse of massage and remedial
exercles can begin - The joint must be kept mobile thronghout
This does not delay resolution and avoids the posyibility of
adhesiony
Tenosynovitls and myomtis alone, or in nssocntion with
a joint affecuon are treated on the same general lines.
Tenosynovitis 1s characterzed by pain on movement and red
nexs over the affected tendons. The ankle and wrist regions
are common sites Fascial inflammation occurs particularly
abont the feet, causing painful heels and solas and sometymes
a dropped arch It 1 liable to be more resistant to treatment
than almost any other form of rheumatism
Acxte Genal Affction. When a number of jomts, tendon
sheaths and fascsac are affected the condition of the patient is
often senous.  There Is an assocrated toxaemia with swinging
temperature prostration general wasting and anaemia  Inths
quite frequently occurs at the same ume and keratoderma Dlen
norrhagica is found oftenast in thu type of case.  The comple-
ment fixation test 13 sometimes negative possibly because there
is a lack of antubody respanse to the Infection,
The patient s general condition should be ymproved before
any drastic means of treatment are tned but a course of 2
mlphonamidc and gonococcal vacedne can be begun at once
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Large doses of ron are given for the anaemia, and heat and
general with movements are used for the jaint.  Fever
therapy should be withheld until the geners! condition has
improved but gives very good results  The focus of infection
In the genito-urnary system must be sought out and treated
The jolnts must be kept moving by Both active and pamve
meam, for adheslons form easily in mich cazes and the patients
e apt to degencrate mto & condihon of chronic mvalidism.
The various physio-therapeutic methods of treatment are used
in the convalescent stage.

Tests for curc must be long and searching for relapse s
common 1f the genito-annary imfection = not eradicated A
subsequent gonorrhoea it almost ecrtain to provoke amother
attack of polyarthrits which may be even wuorse than the first.
Even if the greatest care 13 taken, adhenons may occur in or
aboat the joluts and wll require treatment by an orthopaedic
sargeon,

Glrozx Arthntis Chronic joint affechions may follow an acute
attack of monarticular or palyarticular rheumatom, but the con-
ditlon maybe chrome from thestart. Tranuent subacute arthrits
of & Jount or jolnts Is not uncommon with & latent gonococcal
wfection and a permstent polyarthrit of the rheumatord type
may be due to ths cause. Intss sometimes comncides or alter
nates with exacerbations of rhenmatum. Chromic
vitls, fachitls and myontis are lesa common  Chronic theumatic
conditions, particularly when they have not been preceded by
an acutc attack, coming long after a gonorrhoea, offer great
dufficalty in diagnosis and sometimes, m spate of & most careful
warch, the anly cvidence pounting towards gonorrhoea u a
positve complement fixation test

Treatment conmsts of vaccine and fever therapy with
eradication of the source of infection If ft can be docovered
Sulphonamides should be tried, but the results are not likely
0 be a3 good a3 1n acute cases  Manmge, movements and the
application of heat by various phymo-therapeatic means are
wed locally Hyperthermy sometimes gives good rerults



Cnarter VI
VULV OVAGINITIS IN CHILDREN

TrE vulva and vagina are much more liable (o infection before
puberty when their columnar epithclium changes to the more
resistant squamous type. After puberty too there 1s further
local protection against infection in the more acld reaction of
the vaging and the presence of Daderlens bacillt i the
vaginal florn  The gonococeus s an important though not the
commonest cawe of vulvovaginitis.  Infecton may occur at
any time from buth to puberty but is commonest in the
ruiddle years of childhood The incubation perfod 13 about
four or five dayy

GONOCOCCAL VULY O\ AGINITIS

Infection is generally acadental chrough contact with
towels and sponges, bed linen or lavatory seats contamynated
with Infectious maternnal  An infected adult can uspnlly be
found in the housc and parental Infection 1 often to blame
Investigatson of a case should always mclnde examination of
male and female contacts in the child s home In institutions
eprdemucs can occur beng spread by the articles named above
and by bed pans, nurses aprons thermometers etc Assault
u rarely responuble for infection in Great Britaln  In this
conncwoen some asaulty are provoked by a quite commonly
credited belief that gonorrhoca in the male can be cured by
intercounse with a healthy young female.

Diagnosis

The child may be brought for exammanon because of
complunts of burning or wmitation or because discharge has
been scen on her clothing  The sola is red and irmtated
and pus i seen to ooze from the urethral and vaginal onfices
The rectum may be affected and then there 13 redness of the
anal onfice and a mucoid or purulent discharge  Both smear
and culture tests of material from the urethra vagina and
rectum should be used to confirm the dmgnoms It o im

L1}
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poriant to have an accurate pathological diagnosts, particularly

1 cases of awault
Complications
These are fortunately rare, but the child u able to much

the same complications sa the adutt. They inclode proctitn,

cervietis, endometmit and salpingths, pertonsta, conjunctiv
s, rhmy iritis and septicacml

‘Treatment

Cases of vulvovaginiths should slways be treated in instite-
toms catening expeciaily for the work and employing specially
trumed perwnnel  The nupmg is mott important and the
foflowing are yahens points 1n general conduct. They are taken
from the rules of the London County Coundil special hospitsls.

1 Norsor moot wash the hands carefnlly afier treating each

caze,

2 Aproms or overalh can spraad infection, so each panent
munt have a scparate prece of mackintosh which can cover
the punc s lap when the sttendt to the child.  Indvidual
towels are enentiad

3 Aseparate thermometer should be provided for each patient
and temperature only taken in the axilla or mouth.

4 Baths with running water are least lnble to tpread infection

5.mnmbcdpnmmdchtmba—poummbcprwﬂcdtm

CRME

§ Children are not allowed on ancther patient’s bed

(1) The Sulphoxomdy The remin with sulphonamide
treatment are very good and have reduced the time under
treatment enormomsty  Dosage 1 reguisted acording to age.
Inﬁnuundamymcanbcgimnqumnmbln[im)
four times daily for from five to seven days.  Children from
one to five years will tolerate half-tablet (} gm ) dotes in the
same gertod and aver fiver will take one-tablet (§ gm ) doves
Sulphapyridine is effectrve but sulphathiazole or sulphadiazine
are much hetter

(a) Lecal Treatment  The child shoold be confined to bed
and uolated for the Brit two ox three weeks Wit sulphon-
amide treatment Jocal hyglenc 1 often of) that is necemary
The hild t ket clean by frequens batin and the vulva b
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swabbed with & mild antseptic lotion such as 1 1000 solution
of Acnflavine in glycenne followed by an application of dusting
powder Discharge dries up very quickly

If chinical or pathological relapses occur the focus of n
fection munt be sought and treated and o further course of a
sulphonamuide may be necemary  Douching 15 rarely needed,
but where 1t 15 necessary § per cent solution of Protargol can
be used Remstant cases may sometimes need vaginal swab-
bing and 5 per cent mercurochrome 1n glycenne is commoaly
wed Tt is npplied on a dressed probe and a urethroscope
cannula can be med of necessary as a speculum Polyvalent
vacanes are wsed in complicated cares with good reults

Oatrin has given musfactory results in some cases par
ticularly in pre-sulphonamide days Its eflect 1y to causc a
change in the epitheium fo the adult type. Oestrin can be
given by mnjection by mouth and by vaginal suppository
Oral adminbstration is the best as it cawses Jeast upset 1o the
child The daily dose it from 3000 to 6oco units

Follow up must last for six months and nclude smear and
culture tests from urethra vagmna and rectum weekly at first
but with longer intervals later  The complement fixation test
should be done at the siart and must be negatrve at final 1oat

AON-GONOOOCCAL VUL OVAGINITIS

This is commoner than the gonococeal type, and usually
occurs between the ages of two and ten years 1t may comade
with acute speaific tnfections such as the infections fevers,
pacumomua and wnflucoza with geoeral debinating discases
and with acute throat infections duc to streptococes diphthera
ar Vincent s organisms

Local causes are foragn bodies wmtation by clothing or
by masturbation and direct infecton by dut or fomites
Threadworms, chronic constipation  appendicitis and renal
affections may #lso cause an anociated vulvovagmatis

These cases are best treated 1n hospital and gonorrhota
must be excluded by careful investigation  The majonty will
clear up after removal of the caute, with local hygene by
bathing and local applications as described under gonorrhoes

Sulphonamuides may be necenary In renistant cascs
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URETHRAL STRICTURE

Nasrowmo of the Jumen of the male urethra due to Gbrosiy in
the wall may follow a vanety of causes including gonorrhoea
internal travma from stones or foreagn bodies in the urethra
or external trauma  Congenital stncture Iy also known  In
gonorthoea stricture may be due to infiltraton and mibtequent
organination of the sub-mucous tinues or may follow a para
wrcthral sbicess.  Post-gomorrhoeal stricture js commenest 1
the bufbous part of the urethra, but may occur anywhere from
the foma navicolarls to the membranous urethrs  Stoctare m
iwdl-h&ndlnduu:ufxomrhoeau:lmmunknmwn,bu!in
the part many simchures were caused by the wjudicsous wse of
s In the tratment of acute gonorrhoe

The carly diagnosis of stcture or potentiat stracture wall
kmd:dunngthefoﬂuw-npmdmﬁurumfmgomhoa.
The 1 of & sound or urethroscope 1 the test of cure will
feveal by touch ar to the cye, any narrowing in the pamage
Lom of elasticity or inflatahility dunng urcthroscopy 1 susprcious
Any case of gonorrhoea which was compheated by a para
wethral abscew i instrumented dunng follow up tats and
ﬁnﬂdhthugcumedhdday:dfurﬂxmtwdvcmﬂnto
enrure that smlmequent narrowmg hiss not occurred

Dhgnodta

Strictare muay come to notice by an attack of acute re-
tention of nrine or becawse of increasing difficulty 1 urination
with 203} pream, dribblmg and forcing at the start.  Acute
releiton may be precipitated by congestion due to 2n acute
Mrbcaonmpg{nnna\ne,ormapnmnntomldurn
bout of alcohol. Thia must be distinguished from congeston
d“““m-umhrﬂ:bmu,mﬁcorvunmhrlmarto
enlargement of the prostate glaed  The symptoms of estab-
Ibbed etricture have alio 1o be dirtingohhed from those dut to
Frostatic enfarg arethral calculus and nervous duscases
¥och a1 tabes dorsalis which affect bladder function.

Y
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Treatment

(1) Sncture wth Acute Retenton. The effect of heat is fint
tried by putting the patent 1r o hot bath and having lum
try to unnate while immersed The paticnt may be given
1 grain of morphia by injection before the bath  If no result
13 forthcomung after & few hours and the bladder is becoming
distended, the urethra s irrigated with 2 1 10 000 solution
of mercury oxycyanide and an attempt Is made to pass a
rubber catheter starting with o medium size and working
down This is effectrve in most casey, but a few will have to
be tried with gum elastic cathetery

Catheters arc well Jubricated along the whole length with
a sterile Iubneant such as hquid paraflin  If catheterimtion s
imposuble a fillform bouge can sometimes be passed and the
patient may be able to pass water around it Speedal fillorm
instruments to which a catheter can be attached are nbo
obtamnable If the filiform bougle 19 passable it acts ns a guide
to direct the attached catheter throngh the stricture and cutls
up inside the bladder when the catheter is pased

If relief cunnot be obtained by instruments, the patient
thould be admitted to hosputal for a suprapuble y
but sf thus is tmpasuble, 1n an emergency the bladder can be
punctured suprapubically with & trocar and cannula and the
urine drawn off slowly A prepared cystostomy o best in the
first snstan ¢ of at al}f posble The operation is followed by
wnstrumental dilatation of the urcthra before the patient leaves
hespital and treatment 15 continued s an out patient

21 Kstablished Strictare Often the face of a stricture can
be seen with th urethroscope and this s & great help for
by defimng the potion of the onfice subsequent snstrumenta
tion v fa Inated  fhe Campbell urethroscope has o side
paage by moan {1 hich a filifbem bougre can be pascd
onder direct 15 n The extent of a stricture varles [rom a
short local narrowing ¢ quite a considerable length of fibrosks,
More than on  tn1 ture may exnt In different fevel of the
urethra, The bext rethod of treatment {s by a gradaoal dila
tation at frequent interval until 8 medium-size bougle can be

eaily when the frequency of treatment can be reduced

according to the rate ar which the strictare contracty down

again,
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Patients romst be warned to keep constantly under obsava
thon untll it is definitely establuhed that the stracture 14 com
pletely quescent and fully dilated

At the first treatment 1t is well to begin operations with a
moderatequed {nstrument such a1 & 12~14 gum elastic bougic
and waek downwards if untuccenful. Force must never be
used or tranma and falsc pamages are a result, Stecl sounds
we bost left 1o experts m the first instance, s tauma 1
lkeher than with gum elastic instruments If the ovdinary
gm elaste bougies cannfit be paned, it may be poenble to
find the anfice by putting down half a dosen filiform bouges,
when ane may sirike the onfice. In ruch 2 case the filiform
Blef} 1 nix for twentyfour howrs. ‘The patient naturally it in
bed. He can pan watcr past the bougie and has linile dis-
comfort.  Aftarwards it 1 ponible to use larger instruments.
Fiiform bougies to which a larger bougie can be attached are
very wefol m such caser.

At fist one sersion a week 5 necessary but as the panage
gett larger the interval 1 extended gradually to two weeks,
four weeks eight weeks, and twelve weels betwern treatments
It it bat to imigate the nrethra with 1 10 000 solution of
mercury axycyanide both before and after instrumentation,
In most cases there should be little or no bleeding once the
operatoc has learnt the idicsyncrasies of a urethra,
Tt 1t best for one person always to handle a stricture, for he will
£ct to know ity contours.  Once the uricture s well dilated,
steel tounds ruch s Laster’s or Clutton s can be msed.  Lister s
are better for tortnous strictures

Pauisg ¢ Metal Souwd. The operator stands at the right side
of the patlent and, holding the sound honzonally aod with
the pant downwards introduees it from the side and dovwn
wards until the point is nearly st the bulb. The handle b then
brought up vertically and turned o that the curve of the
Instrament corresponds with the live of the urcthra, Gentle
Presure backwards and downwards, pressing the haodle be-
tween the patient s legs will cause the pomt of the instrument
16 pass into the bladder The bandle should go right np 1o
the meatus, Aﬁnguinthcpainmmwu:ndn,du'_h,
operator in some cases  The pomt of the Instrument s kept
to the roof of the urcthra as it pamcs.

In all cases where lnstrumentation is difficult, the practi-
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tioner will be well advised to have the anistance and advice
of a venereologrst or genito-unnary surgeon 1n the first instance.

Operatice Trestment. A pamable stneture which it farly
small In extent can be treated by nasion with the internal
urcthrotome followed by instr 1 dilstation. Compl
excauon of a stricture 1s powsible In certain cases  The selection
of cases sultable for operation must be left to a genito-urinan
surgeon

Complications of Stricture  Alncess formation fistula and
extravasation of urine behind a stricture are possible complica
uons which will require surgical intervention  Such cases are
not sutable for treatment in general practice and a specialist s
opu:lon shoutd be sought at once

y may be v if n small meatuy makes

passage of wnstruments difficult  Thus fs canly done under
local anaesthena. Thc meatas Is shit nmcmpo:tcriorly with o
sharp narrow scalpel o y knife. con
traction 15 avoided by d.l.lnudon orthc onfice with sounds

GENERAL INSTRUCTIONS T'OR IRSTRUMEINTATION

Irngate the urcthra first with 1 10 000 solution of axy
cyanmde of mercury and cleanse the end of the penis with
methylated spint before instrumentation

Use soft instruments, rubber or gum clastkc catheters first
10 cases of retention of urine 1n order to avold trauma.

No force must be used tn urethral instrumentation

Stertliae rubber and steel instruments by boilng  gum
clastic by formalin vapour

Wash mstruments after we

Lubricate with a sterile lubricant all along the instrument
to make for least pain to the patient and greatest ease in antro-
duction
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THE SULPHONAMIDES

HISTORY

SuLrsamaux was firet synthenzed by Gelmo in Vicnna in
1908, but no clmical tmaly were then made. Clmscal reports
oa the sulphonamides first appeared in Germany In 1933 and
1934, but not until Domagk s wark with Prontosil 1n strepto-
coceal mfections was publuhed in 19gs5 was the importance of
this group mamfest,

Tn 1936 p-benzyl-amnobenzencsulphonamide (Prosepta
une, May and Baker) appeared. This was active agamst
haemalyte streptococcal infechions and les toxic than sulphanil
amide  Sulphapyridine (May and Baker 693) was fimt rc
ported in 1938 and sulphathiazole (May and Baker 760) dates
from sbout the same tme, although it general ase was not
ponible until much later

Bulphaguanidine, used for bacillary dysentery and other
intestinal infections, appeared in 1940 as did sulphadiszine.
Sulphamethazine was made avallable 1n 1941

These are the landmarks in the development of the
sulphonamides, but very many other denvatives have beem
prepared and tested donng this dme. Many have gven
therapentic results of o varying degree of sucoes.  The drugs
mentioned are among the most promnent in a long series of
Investigutions

MODE OF ACTION

The sulphonamdes appenr to exerose thdr effects in in
fections not by any dmect action on micro-organims or by
increasing tiwne resistance but by interferng with the internal
metabolic procemes of bacteria. The suiphonamiies are
nmilar in structure to para-aminobenzole acld and it is prob-
able that, when the concentration in the tmues fs mufficient,
a sulphonamde can pre-occnpy some cellulat enxyme which
normally fanctions in metabolimm by an action on pars-amino-
benzole acld.

Sulphonamide resstance, or fastnest, can be produced by

°
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low dowge which gives a thsue concentration of the drug
frrufficent to kill ell the bacterla  Resistant strauns of gono-
oot hmve been iolated, but it has not been conclusrvely proved
that rest ¢ i1 maintained on tr o another host.
In the production of drug reswtance it is probable that & mumber
of factors m the hoat, bactena and drug are concerned other
o all casea should be cured by adequate dosage A stram
of gonococed renstant to one sulphonamide 1 theoretically
ru'himttulﬂ.bu!inpﬁmoethcrmtnnuchlddnmcomplctc
iﬂildﬁmg:ufdrnghnhmeﬁecﬂve,pamuhﬂywhmﬂm
‘Cﬂ;%ehmhxmadhymmdumdfevu

#ctlon of penicillin 1 not affected by a salphon
s peni by » prevsoms salp

GYNERAL DESCRIPTION

In the text, standard linea of treatment with the common
rrailable miphonamudes have been Iaid down. The methods
choten are ones which have been used 1 Jarge numbers of
3t with good resuits and which can be taken a3 the best for
the average case. Very many different schemes of treatment
have been tried varying the dosage and the times over which,
ud ot which the drug {3 administered Some of thesc

methods which have proved sucoemful will be out
M“ndﬂf\hc&ﬁaemdmghudinp.forthcymlvbe
*pphcable in specal Instances. Tome offects of the sulphoo-
smider and thefr treatment will also be described.

With most enlphonamides the best results are obtained by
mdmatinthcﬁrnfoﬂy-ughthmn,whmthnmdn
lc&""cmwlnhphoc, Prolongation of therapy over
:md‘ﬂlﬂoncmmchumuylmn:ofumelnddmg

practice it appears that four hourly adminstration
Uroughont the twenty-faar hours gver the best reasults bt
it & impraciical m aut paticnts, and litde b lost by omitiing
‘hc'ﬂghdwlnd:prudlngztovuthcdny It 13 wdely
igreed that the 1 of a sulpt ide with local
rament will give results superior to eather method alone.
Throughont the sulphonamede series a bigh fiuid ke &

utely emential if toxie effects arc to be avoided
Low inltial dotaye leads sometimes to a conditon of drug
In which the gonococrus becoma very romstant
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chemotherapy  In such cases 1t is nseless to try the ongmnal
drug again, but another sulphonanude alone or with fever
and vaceme therapy may be successful  Treatment wth
penscillm 13 rapidly effective In almost all cases of uncomplicated
sulphonamide renstance.  Should penicillin fail, hyperthermy
alone or combined with sulphonamrde or perucilin therapy
13 the last resort

SULPHAPYRIDINE (M & B 6g3)

As already deacribed under the treatment of acute gonor
rhoca the average dose Is about 25 gm spread over 5-7 days.
Other schemes which have been used are—

(1) 6 gm. daily for 4 days given In 1 gm. doses every 4 houn.
{2) 5 gm. daily for 5 days
{3) 10 gm 1n a ningle massrve dose,

All three schemes give best results on bed patents. The
results in the fist two 1nvtances are comparable with these
obtained on the schemes already deseribed 1 the text, about 9o
per cent of uncomplicated acute cases reacting without further
chemotherapy  The results with massive dosage of sulpha
pyridine are less satsfactory for although a high percentage
of acute cases reacts well thase which ful are far more dufficult
1o curc than fadures treated by more prolonged courses.
Vonuung 18 commoner too with mawve dosage, and this, of
course necesutates a return to a scheme of spread dosage.

Drug rash 15 very rare and renal toxcity does pot occur
with masuve dosage  Chronte gosorrhoes Is quite unaffected
by masme doses of sulphapynidine or indeed of any sulpho-
namde

With scheme (1) above renal complications arc apt to
anse if the very closest attention 15 not paid to the flmd mtake
or if complete immolnhty i not ensured

Sulphapyndime has also been used by intramascular in
Jecion  The results obtained were not encouraging and the
tnjection 13 often extremely painful even if a local anaesthetc
fs used fint  The dosage by this method &s 1 gm. of a sterile
suspension of sulphapyridine in distilled water dally foc four
days. Soluble sulphapyrrdine diluted with twice the quantiy

of sterile normal saline solution can also be given in 1 gm doses
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wirrenoutly  Both these infection methods are svailable for
tmal when pertstent voeuting iaterferes with oral sdministra
bon, bt the resuits are not spectacular and in such cases it 15
et whea parble to change to sulphathiazole or sulphadinzine.

Taxtzity
Minor tonde effects of diruinem, headache, general de
peemon aod navsea are very common with sulphapyndine
Faracaludy in heavy dosage and at the start. These symptoms
727 past off while the drug is continued and are not to be
thatdmgtﬂmldbcrtdlwcdorno‘ppcd. Vomut
Iog & 50t mmcommon particularly with out-patients, and can
somctines be avoided by talang the cruthed tablets in milk,
12 a2 eonuteion or by giving sodrum bicarbonate at the same
thae, The best plan, however it 10 change to sulphathiaaole
wd?h‘d“nncumifmemthemh:rhlwﬂabk_ Drug
v b 0ot very common end should be ciagnosed only 1 the
I'l"m“m."fl’mPﬂcum‘mcvfl;on(m'hu-a“ It occurs genenally
fom the furth 1o the seventh day but may be earlier
oec"“‘"‘J{ﬂuﬁicem'e'\ftngu:u::rnloer:l.crtn:mr.v:myc:t:w:m:l::lc.
mmamﬁd’thcruwmfwmimmcdhmcwnof
eatment,

Rasbes, scastatiniform or morbilliform in character occar on
S tbout the efghth day after the rtart of treatment and are com
t when long courses are wsed A rash alone does not
mnthﬂhuh‘nmtmmtmx,andngmmmﬂydlnppmr
i forty-eght hous or so  Agranulocyteais
e n domie snstances and b Iikeliet if prolonged courses
e ghven, Hacmatuna and anura can ocaur i even the best
"ched cases, bt with prompt tretment frtalities are now
rare.,

BULPHATHIAZOLY (M & B 700, OIBAZOL) .
vail-

Th, or sulphadianne, will be tho drug of cholce if a
able, hhw\:ummmim-nvwb'bd'mmmpcﬂﬂ'mﬂ
o tainor tox; effects are very rare  The major et
[T - tered with phapyridine and
D«mmm:wmw@““’"f;’d"' A bigh fud
k‘hhhmmﬁdwbmm‘psmmmhdsm dally for four

Apart from the mggest
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ULERON

This drug 18 mentioned because it has been med to a large
extent on the Contlnent, particularly in Gemany The
recommended dosage was two or three courses of 3 g dafly
for four days, with & week between courses.  The results were
not comparable with those now obtained with sulphapyridme
and the Iater sulphonamides Tht wwual toxc effects were
noted but the most important was peripheral neuntis. This
followed over-dosage, 1n quantity or in tume, was sometimes
very scvere, and resulied in paress or paralyns of the lower
extremuties,

TOXIC EFFECTS OF THE SULPHONAMIDES

A very large number of toxic phenomena bay been reparted
as occurring durmg sulphonamide treatment Some are
common to all the sulphonamndes others arc particular to
one or two  The common and impartant tomc manifestations
are tabulated on page 98

Apart from those shown in the table, the following aro
cffects which have been noted, but more rarely with ane or
all of the sulphonamides

Albaminuna Prychos

Neunth Acdony

Hepatins Injeeton of the sclerso and

Purpura conjunctivas

Ocnlar and avditory  Pexipheral vascolar
distrbances fadlore

Stomatiths Diarrhoes, oc intestinal

Painful fonts

All these are indications for the cesation of treatment and
the forcing of flinds. It was also suggested at one time that
the sulphonamides had an mjurrom effect upon the production
of spermatozoa, with consequent sterility  This has been dr-
proved.  Sulphadmzine is rarely merimi d a3 a cause of
the above or of any toxic cffects By eosuring a very high

fud intake during chemotherapy the pomibility of toxic
effects fs very markedly reduced

’
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MINOR TQXIC EFFECTS

Theze are best avolded by wing sulphathiazole or sulpha
drazine, but if for any reason salphapyndine or sulphanilamide
are being used, they can be minimized by keeping the patlent
in bed Nausea and vomting can be reduced by keeping
the patient unavare of the pammbility and by giving the tablets
crushed In milk or as an emulson

Rashes usually occur aboat the eighth day when treatment
will generally have ccased  They are not common on the short
courses 1 ded in the chap on treatment. The
character of the ruh 13 commonly scarlatindform or morbilli
form and may be localized on the limbs or face but 1 nsually
widespread A low fever often accompamies a rash  Many a
patient s admitted 1o 3 fever hospatal wmith a mir-diagnosed
suiphonamide rash  The oppasste too happens when s
secondary syphilide in a patent taking a sulphonamide is
diagnosed as a drug rash.  Sun bathing must be prolibited
in patients on sulphonamide treatment as rashes are often
thereby preapitated  If itchung is troublsome  calamine
lotion with 2 per cent phenol can be used but generally
nothing 1 needed and the rash fades 1 24-48 hours  Treat
ment need not cease if a rash appears near the end of a course,
but 1f fever is also present {luids should be forced and the drug
suspended

A sbight tranuent fever need cawse no alarm if fluids are
kept up and if there are no other toxic manifestations.

SMAJOR TOXIC EFFECTS

(1) Lacspente. Leucopenia with granulocytopenia may be
discovered by routne blood counts before further medication
m certain cases of sulphonamide-renstant gonorthoca. 1M the
total white~cell count falls below 4000 or the granulocytes arc
under g0 per cent further solphonamides arc absolately
contra indicated and the case must be cardully watched
As a precaution injections of bver and Pentnuckeotide may
have to be gven,

(2) Agraxxlogytons —This condition fr characterized by
marked granulocytopenia with faucial ulceration. Sulphon
amides must stop at once if this conditon 11 suspected  Sperilic
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treatment consmsts of Injecuons of 0 7 gm Pentnucleotide twice
daily and of g c.c. of  parenteral liver preparatron every
other day continued until the granulocyte count begins to
tse, The Pentnucleotide injections are then, reduced to one
daily until the granulocyte count 11 normal

(8) Harmalyhe Ansema A slight degree of anaemia some
times follows sulphonamide therapy and 13 easily controlled
with iron. An acute anacmin of sudden omset early 1 treat
ment, with pallor and janndice, 1 Jens commonly seen.  Blood
transfauon may be necemary  Good resuls are reported with
parenteral liver therapy and 1ron in the leas severe cass

RENAL COMPLICATIONS

Haematuria i & fairly common and very important com-
plication of treatment with sulphapyndine and sulphathiazole.
It i3 rather lem common with sulphadianne and 1t does not
occor with sulphanflamide.  The descripuon which follows
covery all three drugt. -

Dr S M Lard (Lowrt, Sept. 1941 p 272) has made a
good summary of the three common clinical types of cues
encountered

{*) Haematura. Thy ix only detected by microscopical
cxamination of the unne It in sometimes accompanied by
back or abdonunal pain.

(2) Grom hacmaturia wath back or abdominal pain relieved
by withdrawal of drug and forced fluids.

(3) Asin type (2) but not yielding to conservative treat
ment and gang on to anuna and nitrogen retenton.  Such
cascs if untreated, have a fatal cutcome

Haematuna is produced by the Irritative actlon of crystals
of acetyl sulphapyridine 1n the renal tubules, pelvis and ureter
Sulphapyndine i1 excreted 10 the vrine, partly unchanged and
partly as the acctyl denvative, and preapiation of the tharp
crystals of acetyl sulphapyridme f favoured by a high dosage,
inadequate floid intake and by an unamcsable metabolic
factor In each patient which governs the amount of drug ex
creted as the acetyl dervative  The erystab prodoce mechani
cal trauma of the tubales, pelvis and ureter with oedema and,
ponibly urctericsparm  In cases of type (3) the corabination
of spasm and mechanical obstruction of the urcters by blood

v
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clot and crystals results 1n hydroncphresis anuna and nitrogen
retentlon,

The case with gross haematuna may not at first seem very
il but there Is commonly & complamt of pain in the loims,
flanks or over the biadder There may be vomiting both
before and wath the haematuria, and this may in fact be a
cause of lowered fluid intake The unae contarns blood and
crystals of acetyl sulphapyndine. If there 1 no resporse to
treatment the general condition becomes very bad  Nitrogen
retention becomes clinically evident and the patient may be
comatose  Pain perssts and there b often fever

Treatment

Prophylactic treatment wall prevent the majority of cases
The fluld intske must be malntalned at more than six pints a
day and a careful watch kept on the urine At the first sign of
haematuria the drug must be stopped at once and flulds forced
Hot poultices should be applied to the lowns and morphia may
be necessary if pan s severe.  If the patient 1 unco-operative
or {f there 13 much vomiting and output of unne o low mtr=
venous 5 per cent glucose and saline must be given  In the
majonty of cases, if taken early these measures will soon restore
the unnary output te normal and the haematurfa will dis-
appear  If however there it evidence of mitrogen retention
and anura or gross dimunution in unnary output, the patient
should be admitted to hospital for cystoscopy and urctene
cathetenzatton  There is no reawn to delay this simple
measure and 1t should definitely be done within twelve hours
of the establuhment of anuna  The actual pasuage of the
ureteric catheters 15 sometimes difficult as the ureteric onfices
may be oedematous  Pasmage of the uretenc catheter may dis
lodge some clot from the orifices and pain 13 sometimes relleved
at once

The catheters should be left u afx for 12 to a4 hourns
Once they are inserted the renal pefves can be washed out
with a fen ¢ 8 of normal sahine and flow usually stars at
once Fluids are given by mouth and by intravenous dnp
if necesary  but once complete anura is established Jt will
be wise to curtail Buids until cathetenzation has been done
or more kidney damage may be produced  In the very rare
cates where uretene cathetenzation is impossible recovery
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has been noted after unilateral nephrostomy and dramage.

Dr W A. Flynn has described a method of treatment of
cases of haematurta where the onset of anuriz w feared. In
conjunction with the admimistration of fluids, mamage of the
abdomen over the kidneys and ureters w performed for two
to threc mrmutes on cach sde and the lower ends of the
nreters are agitated by mamage per rectum  The result may
be that the combination of fluld pressure and agitation of the
ureters may dulodge erystals and clot and free the pasage.

The rationale of thu treatment is confirmed by obsérvations
that patents with sulph de anuria yed by bumpy
ambulance from one hespital to another for surgrcal interven-
tion recovered 1n transt,

It is generally unwie to resume sulphonamide treatment
n cases which have had hacmaturia unless there u an urgent
reason for it. In wuch cases # different sulphonamide should
be wed the minal dosage ahould be very small and the case
sthonld be carcfully watched so that treatment may cease at
once ff there 11 a recurrence of symptoma of renal mtolcrance.

SULPHONAMIDES AND PENICILLIN

It was early suggested that concurrent exhibition of peni
cilin and a sulpbonamide resulted 1n & synergutic action
agunst the gopococcus My own investigations on connderable
numbers of cases do not support thi suggeshon. When
adequato dosage of penrcillin is employed the concurrent me
of sulphopamide therapy i uncompleated gouorrhoea fs
unnecesary
The sulphonamides arc usefal and often effective 1 cases
of gonorrhoea where a residual discharge (contalning no
mouwdmdpmumb!yduc\nncmuduyhﬁmﬁnn) pansts
after peniallin treatment.



Coarrex I\
PENICILLIN TREATMENT OF GONORRHOEA

Paxicruy 1 the most rapld and effective remedy yet dus-
covered for the treatment of gonorrhoea. Its efficacy 1s Htdle
affected by the duration of the duease, provided there are no
complichtions, or by previows med, with other remed

The use of pemallin In gonorrhoea I contra indicated
only 1f a patient should abo be suffering from an undiagnosed
uleeranon of the penh.  In such caser it 13 wiser to use a

Iph de untd the diagnossy has been established
Tauc effects are rare but tranutory erythematous or
vrtscanal eruptions somenmes occur wually in pohents who
have been ed by previous med with pemciihn,
Patients sometimes complun of local pan from injections of
certan batches of penicillin in aqueous solution and ofl wax
sinpemijons frequently give trouble in ths way

Cases in which penicillin fails entirely to cure uncomplicated
gonorrhoca are rare  but I have had one case (and othery have

been reported) 1n which gonorrhoea sull perusted at the end
of treatment with 2,400 000 unsts for colncikdental syphulie.

ACUTE GONORRHOEA

The u ual sequence of events 1 eases of acute gonorrhoea
adequatchy treated with pemalfin 15 as follows  gonococed
begin ruprdly to degenerate and dmappear from secretions bn
from § to 24 houns  urethrul discharge in men doappears in
from 2 to  days and 15 often enormously reduced within a
day the unne learyin 2 to 7 days although a few threads or
flakes mav perust for some werls.

Relapse may shw wsell in several ways  discharge may
diminush for a day or two and then increase with a reappearance
of gonococer  discharge muay cease completely and then recur
after a lapse of from a few day to a month {reinfection is more
Iikely after ths ume  eprdidymitis or some other comphcation
may appear wsually afier a lapse of some weeks, but sometimes

vathin a fortaight
o4
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Acute gomorrhoes 1n women wsnally reacts to treatment
with the samc dosege 1 cuggested for men.

Treatment

Penucillm atone wall cure more than 8o per cent of cases of
acute or sulph decretd P 4
wathout any adjuvant treatment. The dosage requured i at least
100,000 umts in aqueows sodubion 1o divnded doses or at least
200,000 units i ofl-wax susp 1n 2 single iny Sangle
jections of large dotes 1n an aguecus sohutton are not troat
worthy and oral adminutration it ineffickent and wasteful of

peucliing

The most refiable method of admitastration i by divided
doses 13 agueom solution gven every two or three houn for
four or five dosea.  The total dosage should be 200,000 vt
grven at four mjections of 40 000 umty at intervaly of thres
hours, or as five myections of 40,000 units every two hours,
An alternative methad almost as good, 15 to give one mjecton
of 100 000 undts {ollowed by two of 50 000 umts &t intervals of
four bour.  The method chosen will depend on the availebility
of the patent.

When the patient camnot attend frequently for upectons,
a ¥ngle injection of $00 000 units penicillin in ofl-wax sspenton
<m be glven.

Pavents chould be examned the day after treatment and
then every other dav until all dixcharge has ceased and the
urige 13 clear — unally about ane week in succemfal casea.
They should then follow the rounne shown for follow-up of
acuie gonorrhoca. A final blood tet 1 done 1x months after
treatment to exclnde eny posdhility of muing a case where
syphillt may have been wppremed by penxillm and not
recognized at the teat done three months after treatment,

Adjuvant Treatment
Whmthephydannhasfldlidufetirﬁphm the dis-
awdngm:;:dtymp!mmybchﬁtmdbyd;ﬂy
ant lavage w1 11
wluﬁunforthcﬁxnrcwdnp.w potammm  permanganate
Impanon » slo uscful for those cass i which = stight
mucold decharge persiats at the end of & wrek after treatment,
\\'bmnpmﬁucdhcharg:,mnuh{ngmmm
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after treatment & course of 2 sulphonamide and irrigations
should be used, and the cate handled on the lines suggested
for non-gonococcal wrcthntn.  Fallure to respond (o this
treatment 15 an indteation to wy penieillin again

In women, if discharge 1 profise sodium biearbonate
douches can be used for & few days.  If a Trckemonts raginals
wfestation coexists, it must be treated 1 the unual woy as

has no cffect an this organim

Relapse  In any case where relapse (with reappearance of
gonococcd) occurs whether thiy be soon or late after treatment,
a careful search should be made for any focus of infection
for example, In parn urethral ducts, prostate gland, ete. Ifno
such focur o discovered the case should be treated agan with
penlciliin, the total dese belng raved by 50 per cent and
drvided into at least four infections at 2 or 3 hourly intervah,
{Penicillin 1n o1l wax suspension is not r ded for treat
ing relapied caser.) The majonty of relapses will react to this
treatment,

ln very few instances 1 there a subsequent relapse, and
then, in the absence of any complicaton, the followmng pro-
cedure 1 indicated 200 000 umits peniathn are given by four
or five divided doses on each of two succenshe days. I even
thuy 15 ineffective, a course of twenly injections, each of 50 000
units, every three haurs, can be tried

For the extremely rare case which does not yreld to peni
aillin 1 any dosage, sulphonanudes (with fever therapy) or ax
a last resort hyperthermy can be used

COMPLICATIONS OF GONORRMOLA

The duration  {infectron in gonarthoea provided there are
no complications has no bearing upon the efficacy of penicithn

In the prevence of complications penicillin i« ot always 10
wpectacular 1 ats efferts as 1 can be in acute gonoithoa
With dlosed focs of infecuon pewalbn often fuls sometimes
beeause of inadequate dosage  In cases of fraak alncess forma
ton for example, para urcthral or Bartholin 1 gland abscess,
peacilin grven before the abscen has been drained bs ueually
wasted,  Surgical treatment should then precede penicilbin
wreatment, and good results can be expected  Local treatment
for coraplications by given in the usual way as well ar penscithin



ar ix PENIQILLIN TREATMENT OF GONORRHOEA 107

Av a general prinaple, it & wise to give larger doses of
penicilhin in complicated than in uncomplicated gonorrhoea
Penicillin treatment docs not mean that follow-up tests can be
any lew rigorous than was usal in the past,for complicated
gonoirhoen.

Prostatitie

Penlcillm should be given at once 1n cases of acute prostatitis,
m total domge of g00 000 units m five § hourly 1jectioms.
Even w0, abscews formaton may occar and treatment has to
be repeated when drainage has been establuhed surgically ar
otherwme.  Prostanc mamage 13 usually neccmary in after
treatment, as already described

Epldidymitis

The course of this complication (s0 far as locat pain, ctc.
is concerned) 11 maffected by penicallin treatment.  Pemcilhin
should Be given at once, ax m prostautis, and repeated if there
should be any local relapse or reappearance of gonococd m
urethral secretions.
Rbheumatism

Gonorrhoeal arthnts and rheumatism sldom react any
better to penicillin than to other remedies used 1n the past.
Local foci of infectlon must be carcfully sought out and grven
approprate treatment.  Penicillm should be wsed m large
doess if it i to be useful  for example, nrxty fnjections, each of
30,000 umits, 3 howly for 7§ days.

If o case of arthntls proves resistant to penleilhn and the
slmpler remedics, there should be no delay m using hypertherm
treatment if this can be arranged.

Gonococcal Abscesses

If a patient, male oc female, presents with a superfiaal
abecew (perr or para-urcthral, of Cowper’s or Barthohn s
gland) it iy best to produce drainage before penicilin n given
The dosage used can then be as for prostanns, When such a
case is seen, fn which it is doubtful whether pun has formed, 1t
may sometumes be posmble to abort the condition by the use
of pemeilhn 1n Jarge doses continued over several days. It 1
my opinien that, even there, It 15 best to apply local heat until
the abscess 11 ripe, incise, and then we perucilhn,
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Salpingltis

Good results are reported from the treatment of acute salpin
gitis with penlcillin in large doses, for example, 50,000 units,
§ bourly over 377 days. In chroale cases pemallin should be
tried, but the percentage of succesyes o not s0 high  Careful
follow up 1 important, and local treatment must not be
neglected  Surgical treatment 1 atill sometimes necenary

Septicasmis and Endocardltis
The treatment advised for bacterial endocarditis caused by

penkeilin-scantive organisms s with large doses, 50 000 units
and more, § hourly over 21-28 days.

Conjunctivitis

Sonsby reports cxcellent results in ophthalmia neonatorum
{gonococeal or od:crwuc) with local instillaten of peniallin

] Her hing the eye clean with hall

strength saline and then instilling ‘two drops of a solution of
penicillin (2500 units per ¢ ¢ ) every minute for 20~30 munutes,
when all tendency to pus formation is supprested  Instillation
is then continued every five runutes for half an hour half
hourly for three houns, hourly for six hours, and then two-
hourly for a further twelve hours.  In my opinion thn treatment
should be ranforced by parenteral penialin in the dowage
wied for acute gonorrhoea 1n the adult

Gonorrhoeal (and merungococecal) conjunctivats in the adule
should be treated on moular hines with local and parenteral
percdlin Two adults treated personally with parenteral
penrallin and only saline imgatom locally cleared up with
astomshing rapidity

Any casc with ocular complications should be treated 1n
hospatal from the start

Vuolvo-vaginitis in Children

Thas condition 13 reported to react in the majonty of cases
to perucillin in the dosage wsed for adults. Chikdren should
sall be hospitalized for reatment.

Masking of Syphills
Pencillin 13 the finst remedy which has been found effective
agamst both the gonococcus and S paflide There 13 therefore
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a theoretical posibility that ite use 1n gonorrhota 1n cases
which & syphilibe infection has been cofncidentally scguired
may delay the appearance of ngns or even supprem the early
lenons of syphits entirdly  The fncubation period of syphilh
Is Indeed lengtheficd 1n soch cases  but there 1 no evsdence,
w0 far that 2 state of Jatency in syphils can be produced by
the doses normally wed in uncomplicated gonorrhoea,

1n no case that | have seen personaly has the
of surface lexont of syphits been delayed by penicillin treat
ment of gooorrhoea beyond three months—the unml follow-up
period m the past.  The mcubation penod iy sometimes un-
affected  but in my experience it has muslly been lengthened,
the average being to about fifty days. The prachee, naw
nearly universal, of having patents attend for blood tests for
syphilis at nx months after treatment, ax well 2t at three
months, shoald ersure that no double infectiony are mmeed

The problem n much more important i gooorrhoea where
relapae or complicatiom ruake necomary the wse of larger doses
of penicithn given over longer perdods,  In vuch circomtances,
where doses of 1,000,000 units or more may have to be given,
there fs & case for gving encugh pemcillm to be effectrve In
any syphilitke wnfecton whith may cowmdde, that n, 3 000,000
umts oy movre.



PART II
SYPHILIS

Cnarrzz \
INTRODUGTION

SyrHnp 1 a specific infections disease cawsed by Spirockarta
pellids and confined to the human race. Infection can occur
directly or indirectly from person to person or a foctus i
uiers may acquire the disease from an infected mother  Certamn
animals may have the disease tramsmitted experimentally

Syphilis is not a sclfdiminng infection for once the disease
i prevent in the alsence of treatment it will probably perust
unti} the sufferer dies from that or any other cause

The severity of the lestos in the absence of treatment
vanes enormously and in o few cases It even appears ay of the
disease burns telf out after many years o0 that no clinkcal
or pathological test during Iife reveals any evidence of infection

The incubation period is long usually about & month
and by the ume the first leslon has appeared the infection
has been widely duseminated thronghout the body There
1 cven expenmental evidence that § peffida can be found m
the blood stream a few munutes after inoculation  This means
that any prophylactic must be diate if they
arc to be effecuve and shaws how hopeless were the attempts
1 other days to abort the disease by exciung the chancre

It s 1mposstble to forccast the course of the duease in any
mndividual case but i general it s true that women are lexs
severely aflected than men and thes Is particularly so in late
syphilis. Mo part of the body 1 tafe from syphulss though
there is a certasn predilection for some organs and tusues

It i customary asbitranly to divide the caure of acquired
syphilis into certamn stages  First there 13 an incubatton perod
lasting from ten days to ten weeke and averaping aboul
twenty five days during which there 15 no chaical vldence
of discase. Then comer the pnman stage of a local lenon

me
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or lesiony at the dte of mfection  The locat lenon s called
the primary sore or ch In the ah of trea
sgns of generatization varywng greatly in extent and seventy
appenr in about another four weeks, bot may be scen sooner
ar cven be dedayed for some monthe. The primary sore may
or may not be healed before this eccuns

Tha i the secondary stage and 1t persots for about two
yans during which, if no treatment beging climcal sigm may
dimppear and reappear  The primary end secondary stages
can be grouped together ay early syphils  There killows the
steoondary stage, in most cases, a quiescent period in which the
sufferer has no sigms or symptoms  Then comes the tertiary
or latc stnge, usually begmning about three yeans afier the
arlginal infection  In the late atage the character of the
disease has altered, the timum havfig become allerkic to
S pollida, and their reachonms are mare mdolent but more
destructive.  Leslons are more welective in distribution and are
often confined to certun systems oy organs

The specual lemon of late sypiniu b the gomms, which
has the character of & chrome gronuloma sud which heals
with much scarring  Gummata may cccur in any part of the
body Baides the gumma, phenomena in Jate ryphils cxn
be produced by vascular involvement resulting in dundnution
or ctmanon of blood supply to some part of the body for
cxample, the brain or heart

The nervous Fystem In late syphiths i huble to particutac
degenerative procena quite apart from any wde effects from
interference with its blood supply

The course of any case of untreated syphilis iy imble to
enormons variations  The foregolng generalization applies to
many cascs, but sometima the differentntiom 1nto stages s
Empostible, eber became the leslont are w0 slight as 1o he
unnoticed at one shage ot because one stage merges imper
ceptibly into the next.  The incubanon period and the duration
of the stages arc alo luble to be vastly dificrent from the
average.

The prireary gemtal sorc may appear at any time from
ten days to teh weels from the tme of inoculation bt there is
some evdence to soggest that ft & pomible to have a genital
wfection vathont aay chancre appesting  In such & cast the
doease would appear directly in secondary manifectations
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'Ihcpnmnryxtngculbxcntlncmuwhcrcmcinfccbonu
d by blood futlon and there again the first
sgns are of the secondary vanety  Again, it s not uncommon
for the pnmary sore to appear coinadentally with general mani-
festatrons  The incubation period has been reported at less than
ten dayz in cases of accidentat mfection of the buceal mucosa
The secondary stage may be very slight and fleeting and
escape notice by the suffrer and may indeed be entirely
absent  Many pauents with Iate syphilis can produce no
histary at all of any early lesions  Rarely nowadays can gill
be teen extensive ulcerative secondary syphilis of a mahignant
type, rosisting treatment and probably comparable with the
onginal syphils of the sixteenth century
The Intent perrod of apparent good health between the
secondary and tertiary stages is sometimes absent, sccondary
lestons, particularly of the skin perspung or fluctuating and
gradually changing in thelr charactenstics until 8 gummatous
state {x reached  Skia leslons of an intermediate or secondo-
teruary type are described
In other cases early inadequate treatment abortens the
penod of fatency and precocious tertiary Jesions have been seen
as early at a year ar aghteen months alter ongina) wnfection.
Although the earlient evidence of tertiary syphills may be
apparent wn the average cue in 2bout three years the Jatent
period for parenchymatous neuroryphile for example, tabes
doraly 11 generally much longer often 10 15 years or more
after infection  The same 18 true of cardiovascular syphils
These and other vuseeral manifestations very often appear
without any early tertiary manifestatons, such as cutaneous
or otteous gummata  Indeed there is some evidence that those
syphilines who are affected in skin or bone with tertiary
syphilts are less Linble to neurosyphills than thate who ccape
A marked cutancous secondary eruption 15 also to some extent
a peotector of the nervous system.
The cardrovascular system and other viwera do not appear
10 benefit 10 markedly from chis  protection
It is an error o 1magne that neurosyphilitfc mamfestations
arc always late phenomena. The parenchymatous nervous
Jeslons have a long incubation period but even here thhmay
be reduced and the dsease precipitated by early inadeqnate
_ireatment.
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S1gns of meningine or meningo-vascular neuresyphils may
be evident as early as the secondary stage and many cases
appear within 2-5 years of Infection

In a smrpnungly large number of cases latency after the
early stages, cven without treatment, may be lifelong and only
a postive blood test remains to tell the tale.  Even thu evidence
has been known to disappear after many yean, though 1t b
doubtful if the body ever succeeds unarded in entirely quelling
the infection  Mandeastations of late syphils rarely become
clinically evident m acqured cases after the age of nxty

Congenital syphils 18 comparable i its evolution fo ac
quired There 13, of course, no pnmary stage, the
foetis being infected by the maternal blood as, by analogy in
transfmion syphils. The flond cutancous lesions of nfants
compare with tecondary lenons of the acquired ducase and
may be followed by s Iatent penod before visceral involvement
like that of late or tertiary syphiln. Here agam there fs mfimte
vanety 1 the type of leuon and in the tume of appearance.
There 1 a further point of analogy in that the florld ledons
of early congenital syphilis, like those of early acquired syphills
are heavily Infected with § palfide, while the later mamfesta
tions are of the allergic type.

Syphiln has been well named the great imnator  The
cutancows leslons of secondary syphuls can mumic mamy skin
diexses  In thhy connexdon it appears a3 of syphilhs, in a
person liable to a particular tkon disease, takes the guise of that
discase 1n the secondary stage

Neurosyphili, too particularly meningo-vascularand menin-
geal wyphilis, can be confused with almost any nervous discase
from cerebrospinal ingitls to diseminated scleroms.

The progniom in early syphilu with odequate treatment is
good Regularity of treatment n much more important than
the total dosage of drug, no matter what system of treatment
s adopted and this fact must be forced upon the patient not
once but every time he is seen

Relapse or recurrence of syphills in an infectiom form
occur cnly In the first few years after infection  Muco-
cutaneous relapse 1 the most important from the public health
pomt of view but is emsily treated. Afuch more dangeroms
to the actual patient is relapse involving the nervous system
the cye or the heart,
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Return of infectious lesions can occur in untreated or
treated cases  When a relapse Is seen 1 a treated case, dt s
usually found that there bas been inadequate or irregular
treatment

Some patients are more prone to relapse or recurrence of
infectious syphilis than others, and they are usnally the ones
who have had Yittle evidence of genera) reaction of the secondary
type immediately following the primary sore, and it is ponible
that a good secondary reaction particularly of the skin pro-
duces some tisue immunity protecting against relapse and
recurrence.

The counie of syphils can be modified by many factors.
The habits of the sufferer have some bearing on the type of
secondary leslons,  The less hygienic the more prone to moust
condylomata lata, The coloured races show more variety than
the white in types of cutancous syphilides, but are less prone
to parenchymatous neurosyphilis. This escape of the nervows
system is particularly notlceable 1n the Moors and Arabs of
North Afnea.

Women resst syphils much more than men and in this
pregnancy scems to play an important part.  Pregnancy seems
to lessen the seventy of the infection and to protect against
visceral manifestations. Once visceral syphils exlsts, however
pregnancy may hasten its progress.

Poor general health alcoholsm and starvation wiil all tend
to increase the severity of syphilis at any stage  Sunshine and
abstinence from alcohol are thought to be factors in the scaraity
of neurosyphills 1n North Africa

THE SPREAD OF SYTHILIS

The vast majonty of wnfections with syphilis are acquired
by direct contact with an Infected person  Syphilis is trans
misnible in the pnmary and secondary stoges particularly but
it may also be spread by a person in the incubation period
before any leston has appeared  The most infectious Ieslons
of carly syphilis are those in molst warm places hence the
high odence of primary sores on or about the genials,
Genital sore In a woman may result from tranmusiion of
§ pallida 1n the semen of o male with early syphils chinically
evident or Jatent.
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It has been sald that § palids cannot penctrato the un
broken skin, but enters through abranons. Whether this s
true or not, 1t Is of no pragtical importance, a mnute
abratlons are nearly always to be found anywhere on the skin
and scxual intercourse 1 bound to produce some even if the
nrface were previowly mtact  In thu connemon 1t is true
that crcumcized individuals are lem liable to chancres on the
glans than are the uncrreumcized

A primary lesion generally appean at the site of inoculn
tion. It may however be mumed if 1t is small and fleeting
or 1f 1t is concealed, as within tho urethra  The first evidence
of disease wonld then seem to be sccondary lemons It s
pomible that genuine cases can ocour in which po chancre
appears, and the dwease u chinically generalised from the
start, There s also ayphilisd emblée  in wihuch the infection
b directly introdueed mto the blood siream by the prick of &
needle or by transfinion of fresh blood

GENITAL INFEQTION

In civilized countries the vast majority of pamary sores
aruc on or near the genitals the infection occurring daring
sexul intercourse, normal or perverted, with & partner having

large series of case records showed that g per cent of pimary
sores were situated in the genital area — including thighs
lower abdomen and anal region.

All observers agree that gemital Infeetson occurs m more
than go per cent of cases.

EXTRAGENITAL INFEQTION

Extragenital chancres can octur on auy part of the body
and have been scen by varions obscrvers everywhere between
tho scalp and the great toe. Here agaln, infecon wnally
takes place during normal or abmormal sxual Intercourse
with 2 pervon {n the early stages of syphiln

Gnncrul of:::hplue!hcwmmoumufmmgmiu!
primary lenons, infection wsually being spread by Ksung
Primanes dncwhaclnlhemouth—-tmggue,m:l;lypahm,
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gums, etc. — are less common  Digital infection is also quite
frequently seen and can result from utillanon  Doctors, par
ticularly obstetncans and ear nose and throat specalists who
work without gloves are sometimes the victims of physmician s
chancre  Careless venercologuts are not immune.

In hapdling lexions of carly syphils, the operator should
always wear gloves or wash vigorously with soap and water
for some minutes immedsately afterwards It should be a rule
that any intractable sore or whitlow on a doctor s hand must
be suspect of syphilis untid conclusively proved otherwlse,

Chanere on the hand or knuckles can occur from striking
an nfected person on the mouth  The eyclid may be infected
by droplets coughed out by a person with secondaries 1n the
mouth This agaln iy a nsk most commonly run by doctors
The practice of removing foreign bodies from the conjunctival
sac with the tongue has also been responsible for chancre
of the eyelrd  The rupple is sometimes the site of a pnmany
sore, and such infections were described 1n other days as
occurring 1n wet nurses who suckled infants with congenital

lis

Genital and extragenital chancres may co-cxist in the same
patient and cases with multiple extragenital chancres are
tometimes scen

Extragenital infections are common in adults and children
in arcas such as North Africa where syphills o1 endemic,

The diagnons of syphilis 13 rarely made in cases of extm
gental anfection until signs of generahzed syphulls appear
These cases arc a potenual danger as s illustrated 1n the
followng instances

A urgeon with a digual chancre infected his wife  The
primary lesu n appeared on the vulva, there having been a
Jew rmall papules on the mans penns for a few dayy only
His condition was dagnosed some weeks after the pemle
lesions had diappeared when secondary letons of the buecal
mucosa appeared  He had been assored that the intractable
whidow was  a low-grade infectson

A man who afterwards developed 2 lip chancre had sexwal
intercourse with hn fiancée about two weels before bus sore
appeared  He denied having had Intercourse with any other

women but adnutted fo kisung a stranger  The fiancde war
kept under obsenvation  Some nine weeks later she developed
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a chancre of the vialva At 1o time did the man have any
penile leston, primary or secondary  This was prasamably an
instance of ramymision of § pellide m the semen.

MEDIATE INFECTION

Accrdental infection 1 very rare, becanse § palfida is 5o easily
dcn.m)'edbydrvingnndcxpmuctothenlr There are
cuses of med { of infechion by
mc:mo(ddnklnggiusu mgwdmmmcnuundmou
Sir Jonathan Hmchmm in tos Syphiles gives some mterest
ing eamples, melnding cases occuming in children who had
heen vacoinsted with material from other children with
comgenital syphilis, and instances where rabbu had spread
{nfcc\iomnhﬂepufurmingﬂmal:\mmumn In thu latter
instance the keeping of foreskuns in the instrament case was
presumed to be the important factor the anginal tource having
been an wfant with congenital ryphils

HISTORY OF SYPHILIS

The word gl data from the year 1530 when the
famons poem, Sypheles sme Aferbas Galliows by Hreronymus
Fracestonws was fint publubed  Syphilis did not at once
become the umvernl name for the new ducawe described in
zhepocm,mdmdcedhmno&undhhcdgh&wnthcmmrv
that 1t came 1n1o cormmon umge

The discase we now know as syphils was almost certainly
mtroduced to Europe by the sailons of Columbur who had
acquired stan Hawti on thelr retwn to Palos it 1493 General
disemination began 10 1495 when the mercenary armies of
Charles VIII of France entered Naples after a shart siege.
Alfoso 1T hang of Naples, had been supplied with Spanuh
mercenanes by Ferdimand and Imbella of Span. These
swldiers, coming from Barcelona spread syphilis through
Nopies and the incommy armies of Charies VI 3ot no ime
m acquiring the infection,

In 1495 1t became necenary for Charles VIII to withdraw
his troops into France where they were disbanded, and the

wldiers went abont the European contivent spreadmg the
diease,
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Syphils was first scen in England in 1466 in Indu In
1498 in Canton in 1508, In Japan in 1569, in Denmark in
1600 1n Iceland in 1753 and in the Faroe Islands not until 1845

The new disease was first called by the name of the country
from which Jt scemel to have been transported  Thus the
Spanush called 1t the duease of Hispanlola, the Frenck called
it the Spanish disease, and to the English 1t was known as the
French disease. It was also known as the great pox, as dustinet
from the small pox or varlola, and fues remrra or venereal
plague, for 1ts mode of sprend was soon recogruzed

The first public health measures against syphilis were talen
in Grest Batain in April 1497 1n Aberdeen where Iight
women with the French disease were bidden to desst from
therr vices and sins of venery and were driven from ther
places of businew

The spate of medical Iiterature at the time Ieaves no doubt
that the disense was new to the doctors and there is rothing
to suggest that 1t was & modification or epidemic form of an

already existing disease. The theory of the existence of syphils
1n Europe before 1493 13 alio held, and its exponents quote
from many clamcal sources in support  The leprosy of Old
Totament times §s reputed really to have been syphils.  Ex
tenuve investigatron of pre-Columbian skelctons in the Old
World has provided no concrete evidence of the extence of
osscows syphilis in thus era Such evidence bt however to be
found m New World skeletons dating from before 1493
Osicous lesions were very promunent in the early days of
European syphulis

Syphilis was at first a serrous and mortal discase and 13
spread by acadent and by venery was wide and rapd  The
severity of the ducase declined rapidly wath the pasage of
tme  Thms was forecast by Fmcastornn. Now the fulminating
and destructive syphulis of the early years is seldom seen In
chalized countnes although in North Afnea a modufied picture
can be scen of what sixteenth-century Europeans must have
tooked like.

Gonorrhoea, or the clap was known Jong before syphilhs
appearcd in Europe, yet o general controversy arosc even
wathin fifty years of the start of the epidemic as to whether
the diseases were identical. In 1,67 John Hunter to settle

the argument, mnoculated hls own perss with pus from
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what he thought to be a straightforvard case of
He developed chancres and eventually died of the late effects
of ryphills  We now know that he must have chosen a case
of mixed infection, but hu expeiment appeared to most
people, though not to all, to finish the argument  Ounly in
1837 was 1t conclunvely proved by Ricord that the two
discaser were distinct st performed in

The pamage of syplulns to apes was orm 1903
by Metchnikoff and Roux, and the causative organbsm §
palbde, was found in 1905 by Schandinn, In 1906 the com
plement firatlon reaction was appled by Wassermann and
others to the diagnoms of syphilis, and & flocculation scrum
teat followed In 1910, described by Jacobsthal

Nearly all the mamfestations of syphihs had been accurately
deseribed a century ago but the final touch to the chaical
description of the ducase “was added in 1913 when § pallida
was found 1n the hralms of general paretias by Noguchi, pro-
ducing proof instead of conjecture that syphils was indeed the
basus of this condition

Mercury was wed mn the treatment of syphilis almost as
s00n as the disease appeared, and i we bas contnued until
the present day  No other drug of value was used until 1834
when William Wallace of Dublin imntroduced potamium 1odide
for the treatment of late secondary and tertiary lesions. Before
this ime gonalacum sarmperilla and other drugy had thar
vogucs but, naturally never supplanted mercary

No real advance in treatment came untll about 1910 when
Salvanan,or 606 was prepared by Ehrlich who hoped that
he had found the theragne steriluens magee 606 was not the
fint arsenical preparation used in syphills but it was the tirst
relatively safe and effecttve ane.  Unfortunately the dream
of a one-day cure for syphills was not realzed for though the
reqlts were spectacolar they were not maintamned. The
drug was very toxdc and difficalt of preparation and administra
tion so Ebrlich proceeded with his researches and produced
914 or Neosalvarsan  This is the drug now most commonly
used in the treatment of syphils

It isnot so potent a1 606 but i more stable, len toxic and
easler to admnlster  In sdequate doses and given regularly
over a comdderable perfod, it produced excellent results, 606
b atlll probably the best drug available for the treatment of
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syphilis provided it 1 given 1n adequate doses but 1ts dangers
outwreigh the therapeutic results, and as other drugs can
safcly though more slowly produce the same end result, 1t
has largely been dropped from general use.

Bumuth was used in the treatment of syphilis as carly as
1839, but not until the 19205 did its real value and proper
application become established  Arzenoxide was known to
Ehrhich but 1ts general usc in the treatment of syphilis did not
begin until about 1935 This drug 1s given In doses of about
one-tenth the quantity of nco-ansphenamine and its therapeutic
effects are reputed to be s good as those of 914 Anscnoude
15 widely ned in the United States, but has not yet found
univensal acceptance in Great Britain

The therapeutic value of malana was made known i 1917
by Wagner von Jauregg and mince then many advances in
the production and we af fever in the treatment of syphilu
have been made  Since the tme of LChrlich the trend m
treatment has always been towards reduction n the tume
necessary for a cure  Satnfactory rosults n a fair percentage
of caswes have been obtained by mamive arsenotherapy
Massive or intennive treatment is discissed further on page 282
The application of thrs method is hinuted to special cases for
the mortality rate is relatively high and the cure Is by no
means certamn
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DIAGNOSIS OF SYPHILIS

SPIROCHAETA PALLIDA

Semoctanta rarina, or Trepowema pallidem, was ducovered by
Schandim in 1905.  Schaudinn s ducovery Is remarkable in that
1t was made by direct microscopy before the dark-ground method
of examination was perfected  The sprochacte of syphilu
is called paliida becawse 1t takes stang less than other spiro-
chaetes S pellids 18 ow5-0-5 p i diameter and 424 p
long and has 6-24 spirals (Fig 11) The living organmm, asseen
by darkground examinanon moves slowly in the direction of
1ts long axus and rotates in corkscrew fashion. Angulation at
the centre occurns and the orgamum may even appear to knot
itself, but the ends retam ther ngdity and the coils remain
regular  Living S pallids can be found 1n specimens taken
from tho primary and secondary lemons of syphils and ex
amined by the dark-gronnd method, but never by ths
method in the cutanenn lesions of late syphilis

In specimens from gemtal lenons, S pallide is to be dis-
tingushed from § refragens and § Selamidis  These latter are
both grom organmms, thicker than S pellids and mare loosely
and irregularly coiled. They progress more quiclly than
S pallida and thrash about the fidd wath sideways lashing
movements. § grealis also found in genital lenons, should
camsc no confusion as it 15 smaller moch more slender and
moves mare rapudly than § pallide  In mouth lewons, §
dextram usially shorter and smnller than S pellide, may be
confused but the slow purposeful movement of § pallide 1
disgnostic to the traned eye. § portans the caumtive
organkm of yaws blndutmg\mhlhleind.lrk-grcrundmmm
bon from § pallide.

Staining methods for demonstrating § pellide In the
secretions from early syphiline ledons are available, but in
climeal practice they are not adminsible, for the only certaln
mcthodofdmmg\mhlngs‘bdud‘fmmodl:rlphochadclh
by the characteristic shape and movement scen in the Living
organum. Sptﬂdahubcmdunanm'ucdbyvnnom -

1x
-
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methods 1n all the tssues affected
by syphils and at all stages of the
disease  Culture of the organism
is extremely difficult but is pos-
sible and reports have been made
of transmission of the dmsease to
ammals by culture matenal
Syphilitic lesions can be pro-
duced 10 certain amimals by in
oculation with infective matenal,
It has been suggested that §
pellidats only one stage in the Lfe-
hustory of the camative organism
of syphils, but the postulators of
Fir  —Sroocourma Pama this theory have not yet offered
A Danx-anoewn Pa ramatiow  amy concrete evdence in support
Another unproved theory 1 that
there are different strains of § pallids a dermotropic and a
neurotropic  Thus theory anses from ihie clinkcal observations
that patients with severe cutancous syphilis generally escape
nervous complications. There o further chmical support for
ths idea in that there are well known instances of high
mcrdence of neurosyphilis in patients who contracted the
discase from one known donor
S pallida 13 present in large numbens 1n early syphils in
surface pnmany and sccondany lesions, particularly fn moist
warm areas, and has been demonstrated in the blood cerebeo-
spinal fluld and semen at the same stage. A negative Wasser
mann reaction 13 no critenton of safety for expenmental
evidence 15 avadable of the presence of § pallide 1n the arcu-
laung blood within a few nunutes of primary noculation, and
transfusion syphulis has retulted from the use of blood from a
sero-negative syphiiuc  In late syphilis five years or more
after infection the persistence of § pallida in body fluids may
be conudered as very unlikely  § palltda 13 s00n destroyed by
exposure to the amr and by drying and 15 quickly Lilled by
soap and water hence the ranty of chance infections apart
from sexual contact
The pathological picture is cuentially the same i all
stages of syphils  The penvascular lymphatics are invaded
and there s obliterative endartenis with a perivascular
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lymphocytc mfiltration, Later plasma cells and fibroblasts
appear and fibross and healmg follow  Tisue destryction, &
feature of late syphils s not promuent in the eardy stages
The process vanes in speed at the different stages of syphilis,
bemg alower 1n evolution and in healing as the discase pro-
grenes. In carly syphils, S pellids 1 caxly demonstrable
in large numbers mn the lenons, but in gummata there-ure
very few and prolonged search of serlal sections may be
necessary before an organbsm s found The greater tiome
reaction 1n extent 10 detroctivenens and 1n duration In late
syphilns i 1n mdirect proportion to the numbers of infecting
organbmi present.  Tho paradox u explained by the asump-
tion that the body has become allergic and will produee 2
much greater reaction to the few remalning organiims.

It 11 an establuhed fact that very often those patients who
have a propounced early resction to syphilis with severc
cutaneous secondary ladons escape clinical vuceral damage.
This was assumed by somo observers in the past to mean
that an y had been binhed and led them to
delay treatment in carly syphils until fecondary ngnd had
appeared. Thu cannot be too sirongly condemned on public
health grounds, and there u no guarantee {n any particular
casc that the infecion will spare the deeper timues while
immumity is beang built up  The presence of an acquired
i Ity 1n syphills n d rated by the fuct that after the
appearance of the chancre, it b impostible to produce a super
infection This immunity rmses through the secondary stage and
gradually tails off, until inthollt:tn-unrymgc,itupc‘dblcfur
super infection to occur  This makes donbrtful the old saying
that the only test of cure for syphilis 18 to get another dose.

In the late allergle stage of syphils, gummatous letlons
have been artifically produced by the Introduction of § pallide
into the thyues. This phenomenon led to the trial of cultures
of S pellids or maternl from heavily infected twues for a
cutancous test in late syphils. Unformately ths reaction
known a1 the Luctin test, has not proved speafic.

BLOOD TESTS

The body reacts to an infection by S pollids by producing
an antibody and varlow laboratory methods have been
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claborated to demonstrate the presence or absence of thn
substance In the blood serum A threshold amount of antf-
body must be present 1n the blood serum before 1t becomes
dermonytrable in tests, and st is not ewential 1o o diagnons of
syphils to have a posiive blood tast. On the contrary the
best prognosis can be grven in cases where a diagnoss of syphilis
is made on chinlcal nigns and the finding of S pellida in the
pnimary lesion before antibody titre has rsen lugh enough to
show a positive rcrological reaction

The Wassermann Reaction

This test for the presence of syphilitic antibody in the
blood serum or in the cercbrospinal flurd 15 an claboration
of the Bordet-Gengou phenomenon of complement fixation
A haemolytic system Is used as an indicator to demonstrate
the presence or absence of complement in a test antigen
system

When sheep s red corpuscles are repeated!y injected into 8
rabbit the rabbits blood serum comes m ume to have the
property of dusolving or haemolynng the foreign blood cor
puscles I however the rabbit s serum is hented 1t Joses this
power of haemolysis, but can have it restored by the additon
of any fresh blood serum such a that of a guinea pig

Thiree factors are tmvolved in the reaction — anugen con
taned tn the foreign blood corpuscles antibody which b
formed as a response to the introduction of antigen in the
recapient ¢ blood serum ond complement o unnersal factor
present an all blood sera whi b 1s necessany to combine antigen
and antibody together and  omplete the system necessany (c
produce haem lysis Thit 1s known as a haemolytic system
Anubody 1 more reustant o heatng than ks complement

The antr odu tlon of an infecung organsm  such as §
palltda 1ote the human system alwo causes the production of
an sntibody and an antigen-antibody-complement linkage
cn tale place  The Wassermann reactlon consuts in the
demonstration of this fixatan of complement using a haemo-
lytic system as an indicator and making wic of the fact that
complement fs destroved by heat

The syphhtic antigen finst employed n the test was an
extract of hiver heavily infected with S pallids but v was later
found that a non-apecific hpod anfrgen 1 av ju tas effect] ¢
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The antigen now used it a heart muscle extract with cholesterol

In the actual test the suspect blood scrum 1 hented to
destroy complement, 1 then diluted and muxed with antigen
and hes 2 measured amount of complement 1n the form of
guinea plg serum added  Time is allowed for any anubody
antigen-complement  hnkage to take place and then the
indscator—senntized shecps red corpwscles—h added  The
mdicator consists of sheeps red cellh with serum of rabbits
mmurized agamst them, but wathout complement. If the
suspect serum contatns syphiliic antibody then the added

r e
ANTHIEN l (Bioag’ rod biwsd e pusive)
(Lipald} '

B

(atare ply sorme) .
Aﬂm '
(Eroset v w3 ANTIOQOT
Complrama? duatroged)

.9 frro to ba foed by indlester kaceaclytic systese 1 there i
piot o Ralieos el ol Aol ket

complement will be bound up wath 1t and the syphiliuc ant
gen. When the indicator 5 added no complement will be
available to Imk up the hacmolyhe antigen and antibody and
therefore no haemolyshs will enme. This 11 & positive remlt.
If!}mumwphlhucandbodymthcmpcctmm,(bc
added 1 u free to ¢ lete the h lytic system

of the mdmmn and haemolyshy ocrurs  This B 2 negative
reault.  The basis of the test 15 outlined diagrammatically
Many modifications wre wed in technique and in the
matenal used as the syphulitic antigen and as the indicator
The test b utually performed on several dilutlons of the suspect
scrum and the rewlty are stated as strongly positive (++)
poutive { +) and doubtful () Ifa doubtful result s returned
then the test must be repeated on another sample of serum.
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Flocculation Tests

These tests are antigen-antdbody reactions comparahle to
the Wassermann test munus the wdicator hacmolytic system
Theantigen 1s non-pecific  Presence of antibody in the nupect
serum is demomsteated by precipatation or floctulation which
1 visthle to the naked eye and on microscopit exammation
Of many vanations in techruque, that of hohn Is mest com
manly used tn Great Britam The results in this case are read
durectly from the text tube  Of the teau employing microscopic
exavunation Rline s ahde test is best known

Use and Interpreiation of Blood Teats

The roults of blood tests expectally in doubtful or latent
cases must be viewed wath caution  Only taus performed
by a recognized \vencreal ducase pathologst should ever be
nccepted A solttary positine test in the nlsence of indisput
able phywcal agns oc ather pathologieal evidence is not enough
ta convict At least two pontive results must be returned in
such a cawe before treatment starts and sometimes 1t may
even be conndered necessary to have the results controlled by
sending x specamen to a second laboratary  Complement
fixation and flocculation tests are pot mutually exchmve and
whenever posuible both should be employed

In early syphslss the Wassermann reaction ofien betomes
poutive before the Aahn test but eccanonally the reverse
oc un  Generally tn casey under treatment the hahn 1o
remams pastane for 2 ume after the Wauermann has reverted
(0 negative

A pathe logrt wil} sometimes report that a serum o anti
complementann Thr means that it contasns a substance
which fixs complement and therefore nhibits haemolymn
maling the Wassermann reactron unreadable  This occurs of
serum B deft standing for a long tume or i the panent » suffeing
from samc sntercurrent disease  Anb<omplementary sub-
stances have no effect on floc ulation tests

Rlond tests became positive at or after the appearance of
the chancre and mn an untreated caxe by the time the chancre
has been prowent from three fo four weels a potitive result
Is to be expected in nearly 100 per cent of cases A negative
blood test in early syphils diagnoted by finding 5 fpafhds
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means not that po 1mmumty has been establabed, but only
that the antlbody has not yet reached the threshold value at
which it is demonstrable by the exuting tests.

In sccondary syphilis, the blood tests are always positive,
and permatently negative tests in a patimt disgnosed chinically
a3 secondary syphills can only mean that the diagnosis js in
correct. In latent syphils and 1n the late stages of the discase
with skun, bone, nervous or visceral mvolvement, blood tests
arc not wmvariably pesttive.  There » a gradual dimination
m pourtrvity of the blood tests m untreated cases after the
secondary stage, and cventually after many yean some 20-30
per cent of such cases become sero-negative,

In congenital syphills, blood tests are pontive in the fland
infantile type but may be negative in later stages. Permstently
pontave blood tests 1n an adult are evidence of syphils even in
the abeence of clinical mgns.  Persutence of a doubtful reaction
m an adult may mean ather a congemtal or an old latent
acqmred mfection A metcnlous clhinical examination and &
carcful nveshigation of the family hutory Including even the
testing of other members of the family are indicated A very
few indlviduals have = p doubtful reaction due to
some unknown substance in the blood scrum which 15 umrelated
to syphills A negative blood test 18 not posstive proof of the
abeence of syphilis, for this can be found 1n the primary and
in the late stages In ceatun dscasas blood tests may be
poutive but revert to negative when the patent recovers.
Among these are pocumonin, malana glandolar fever
anaemuas and acute mfections fevers  Cases of yaws, & ducasc
closely related to syphills, give positive blood tests

For suspect latent syphilis with a doubtful or negative
blood reaction, the provocatrve test with neo-amsphenamine
can be used  An intravenous injection of 0-g§-o0-45 gm. of
neo-ariphenamine 11 given and the blood tests repeated in 5-7
days time. It b thought that in a case of syphilu the neo-
anphenarune, by 16 acton on § pellide, simulates antfbody
formation and w0 produces a pontive or more strongly positve
rault. Under adequate treatment the reversal of a pontve
blood test in early syphilit u quickly accomplished and nega
tivity will be maintained if treatment is contnued

In late acquired syphulis and congemtal syphils reversal is
more difficult and s sometimes imponible, In such cases the
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length of treatment must be assessed on clinical progress and
by the experience of the observer

From the foregoing obsenvations, 1t 15 obsvjous that bleod
tests in syphilis must be considered as aids to diagnosds and
treatment  In some cases freatment will be given In the
presence of & negative test  sn others (reatment may be ss-
pended although blood tats remain posstive

THL CEREBROSPINAL FLUID

Examination of the cercbrospinal fluid iy an jmportant md
to the duagnons of syphils and in the estimation of progress
and determination of cure,  The technique of lumbar puncture
is dacnbed on page g41

The follomng four tets performed on the cerebrospinal
fluid are relevant tn syphilis

(1) 13 assermann or Flocralation Test The Wassermann re
action 1s generally used 1n Great Bntain  Anti-complementary
and false pantinve reactions are very infrequent The test Jt
strongly positive 1n neardy 100 per cent of caser of genernl
paralysls of the insane and it positrve in more than 50 per cent
of tabetice.  Incarly menungo-vascular syphills the Wanermann
reacuan is often negative Lut becomes pontive as the disease
Pprogresses

(8) Cell Count One to five lymphocytes per cublc milh
metse 1 the pormal range  Six to ten cells per cubfc milh
metre 11 suspect and a count of over ten 1s abnormal.  An
increased cell count 13 evidence of a meningeal reaction and
syphilt 15 one of a number of possible causey for ths  Pre
domnantly memngeal syphili 15 commonest in the ecarlicr
years of the disease and n such cases the cell count may nse
into the hundreds

Parenchvmat uv neurosyphulis is usually assoctated with an
abnormal cell count but an & loner scale between five and
twenty cells per cubic nullimetre A huglier cell-count in such
cases may be found tn the carly stages when a meningeal
reaction It commerdent

(3) Clebshia Estimatior.  An mcrease i globulin content of
the cerebrospinal fluid occuns in off 1ypes of memngis in
cluding that due to syphiln  The “onnc ammonium wlphsic

preciputation teat 1s the one generally used
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(4) Lenges Tat. Changes in the content and state of
globulin 1 the cercbrospinal flwd can be demonstrated by
Langes test. The fluld s added to collodal gold solution,
cotained m ten test tubes, 1o produce a sange of dilutont,
and colour changes described in the numbers o to 5 are read
off A negative teat reads 0000000000, In the absence of
other changes in the flid a rouit soch 23 0000121000 can
also be read as negative.  In nenrosyphiils the readmgs vary
ln the different typas A high or paretic reading in the fimt
3onc or figures on the left 1 found in general paralyns of the
insane, for example, ,555443210 In tabes and other types of
neurosyphilis changes generally ocour in the mddle xone, or
cemtral figures, giving » so-called luetic reading for example,
oo1rg34ar0  High readingt n the third zone arc found in
meningitic affections generally and are not speafic in the
dugnom of sypinls Tests nmilar to Lange s colicidal gold
reaction can be done with colloldal benzom or mastie and are
Tead 10 2 Mmular way

Interpretation

The results of tan on the cerebrospinal finid must be
interpreted together  For example, & pontive Wasermann
teachon should be quesuoned if the other three tests ghve
qute negative results in « patient without defimite chinicad
cvidence of ducase  Agun a negative Wasermann reaction
is not proof of absence of syphills  a ugh cellcount and
changet in the Lange text concide,

The clmical state and the corebrospimal furd testy mowst
be corredated  In @ case of nenrosyphilhy, tetts must be re
peated at intervals although the tune berween tests noed not
be under months  This correlation of clincal and pathological
findings u tmportant In some cazes w which it 1 pomble for
there 0 be an improvement in the pathologcal remults winle
the chmcal atate worsens. Generully however a clinien!
recovery b panied by @ pondlng pathological
revernon towards normml

The Wasermann reaction may be podtive in the cerebro~
spinal fluld acd vegative in the blood A high cellcount
means & meningitic reaction and in most caser mdicntes that
the prognons with proper treatment » fuirly good  Tests of
the cercbrospinal flufd are most valuable, bat unfortunately

x
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are too infrequently performed Thiv 1, to a large ex
tent due to the tales passed from patlent to patient of the

THE -CEREBROSPINAL FLUID IN NEUROSY PHILIS

Cpure | Provma L Luge
Normal o8 ]u—gn mge. Negatlre Mo change
per 100 cc.

Deuraryphilh change
lO o400 Jocrewsed Fosltive L1183
parrhx)
Aate  syphlliic sed, Increased Potie Variable May
up ot be or
000
Meningo vascular 3 oo Imcrrasd 'P\nidre Varisble Any
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' ably koetle
T bo domalis o100 Normal o 'Negstn of Varisble e
Ineresed porith gath o
(about :3;3)1
! yo% posk or
th') may be paretsc
| General panalysisof | 0400 Increased Powiti ssustzzo |
| the twane |
Vmodar  mewro- | o0 [Normal o Nepriwor N\ q-td-k’
yphulss imcreasd postrve  change |
The banges rodcated here may be found during imvrseanos or at
Toutde lembay puncture wnder treatment or wmder obseryetlon.
A and B would sdicate teatwsn wath onc of the arrphenaenme seried, but e
[ the 0w of ever or o
e bior - mermans rescim brans 00 cumant relation t

1
the cerelrnsmoal fund peurthy
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the Wamrrmana resctsd 1 powtive m from =o pev crat of eady caw to
99 Pt cent of Late cavs | Labe domals the blond Wamermama reaction b
poutn a 70 per cent, and ith memungo-sascular fyphul b0 bout 30 ey reme of

L= o

horrors of mexpert Jumbar punceure  If the patient can be
convinced by a deft operator that the test is simple and cawses
Intle inconvenience, he can canly be peruaded to have the
few repeated tats which give s much information as o
progress in late syphilis and afford proper control fn carly cases



g x DIAGNOSIS OF SYPHILIS 13t

It must be remembered that neurosyphills 13 not always a
late phenomenon. There may be pathological and even
dmical evidence of nervous system involvement even at the
omset of syphils and inadequate treatment can precipatate or
pave the way for neurosyphills, A properly controlled carly
case will therefore have at least onc lumbar puncture during
treatment, one at the completion of treatment, and one two
years later when preliminary observaton ceasea.  Culy 1n this
wey can invaslon of the nervous system be detected early
enough to provide treatment which fs likely to promote a
rapid care.

An indication for Immedlate treatment with fever and,
tryparmamide it what ] H Stokes (Modern Climcal Syphil
degy) alls the red flag For eample, Wasermann
reaction strongly postive  globulin increased  cddl count
thirty-ox per cublc millimetre  Lange, 5555431000  Such
a result in a treated or untreated casc calls for heroic mewsures
if the most serious involvement 1 to be avoided. The fact
that the patient s clmical state may not correspond with the
grawity of the findings in the cercbrospinal fluid must not be
allowed to weigh agamst the use of intemive treatment.



Crarrer \II
EARLY SYPHILIS

PRIMARY STAGL

Tux prnmary lesion or chancre appears at the nite of Inocula
tion after an incubation period of between ten days and ten
weeks.  Shorter and longer incubation perfods have been
roted In rare inttances but the common tme {5 25-28
davs

As already described the chancre may be 3o small as to
be crerlooked or 10 spocial instances of decp Inoculation the
pnmary stage may be omitted

The chanere generally beging as 2 small red macule which
becomes o papule mcreates 1n nuze, and becomes eroded or
ulcerated  The further development of the chancre depends
on the locatton treatment and presence or absence of secondary
nfeciion

A chancre or chancres may develop on what may be
called prepared ground for example on u balanitis at the
ntes of herpetic fasfons or on the burrows of scabies

In the absence of treatment the primary sore will cventually
Real in anything from a few days to a few months, often
leaving no signs  Chinfcal evidence of a genernlized infection
mayv appear before or after the chancre has healed  The
primany lesson of syphils 1s often solitary but multple chancres
are by no means rare occurring in 20-30 per cent of cases
and mulnphaty of letsons mst pot be thought to militate
aganst a diagnoss of syphiln

GINTTAL CHANCRIS MALL

The majority of chancres occur on the prepuce coronal
sulens glans or frenum  Sites next in frequency are the
meatus the shaft of the penis and scrotum  followed by the
lower abdomen thighs and anus  Intrameatal chanere o
frequently occurt and is aften missed entirely or dizgnoved a3
2 non-gonococeal urethnus of o urethral dicharge iy caued

Various types of pnmary sorc can be deseribed and the

1
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clamcal Huntenan chancre
1 not the commonest The
shape of the sore, for example

Thisis the commonest type
seen (Fige. 12 and 13) It
begins as a small red macule
and becomes papular and
eroded, and when fully de-
veoped vanes 1n sze from a —
pin head to about a quarter Fig. 1—Fpoovi Svemmo Geoawoss
inch in diameter The croded area 1 arcular or oval in
shape, hds a sharp regular edge and & red granular mobst
surface.  The edge u clearly defined and merges abruptly
mto the normal stkin without any areola. There n no actual
ulceration or extensive tiwue destruction, and healing under
treatment leaves no trace. Induration of the twues under the
chancre 5 mimmal or absent.  The appearance i as if a small

e -
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aren of surface epithcum
had been cleanty shaved off
with a sharp razor

Erosive chancres are
genemally seen when patients
report carly andlitisprobable
that delay would cause a
change sn the appearance
towards the alcerative type

Ulterative Chancre

This s the classical
Hunternan, button o indu
rated chanare (Figs 14-22)
The lenon 13 an oval or
circular uleer with a cleardy
defined edge, a surface of
moust granulstion e some-
umes covered with a scab an

EARLY SYPHILIS

Fig o —larox Uroorarve CRAm=x
or Lowre Aworsos

Swellngs on srotum are schaceous cyets

indurated base and somehmes a funt pwk areola fading
mto the surrounding skin ~ Shxe is very variable On the
lower abdomen ulcers as large a% two wmnches in diameter

have betm scen

The induration of the
base can be felt as a
battonike or cartilagin
out man when the sare
picked up between finger
and thumb  Asubdivinon
of ulcerative chanae
papyraceous chancre (Fig
23) Here the ulcer i
covered with a hard scab

arc the same.  Ulcerative
chancres may leave scan.,

Chancre Oedema
Around ulcerative
chancres there may be a
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g § —Oxoewa witu Urcraarve Crasoas

certamn amount of oedema, partsculatly when the leslon is on
the prepuce (Fig 24)  This pedema may sometimes be exten
sive and brawny  Sometumes an area of oedema or induration
vath a darkening or brownsh-red discoleration of the prepuce
without actual erouon or ulceration 13y the pnmary levon

Phapedenic Chancre

Secondary infection of 3 chancre wath pyogenic organume
may produce widespread ulceration and gaagrene of the pre
puce, glans and shaft of the penis  The nlcers have ragged
bleeding edges arc deep and have a sloughy base  The sur
rounding sn u often black and oedematous  Spread can
occur over the scrotum and abdomfnal wall with great de-
struction of thsue and there 1s much searming after healing

n
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Mixed Chancrs
nunonmmmagb{“oé;
pcxmw oIt R 4
Infacbouwit?ahmq’oidtnd
syphiln, In such & case the
origmal sore has the charac
tertstic appearance of & 3oft
sore and later when the in
cubation pered of syphilis
has been passed, changes to-
wardy the nleerative chancre
type {Fig 25)
Undersuiphonamide
treatment & chancrwd may
beal completely and the
double infecthm be demon
rirated after & lapee by the

appearance on the same site Fig  s--Moun Casonss
of » syphilitic chancre. b"(m%:fﬁmﬁhwﬂ: o]

Chancrs with Phimosls

A syphulitic sore in a person with a tight prepuce is very
apt to lead to wrredncible phimoss  Swsll crack wicers may
be seen round the prepatial onfice, but often the sare or
wxes are completely concesled (Fig 96) A frm oedema of
the prepuce is nearly always found. In such cases the feel of
the inguinal glands s a great help mn dlagnoss for if this is
mggestive of typhills, 1t may be an ndication for exporure
of the woder suface of the prepuce by domal sht. Thy
operation should not be undertsken mtil gland punctore and
« scrological test for syphills have been performed  If either
test confirmy the dugnots of syphilx there will probably be no
ared for operation becsmst antnyphills treatment in wch cases

hmﬂyib&nﬁedbynp‘dhalmgandthcptcpmxunm
be retracted agun.

Meatal and Iutra Ursthral Chancee

Chancre at the external urmary meatus usually appears
3 & swelling or pouting of the Irpe of the arifice with redness,
pouibly erorion or weeratlon and » 1evots ducharge (Fig 27)
mnpmfthcmmmmnﬂmmluhogﬂha—
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Cervical chancres are naually
of the erotive type and may
simulate ordmary crosons if
near the external o3

Intra urethral  chanere
produces a pipeof induration
which 15 palpable through
the anterfor vagmal wall
Massive brawny chanere
ocdema sometimes occurs in
the labia majora. Chancre
of the vaginal wall ftsedl {s
extremely rare. The charac
teristic inguwnal glands are

e 3‘*‘&“;‘&}“‘ or e found with chancres of the

bl external gemtals  bat the

satellite glands of cervical chancres are Intra abdominal and
cannot be felt

EXTRAGENITAL CHANCRLS
Lipa
Primary sores on the lipy may resemble the erosive chancre
common an thegemtals (Fig go) orthey may hedeeplyuleerated
from sccondary nfection  In general there 13 a tendency for
Iip chancres to be exuberant with much surrounding oedema

—————
Fig 91 ~Lir Cuscax or o Lrcrzrawr Trre
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and prominent granulations © -
(Fig 31) A painless swelling
of the satellite lymph glands,
smbmental or in the antertor
tmangleaf theneck coincides
The glandular enlargement 11
oficn masve and ls unilateral |
uarle (Fig ga)

Ol Cavity

Chancre on the tongue,
gums or palate may be erostve
or ulcerative in type wsually
the former  If the tonsl » !
afiected the lemon Is often
deep and ulcerative, covered
with a thick slough, and -
eully confmed wnth diph- —Lr Oeawmr wire Manom
theria or Vincent’s angina. n‘gumnﬂ:ral.mnmm

wo TR J W

Fiogers

A truc uleer 1 sometimes seen on a finger (Fig 33) Usually
the chancre simulates a whitlow or paronychua, and the sufferer
Ppresents himself with a secondary rash and & mutilated finger
tnhealed after one or more yurgical operations.  The matellite
tymph gland may be epitrochlear or axillary depending en
the finger affected

Eyslids

A small ulcer on the barder of an eyelid ar inner canthus
b waally sccompanied by marked ocdema of the Id

DIAGNOSTS OF PRIMARY SYPHILIS

A certaln diagnosis of syphils in a case of genital sore is
made only when pathalogical evidence confirms the clinical
findings. In most cascs dark-ground examunation will du-
close S pallids at once or afier repested tests. The technique
of dark-ground examinaton Is described on page 331 In the
remainder a positive blood test at first or subscquent examina
ton will give the necemary confirmatory evidence
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r ¢ L qanad Any gental sore should
¥ be under nupiczon until
! i time and repeated tests have

excluded syphills
i A suspect sore must have
dork-ground  examinanons
made upon {ts exudate until
it is healed and blood tests
N must continue at regular
intervals until at least three
months have clapsed  Only
then i€ all tests have been
negative may the suspicion
of syphils be dumsted
Although certalnty 13 only
pomble on pathological
grounds, clinical findings
will indicate the hne of
invaugation  The mam
conditony which may be
confused with genital pnm
ary syphihs are considered

separately

1 Chancrotd

Thus is a condition which
1 eayly confused with syplilie chanere The important
pointsin hmcal differentiation are shown in the following table

S e
P

f Prmsyspas | Fy—
Tocubatsm period 5 »dap | ¢ 7dn

2 Nwember 4 pore Ofien detary Oftrn maltiple

3 Shape (Irrular or oval rregular

3 HMdee Sharp, deaecut, liitle  Rarged, surounding
of 5o arrola shim bnflasned |

s Boe Red  and Dty nd douchg |
ot Often wwler

6. Local nmptoms None

7 Inguiml glnds Typscal pubalem dise  Terder wflund and
crete induvubler  ehew mpperaoss
Lo

& Dackgroumdeximmatom  § paliidy present 5 pabints mot found

¥ Mood wews Powtn | o e ve  Repratedly megaterr

1 Brat, Later poaktis

o Sulphunilamide eflect Heals sapldly
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Pathalogreal teste pertunent fn the diagnosts of chancroid
are deseribed on page goo

2 Bcablea

The penile lestons of scables are Iarge papula, poudbly
scabbed, but seldom troly ulcernted  Multiple lesions arc the
rule. The typical scabies mtes wually have burrows and
stebung i & promunent symptom.  Any ingumnal gland colarge
ment b unlike that in syphibs

3 Herpes Genltalls

In this condion a wop of minute vencles appesrs first
and gives way to pw point ulcers on the glans and wnner
surface of the prepuce.  Inguinal glands are seldom enlarged
The nleers heal rapidly under treatment with salne washes
and dasting powder Recurronce 25 common

4 Balanitls
Surface eromon m wsually widespread on glans and inner

surface of the prepuce.  These cares must be carefully watched,
b batanits may be & forerunser af chancre

5 Traumstic Ulcer

Rupture of the frenum or eracking at the edge of the onfice
o 3 tght prepuce gencrally occury in sexual intercourse and
' naticed at once.  Routine observation and blood testing over
three months will discover whether syphilss was contracted at
the same time,

§ Carcinoms

Epithelioma of the penis 1 fortunately very rare It 15
;“‘nnylnindolmtulmmthnhud rofled edge. The
nguinal glands are hard and shotty  Syphiltic chancre may

be nmalated 11 the candution 1 vuspected & biopry examma
Uon must not be delayed

The diagnoris of extragenital chascres b seldom made

belore: clmical cvidence of generahzadon 1t xpparent Lip

bave to be differentiated from herpes Vincent's

;"!m!,tubcfmknn:om gunmata and from some rare

g Infections.  The satelbte glands may annt, but, ax
*
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alwayy the final deernon rests on the pathologscal findingy
It 15 reasonable to suspeet syphills in the case of a chronic
sorc or whitlow in a medical man nurse or orderly

EXAMINATION OF A CASE SUSPECT OF LARLY SVPHILIS

A careful hustory is taken, induding dates of all exposures
suspect or otherwise, to mfection, and the dater of anset of all
signs and symptoms  Notes are made of any previous attacks
of venereal genito-unnary or skin dusease, with detalls of
treatment in the case of venereal duease.  Detalls are taken
of amy treatment apphed to leons before reporting for
examination

The patient shonld be examined stripped ard 1 dayhght
if possible,

Any lesions of the skin and mucous membranes are noted
the anal reglon not being forgonen  Next the neck oxillae,
epitrochlear and inguinal regions are palpated to ascertain the
conditson of the lymphatic glands

Finally the gemtals are particularly imspected and in
women a speculum will be paxssed  Any genital sores can be
cleansed if pecessary with saline solution.

Dark-ground exammnaton of serum from o suspect feston
pamary or recondary follows or serum s taken 1 a capillary
tube for transmntuon to a pathologut

If § pallde v found the padents general condution Is
asscsed from the treatment angle, the urine Is tested for
albumen and the chosen drug or drugs administered  Blood
u collected for tesung  If an intravenous drug s to be used
blood can be ccllected the syringe detached from the needle
and another syninge contziming the drug put n s place
This obviates two separate venepunctares

The nature of syphulls the length of treatment ard im
portance of regulanty and general nstructoms arc then
explaned. If posuble all contacts (sexual) during the three
months before the first migns should be examined and kept
under olrervauon

If at the fist exammnanon S pathdz s not found the

padent must attend daily for at least three days for dark
ton

If lestons are very suspicious more than three tents will be
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dane, particutarty if confirmates b oot fortheoming in the
Blood test result.

The pauent i warned to we only salive solution 1n
cleansmg any sares wntil & diagnosis has been made.

In the abscnca of poitive findings, the patent is seen
frequently untl) the sore haa heated  Blood tests should be
repeated weekly 1n the first mouth furtnightly in the second
month, and once at the end of the thind month, Treatment
may begin at any ume if a positree rexudt 1 retwrned and
tallies with the chimcal indings.

If all terty wre negative over three months it w almost
cestam thst syphilu can be excluded, but some woskers advise
that the period of abservanon should be for wx monthy.

§ pelhide can be fornd n specimens of serum from primary
and sccondary sypbiiic Jadons  In cases of duficulty as
when & highly smpicions sore yiclds no § peflide, or where =
sore i concenled by an irreducible phimoas puncture of an
inguinal gland (sec page 331) may hasten diagnows

INSTRUCTIONS TO PATIENTS WITH SYPHILIS

When syphilh ir diagnosed, it {s important to discrs folty
with the patient all mspects of the disease and explain the
personal and public health olligations. The following funda
mentals must not be omitted in caser of carly syphills

{1) Syphiln cannot be cured without treatmeent. I treat
ment 5 to be effective, it must be absolutely regular and
contimoed antdl the physician in charge of the case is satufied,
Relapse and dang late fastations are only
in the inadequately treated  Prolonged obeervation it neces-
sary after treatment ceases but the disheastening effect of the
duscl an be sofiened by explaining that this i for scientafic

interar

{2) The duappeasance of lesiom or the negativity of blood
tests do not mean that the dhcase is cured  Generally twelve
to cighteen vasaths of actual treatment will be necenyry

(3) Syphiln n infectimes, but when treatment has started,
the ouly danger to others lim in sorusl fntercourse.  Coltus 1
ot safc until & year after ueatment has ceased and the patient
has rezmuned clinieally and serologicafly negative in this time,
Osly in exceptional cases may coitus be resumed ewrier and
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then only after at lemst 3ix months of treatment o condom
being used

The patient must avold kissiog and nobody must we any
article such as an eating utensi! or pipe contomnated with
hs saliva  Suffaen should aleep alone.

{4) Marnage, of contemplated should be delayed wantl a
year has clapied uller treatment  Women are advied that
pregnancy 1t umafe for the same length of time and that
dunng any subsequent pregnancy they must have treatment
as a precnution whether they have been pronounced cured
or not

{5) Warmng is given that any untoward symptoms ar
mgny (for example vomiting skin eruptions ete) ocournng
dunng treatment muat immediately be reported

{(6) The patient & told that if he i leaving the dustrict
at any ume, arrasgements wifl be made for his treatment to
be continued wherever he goes

{7) Whenever pownble the patent should be coerced into
advining any posuble contacts that exammation and observa
uvon by a vencreofogust are necewsary  Thas 1 most important
in mantal casea where the other pastner has been exposed to
fnfection probably unwattingly before the firt ngns appeared
In certain cases the patient may give details so that Regula
uon 338 may be employed

(8) Smoking should be suspended in the firat few weeks of
treatment  partcularly in tecondary syphils,  Aleohol s
alsolutelv contra indicated throughout the course of treatment
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FARLY SYPHILIS (contimud)

SECONDARY STAGE

Curmoat evidence of generalization of infection s evident 1n
thcnvmgcunmt:dmcmgﬁwrdunﬁuthcappmnm
of the chancre, or 7 10 weeks efter moculation.  The chanere
may sull be present or it may have bealed. The sccondary
stage may last 14 year, burss of activity alternating with
Iatent periods As time pames the ngny of actvity grow less
and the latent penods lopger  The length of the secondary
stage can be varied by individual and external factors, as can
1 manifestations

Inadequate early treatment may uppress the disease for a
ume, only to have a flond recurrence appear 1 weels or
months when the sprrochactes have multiphed and reganed
thear vigour  Agsin, a lutle treatment may shorten the
sccondary stage so that manifestations of late syphilis in skin
or viscera appear carlier than usual the so-called precocious
teriarom  Signs of the secondary mtage may sometmes be
fleetmg or apparently entirely absent.

Whether ngns arc obviows or not the altcration of the
character of syphilis from the carly Infective to the later
allergic state is almost always compiete by the end of four years.

Tho danger of an wnfected and untreated person to the
community it greatest during the secondary stage, particnlarly
dunng periods of dimcal recurrences but decreases as timeo

All the tisrues and organs are probably attacked by §
palhda m the secondary stage, and a genmine upset of health
Is common just before and concident with the first objectrve
manifestations. The patient feels ill and weak and may have
general joint and bone pamy or headache, These general
sympioms were a promi feature of h-century
sypbllis. A low fever Is not uncommon

According to the Co-operative Clinical Group in the United
States, the variows manifestations of sccondary syphils ocrur
In the following proportons. Cutaneons syphilides 81 1 per

1149
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cent, throat and mouth §6-8 per cent central nervous system
g-g Per cent, alopeaia 7 1 per cent, ocular involvement 4 per
cent, syphilis af other viscera 0-2 per cent.

The manifestations will be considered scparately but for
general purpoves four cardinal ngns of the secondary smge
must be remembered

A, Cutaneom rashes B Condylomata lata
C. Mucous patches D General adengpathy

Any one or all of the many ngns may be present 1n a par
ticular instance, and, where recurrences take place <in the
fluctuatmg coarse of an untreated case, the mamfestations
may alter at different stages.

The Wasermann reaction and any other blood tests are
positive In tecondary syphils  Exceptions to tlds rule are so
rare that 1t would be & brave man who would dagnose the con-
diton In the face of a negatrve blood test, proved by repention.

MANIFESTATIONS OF SECONDARY SYPHILIS
A. Catanecus

Slan eruptions are a prominent feature of early and re
current secondary syphilis. Early generalired rashes are
wually situated on the chest, flanks, abdomen and flexor
surfaces of the arms  Except In the most flond cases, the
face, scalp legy and backs of the arms aro often

Scaling 11 not very common and vencles or bullae are
exceedingly rare. Itchmg is wroally absent, and # never
severe.  The leddons are urually oval or arcular and are com
monly reddish-brown in colour  Dustribution is bilateral and
tymm:tnu:]_ Almost any akin diseasc can be mimicked by

sccondary syphilis.

The types of rath encountered are macular papular
pumlhr and ulmdvc, with Intermediate defimtions of
avd papulo-pmstolar A
vmctyd']ndom,mwxlu,papulu,etﬁm:yoo—cdnin
one case.

v AMacxler Syplalide
The commonest carly rash i3 the macular or roseolar
syphilide. This consists of a diffose mottling of the slan with
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rase or ham-coloured macules, generally duscrete oval or
arcular in shape, and varying m nze from about one-eighth
to & half inch in dlameter  No mnfiltration of the skin can be
felt and pressure with a glass shde on the skin cames the
lesions to blanch but not to dimppear entirely

The rath may be very faint and only perceptible 1n good
daylight. In such cases it quickly fades leaving no sign
behind  Other macular rashes are more obvious and may
have a brownsh or yclowssh tinge. Such rashes last longer
and may even leave for a short tume some thght brownith
pigmented remains.

The ntes of clection arc the abdomen chest and fronts of
the arms

Starting arsenical treatment may produce for forty-elght
hours a transitory deepening in the colourso that the rash is
more obvious before 1t beging quickly to [ade  Thu reactionary
ncrease in the signs occurs with other types of rash

Diffrential Diagmesis  Macular syphilides have 1o be do-
tinguished from other eruptions  Other evidence of syphilis
will usually be found to substantiate any purely dermatologial
differenuavon  In mensles there are fever conyunctvith,
Roplik s spots  the rnsh affects the face, und the lestons
coalesce

Streptococcal erupnions are accompanied by fever and by
local exrdence of infection 1r the tonsils or tliewhere.

In drug cruptons the rash i1 usually brighter and more
scarlet than mn syphilis and there 15 often confluence of the
lenons  The sgns duappear on withdrawing the dng
Sulphonamidc rashes are liable to cause confuston particularly
in an already suspect case of gonorthoea

a  Vecnlo-papular Srpkalide

About as frequent i modence as the macular rash s the
maculo-papular in wlich some of the Iesons are infiltrated
and shightly rased above the skin surface (Fig 25)  The colow
of the lestons is wmuar to that of a pure macular rash, but the
eruptiontsmore bys us  Pigmentatlon persisting after the rath
bas faded Is Jikelber than after o purely macular syphitde but
1t seldom pronoun «d

Difevential Diagronis An carly pityriasia rosea may be con
fused with this type «F ovphilide but the tendency 10 3ahaig



Fig 33— Alaariorarian Strmme

yellownnh centre to the lesions, and herald patch  of the
former shoukd help in diagnosh

8 Papelar Syphahde

Les common than the macular or maculo-papular rashes
papular syphilides are more widespread and accompanied by
a greater distnrbance in general health. The papules are
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indurated apd vary instze
from a pin head to an
orangepip  Rarcly pap-
ules a3 Jarge as split peas
arescen  Usually all the
papules are much the
same size. They range
in colour from yellowish
brown to red  Even 1n
essentially papular crup-
tions some macules wll
be found (Figs 36 and
37)

Papular syphilides
quite often afTect the face
palms and soles  Some-
times the hair margin of
the forchead Is picked
out theso-called cotona
venerls Sometimet a
litde scaling Is seen
mottly at the edges of the
papules and seldom a
conspicuous feature  This
B the papulo-squamous
type of eruption (Fig 38)
There s some tendency
for the lesions to be ar
ranged in circular or
i a— raume  SCTPIEINOUS gTOUPS

i Tara s Healing under treat
ment 1 slow and pigmented spots may remain for weels or
monthy but eventually disappear

Dyfferential Dwagmosis Small papular syplulides may be
confused with lichen planws  In this latter conditson however
iching is common the lesions are diamond or polygonal
shaped  flat-t pped and purplub-coloured  Aeme thould be
disunginshed by 1ts durauon and distribunen on face chot
and back, by the presence of blarkheads and by the inflamed
appearance of « me of the lesions

Scabtes & wu Ih accompanied by ntense atching wont
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than flexor surfaces of the hmbe.  Prodans affeess the saalp
far oftener than does syphitis. In the rarc case of syphills
fn a pubject of proriasit the secondary leons may adopt the
form of the onginal doease and diagnotis will rest on other

_?

pathological evidence
rosen is distinguished by the herald patch central
yellow colour and sealing of fenons, and by distribotion along

=
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the lmes of the nbs on the back.

Scborrhoeic dermatits commonly affects the central back
and chat  the lemons are brownbh, confluent and greasy
and the scalp is 1ually involved.

4. Pastalar Syphalrds

A rare occurrence 1 the pure pustular cruption most cases
beng papulo-purtular where some of the papula have
softened or ulcerated

The size and number of the pustules vanes and in the
most severe vanety vanola may be mmulated—varioliform
syphibde. Crusting may be marked as m the impetigmous
syphilide, and 1n the most proncunced fype, rupal syphilide
(Fig 39) the scabs are hard and large like lmpets.  Ulceranion
1 occaunonally deep and destructive,

A rare syphilde is the framboetiform secondary marked
by papular mames of friable purpluh red granulation tusuc
In the rame category 1 the corymbrform syphilide where
large central papules are surrounded by satelites (Fig 40)

Putular syphihdes are widespread and often spare no part
of the body Thm is the type of ducase which was common m
Columbian days and was then fatal m many cases. Though
rarely now a maortal illness, the general malmse is very marked.
the more o as already debilriated people arc usually the victims.

Healing 1 slow and often followed by scarring where
ulceration was deep

Dyfferexiiel Diggmesis Pustular acne will be diagnosed on
long hutory and dlstnbution. Variole u dutinguuhed from
the great pox by the more mdden omsct, greater general
disturbance of health fever dutributlon of ladons, ctc

Impetigo or ecthyma may cause difficulty especially when
widcspread, for example when superimposed on a scables.

The dragnosts will finally Test 1 any case on the finding
:juiﬂlﬁlah:np-lmuyorlmonduylalun or on a pomtive

test,

An expenenced venereologist will, however begin treatment
on maling a certan clinical diaguoas of syphiths if delay n
encountered in getting pathological results

5 Rewrrent Syphalider
During the protracted course of an untreated syphills,
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Recurrent syphilides take
the same forms as are found
in early sccondary syphilis
(Fig 41) but on the whale
they arc apt to be more wide

deeper red than the onginal
type, and the papular syphil
ides frequently take ring or
scrpiganous shapes.

Local cutancoms recur
rence on the palms and soles
hnotuncommon Thelesions
are papolar or papulo
squamon, bilateral, and red
or reddub-brown 1 colour

Paloar syphilides are particularly Lahle to occur in manual

workeny

Recorrence on the skin of the genitals u wually of the
vu-lety of condylomata Iata, but somchmes dry arcinate

papular Jenons arescen (Fige.
42 and 43)

The lesions of recurrent
secondary syphilisaretecming
with splrochactes which are
canly demonstrable, particu
Iarly from moist areas. The
patients with small molated
recurrent lestons, particularly
on the genitals are frudtfnl
sources for the spread of
nfection

6 Traxsisonal Syphahides
There are sometimes seen
cases which do not correspond
ngidly in clinical appearance
with either secondary or ter
tiary syphilides These
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4 —R azarer Symmuor

Fix
Dey cuvinate kiboos om the sbaft. Frimary sore bas bealed e fng
phusath and ordema of prepor

sccondo-tertiary  cutaneous Jevoms are often Incalized and
may be soluary or grouped  Sometimes the lesront or
groups of fesfons are biateral and symmetneal and this
should always suggest syplulis Such distribution o not un
common at the angles of the mouth  Some hypertrophic
lesions of the hips are also probably in the clast «f tranitonal
syphilides

The tranutional lenons are papular or nodular arranged
in crcular or serpiginous form  with a tendency to radul
spread  Breakdown and oleeration are rare

Such kston may be seen at any time from about tw years



SECONDARY SYPHILITIC LESIONS 01 BULCCAL
MLLOLS MLAMBRANT (MU OLS PATCHES)
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after infection onwards. The
carly sppewrmnce of tran
sihopsl sypbikdes may be
provoked by madequare early
treatment.

B Condylomata Lata

The appearance of catan
com syphiiic lenons
modified by the nature of the
wil. In mowt places the
manifestations are more ex
uberant,  Condylomata lata
~—the surface lexions of mowst
arear—are reddish-brown o
purplah, fat topped, oval or
dreular mndurated papuies
They are malst with serum
which teerna with § paflida,
Condylomata lata are most
commonly encountered with
papular or pustular sypmbdes (Fig 44) but can occur as a
walitary fe on of the dary stage. Lack of per
soma) hygene 15 & potent factor 1 the determination of their

These weTe the anly keslacs foand

ppearance.

In men condylomatn lata occur on the gleas and shaft of
the penu, scrotum and anat region apd upper 1nmer mdes of
the tughs (Fige. 45 46 and 47)

In women the Jabna majora and pereal regon are
affected.

Len frequently copdylomata Jata may be found particularly
in far dirty people, in the ingumal oids, axillae or under
pendulotn breasts

Recurrent  condylomatous lenons are often lsrger and
fewer than thase seen In the early secondary stage (Fig 48)
Papules may reach holf an inch in dlameter and are sruberant
and hic.

Similar molst papular ledonis arc alio seen at the corners
of the mouth and cdge of the nose. Thone hypertrophy par
ticalarly of tht uppes lip may oceur In such cases especially
when recurrent.

x
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The mam pofnt in
differential  diagnosis 1
from condylomata acu
minata (Fig 49) These
latter are rough and ped
unculated with no dis-
coverable § pallide in
expresed serum The
blood test result will be
negative unless the
patient also hins syphilis.

Condjlomatalataheal
rapidly under arsenieal
treatment for syplnlis
ordinary warts are un
affected

C. Mucons Patches
The mucous mem
brane of the mouth is
commonly affected
wually coincident witha
cutancous secondary  but
sometimesalone, Recur
rent attacks ean be seen
The inner surfaces of the
lips fauces, tonsils,
tongue cheels, avula and
palate are posnble ntes
The typieal mucout
patch as commonly seen
on the fauces 1s a very shallow erosive ulcer oval or eircular in
outline with a narrow pink or red edge and abase covered by a
then white shmy membrane which resembles In the clasde de~
seription, asnail track,  When the membranc s not present orif
stsremoved the base of the erowan f1 flat red granulaton nswe
Lesioms on the tongue are seldom covered by this white
membrane and are often ralsed and papular  Papular leions
can octur anywhere in the mouth
Coalescence of adjacent uleers may give the whole a

serpginoat erge

A dwareie papalar wyphulide 1 aba presest



There 11 often wnth o without actual mucows patches, an
arc of reddenmng nvolving the frociad piflars, wvada and
postenar edge of the solt palate. This circumscribed rednen
» unlike the general mflammation of the ol palate peen 1n
heavy smokers

Deep ulceration occury on the mucous patches when






partscularly on the tonsd
Traomstie sphthouy ulcen,
the buceal lesions of erythema
multiforme, and keukoplakia
may also be confiased

D Adenopathy

A general involvement of
the Iymphatic ryxtem of the
bordy I common 1n secondary
syphuils  and may precede
other mgns or be the only sign
Tha is, of course, qute apart
from the regonal mtellite
glands awocated wath the T M

mary sore 47 —Commriona Lavos ow
pnThcginndﬂ\nvcthcumc Suarr o Pan
firm indi rubbery feel ale
ready described under primary typhiln.  The mguloal glands,
subocaipltal glands and those of the postenar trnangle of the
neck are ofiencst palpable.  Bilateral enlargement of the eps
trochlear glonds s & agn pomung towards eyplulis, as g5
enlargement of the small port auncular glends lving en the
mastodd processes

The general adesopathy of syphuth has been confiused with
glandalar fever and wath Hodghins ducase, but the blood
sest s always pontve by the time thy nga n apparent. There
1 a further ik of confunon 1 glandular fever in that the
Wasermann reaction sn this condition may gwve, for o time, »
Gadse posstsve result,

E. Lenkoderma

Thus condition v sometumes seen in sccondary syphitls and
is commonest and most obvioms n dark-bowed women. Iy

Doveal sirt fute teem prrfarmed
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Fig 48 Rect oor T ra w Conoviowa  Lar o Soaon

may follow a macular syphiiide but 13 usually of independent
crrigu: The lenioms are arcular or oval macular areas of
depig with surtounding  hyperpigmentaon The
spots arc all about the same sz Both nides of the neck and
swometiaes the shoulders are affected and 2 necklace effect can
be produced  Even under treatment 1t takes 4 year or two for
the condstion o fade  Ultra violet hight treatment may make
the lesions lass conyprcuows
Erythema ab agne ¢ differenniated by the 11 that ot s
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waally anilatersl  and
vitihgo by the finding of
arexs of depigmentation
in other parts of the body
Lenkoderma is s fairly
late rnanifestation and st
prosenceindicatesthatthe
duease has probably been
present between nix
months and & year

F Alopecia

Patchy falling of the
hair particulardy about
the ndes and back of the
head 1 » phenomenon
scen sbout fix months or
iater after infection
some cases (Fig 50) The F‘memng T
basr of the face, eyebrovs Tha peticat did not Savs syphits
and puble region may be
affecied. It m aflied to leukodarms and the two conditions
often comade.  The end-resnlt, which is casient to see in men
with closc-cropped hasr gives a moth-eaten appearance. The
mxuludmx of treatment soon restores the har

i of the cerebrospmal fluld in wuch cases very

oﬂmg{mwﬂmo{wwlymuungalm

Akpecis arcatn u differentated by the fact that the
patches here are clean-cut and often few in number while
the syphilite type 1 diffuse and the patches are not quste bald

A genersd falhng of the har » not wncommon in eary
sccondary syphitu
G Onychlx and Paronyehin

Asnocther mansfestation of the later secondary stage, mx
months and more after lofection, n affection of the nails

Trauma plays some part 5o the devedopment  The condition
1 often mmltiple, & point of disinction from . primary whitlow
chanere,

Nails may become furrowed and break off easily laaving a
ragged edge, or {all off completely  Paronychia runs & chrony
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™ P meT wire I hgonvmax  Srewnn

course the tmsues being swollen and dusly red  There n
seldom ulceration or pus formation and the condition 11 often
painless unlike chronic whitlow due 1o septic infecuon

The pitted nails of psonasis have to be dutingurhed and
fungus nfecuons will be diagnosed by finding the camative
agent by m: roscopic examrmnation of a nail shaving

§1 Affectlons of Dones Joints etc
Osscous 1 Ivement in secondany syphihy common when
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the diseasc was fint seen in Europe, 1 now tarely encountered
Localized perlostitis sometimes occurs, and the antenor surface
of the tibia 13 o nte of clectlon, but any bone may be affected
A firm tender swelling is visible and palpable. Complete
regresion follows exrly treatment, but thickeniog of the bone
may result of the diagnosis 1s mrtsed.

Fleeting bone pains withont any climeal evidence of in
volvement arc somectimes a symptom The bone pains are
sometimes nocturnal aggravated by heat and rest and relieved
by movement.

Arthritus, hydrarthroms, tenotynovitn, bunits and myositis
Arc scen 1n very rare mstances

1 Hepatic Affections

A llight clinical jaundice wath hepatic enlargement 1s
ly teen 1 dary syphils apd uw generally
n:ocntcd with a florid m:pdon Rarely is the jaundice decp
Jaundice and hepating may also be the result of carly relapse
of syphils 1n the hver and may precede muco-cutaneous
relapec
Acute ycllow atrophy has been described a1 occurring 1n
untreated carly syphils, and if such a casc were encountered,
it would seem reasonsble to try the effect of neo-arsphenamine
or arsenoxide as an heroic measure in spte of the dangers The
liver in syphlln is fully conaidered on page 185.

J Kidney and Bladdsr Affections

Careful investigations of all cases would show that & small
number of cases of early syphulls show some signs of remal
wvolvement ay demonstrated by a shight albuminuria, and. by
oty and red cells i the unne

Acute nephritus of syphilinic ongin 1 & very rare event
which occorsin the early stages of the discase and is character
ued by & very beavy albumunuria, oedems, anaemia and
wonknens,  The treatment m such a case suspected, from
mlla!crnl cvidence, of bang duc to syphilis should be by

or ar de in the first 4 because

mercury of blamuth might aggravate the condition.

Macular and papular lenens of the bladder mncom co-

incdent with cutaneous secondary syphils have been de-
reribed
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E Affections of the Eyes

Clinically obvious 1mvolvement of the eye 1 rare in early
syphilis  Irins can occur as & solitary phenomenon or as part
of the syndrome of secondary syphilis. It 1s also seen as a sign
of recurrence in untreated and 1n inadequatcly treated cases

The irs 1n such cases s wregular and there & elrcum
corneal 1nfection, but severe pain and gross inflammation of
the eyc are not common Hazness of the anterfor chamber
and keratins punctata are also uncommon

Treatment apart from that of the syphilis which must be
vigorous, consists of hot applications and kecping the irls well
dilated with atropine. The results are nsually very good in
the carly case.

Neurorctinitu has been reported ax occurring in 11 1 per
cent of a senes of cases examined by the Co-operatus ¢ Clinical
Group. The condition seldom looked for nnd produang no
symptoms in the patient clears up under treatment  Inter
stitlal keratitis is an extreme ranty in acquired syphilis

L Audltory Affections

A syphuliuc neantis of the eighth nerve with dnnitus and
diminution of heanng ean occur fn secondary syphils, The
effect of neo-anyphenammine in such cases i3 somctimes the
production of @ Herxhelmer reaction which leaves the patlent
with an 1ecurable deafness.  If the audttory nerve is suspected
of bemng involved treatment should start gently with rodides,
mercury and bismuth

Vomiung and vertigo can result from early labynnthine

involvement

M Cardiovascular and Blood Affections
Clinically obvious afTection of the cardrovascular system in
cary syphuilss 1s rare  Myocarditis and heatr block have been
described  Early Inadequate treatment has sometimes pro-
voked precocious tertiary lesions such as ancurysm within a
year or twe of wfection  True carly laons react well to

treatment.

Mod s faldy There
may ako be » lmcoq'(ods to about 10 000 cells per cub mm
wth a relative and absolute lymphocytosis
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N Affections of the Central Nervous System

S)dlxdahubcmrtwvutdﬁamthzccmbrwp&ml fuid
inmsau!ctﬂy:yphﬂumbcfmmyo{hcrpnhologxal
changes m the fluwd were manifest

Aboormal findings 10 the fnd are anennhiogly commeon
According to the Co-op Climesl  Group, sbuormal
finlds were found in 28 per cont of cases of sero-uegative
primary ryphilss, 29 per cent of cases of sero-positsve pnmary
syphilu, g4 1 per cent of cases of carly secondary and 36 1 per
cent of eases of late secondary syphily

The patients with rach findinga rarely have cinal evidence
of neurcsyphilis and with adequate trestment are unlikely
fater to develop nervous dusease.

Clinical neurcayphills may be apparent at sny time during
thcndymuncafthcdbmlc,bmhmmﬂyddnybdtmtﬂa
ynrnrmm'cnﬂa"' Mening
sffections pred bat p h cntwyphﬂnan
ooyt pmmﬂyn:mmmuimdqmcmmt

In only 57 per cent of cases studied by the Co-operathve
Cliueal Group was clisieal evidence of nervous invalvement
found in secondary syphils

The types encountered may be

{1} Batal Mausgtns  When the meninpts is diffuse, there
Is headache, neck stufiness and retraction  vomutmg and al
the signs of menngeal wntation and wereased nfracranial
prevuare

Localised meni ugns and symp varying
whhthcmclﬁmad. V».rlommnmncrmmyhnught
up in the procen Facaal palsy is the remult of seventh nerve
involvement. Diplopia and squint may resglt from mnter
ference with the thurd, fourth and sixth cranisd nesver. The
optie nerve may suffer w local or general meningith, wuh
rerodtant fasdure in vinan.  The eghth nerve already ducunsed
o the filth can also be affected

{2} Diffase Mouspe-ewephaiiins  This results in menta] and

Reflexes are incremsed, Babinski's ngn i ponuve, snd there
ey be pupll changes and locol signs of mvolvement of par
ticular crmaial nerve.

{3) Apelity The cord may be affected with urinary
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retention, anaesthena of Jower hmby and later paralysh.
Reflexes are increased in the early stages and abofshed later
The Brown-S&uard phenomenon may be produced

{4} Vexly Vosale Siphils Hemiplegia may result from
dinunution or cesatlon of blood supply due to a syphihuc
process {nvolving the versels supplying part of the bramn par
ticularly the internal eapsule.  Recurrent apoplectiform serzures
may occur  Epilephlonm sczures can also be caused by
vascular ar meningeal involvement

The rerults of treatment In early neurosypluls are quite
good clinfeal and pathological regreswon occurming in the
majority of cases

Miscellaneous

Besides the important signs 1 cecondary syphilis duscussed
above, these are encountered many other inconstant plieno-
menasuch as fever headaches nawsea anorewsa with or apart
from other stigmata.

The spleen 1 often enlarged and the thyroid gland may
sometimes be swollen  Lpididymitn wsually very mild ard
tramslent occurs rarely in secondany syphites

RELAPSE IN LARLY SYPHILIS

Relapse or recurvence generally occury within two years
of infection or of cematron of treatment  There appears ta bea
type of person parthularly prone to relapse with or without
treatment  Relapse may be serological in that the blood test
reverts to postine from negative or chnical when any of the
mantfestations of primary or weondary syphis may reappear
The lenons of a refape weundary syphilis may be the ame a1
the onginal early lewors or they may take another form
Muco-cutaneows relapne hay been doxeribed under the syphi
Ides  Neurological refapse may be (hnical or pathol igical
ducovered only at routme testing  the cerebrospanal fluid
Ocular osscous and hepatse relapaea are all powible  Fyidence
of celapne may also be gen m the Lirth of a syphilive child w0
an apparentl) healthy mother or when someone i nfected
by @ person presenting no ehinreal of serologual evidence of
dusease. Inthe Iatter case serunal mfection may bave occurred

Reappearance of the chancre on tte ongnal ste as a form of
relapse 1s Lam n a3 chanere redux Tl recurrent chanat
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has all the characteristics of the original and is accompanied
by satellite inguinal glands

§ pallids can be found in the squm of chancre redox
and in the glands Condylomsts lata may mmle chancae
redux and reactivation of & healed or healing chancre thay take
place as a sccondary eruption appeary  Pacudo—chancre redux
n a gummatows lesion on the mte of the original chancre.

Mucocutaneous relapse may occur dunng treatment,
expecually if thn is irregular or intermittent.  This 15 commoneat
in patienty beginumg treatment in the primary scro-negative
mge,lwfn:qumtinpnmuym—pcdmmsu,mdlcanm
secondary cazes, The develop
pmbah}ycxplnmthnﬁndmg,whxchupmdomcllmthnt.
with regular adequate treatment the sooner this 1 begun the
better the proguosis 1n early syphils  Such relapscs unally
oceur during a phase of treatment with & heavy metzl slone,

IMustrative Cases

(1) A man with early secondary syphilis, roseola and
adenopathy received two injections of neo-arsphenamine and
then developed an erythema. Thi was crropcomly con
sdered to be an arsenical dermatitis and treatiment continued
regularly with bumuth infections weekly Ten wecks Iater a
relapse papular syphilide appeared, accompamed by mucous
patches and condylomata lats.

(2) A cose of primary sero-pegative syphilis was treated
with eight weekly injections of nes-anphenamine and bismuth,
alter which the patient defaulted He returned twelve weeks
later with & mild jaundice and treatment began with bismuth
only The jaundice decpened and two weeks later the chancre
teappeared  aocompamied by & roseols and mncows patches.
All the sigris, includmg the janndice, faded away rapldly when
neo-ansphenamine way used.

Relapec can be redaced or entirely avorded only by careful
treatment, which must be mndnuous, without rest pcriod lnd
coarist of an intravenoms ical and 1ntr

The pauent must be {requently examined for evidence of
relapee and bave blood tests at regular intervals  The cercbro-
rpinalﬂuldlhouldnlmbete!tcd——mtb}c,ancciutheaﬂy
dnyuoftrutmcnz,oncontbcmdo(mmt,mdlpm-t
the end of preliminary observations
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SYNOPSIS OF CHIEF SIGNS IN
LATE BYPHILIS

Cutaneous fummata
Inths, choroditis, optic atrophy etc.
Gummata of submucous tusues and nasal bones.

Gummats of mouth pharynx and tongue
Leukoplakia

Deafinest from penostts or aghth nerve wvolve
ment.

Gummata of muscles, including tongue and
heart muscles.

Periostztls, ostertus, asteomyehitus, Charcot s points,
perforating ulcers of the feet

PBurntys tenosynovitis synovitls

Gummata of Jarynx and trachen. Cummata
and iatersutial fibrosrs of lung

Gummata of viscera, bver spleen cic

Gumma or tntersttial fibrnsis of the testis
Tantrovardeasyphlus — worule wRuryn ve
Newrowyphils  meningeal vascular meningo-

vascular gumma tabesdomaffs general paralyits
of the insane
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BKIN AND MUCOUS MEMBRANES -

Ir syphil 13 adequately treated In the primary or scrondary
sages, the lenont heal mpidly and anless there has been deep
ulecration Jeave no trace behmd  In the absence of trestment
the tendency 9 wnally towards the astablshment of & balance
between the Infecting spurochacter and the body’s defences.
In the first two or three years after mfeciion relapsrs of vanows
types may occur but eventually a state of latency 1 resched,
The number of sprrochactes 13 greatly reduced by the natural
defences and the method of dnue reaction changes. A state
of allergy is esmablished

This b known as the late ot tertiary stage of syphuly and
wsually the change m complete by about four years after
infection  Whereas the lemons of eardy syplulls, ariginal or
relapae, are full of sproch highty and com-
paratively benugn  the lexions of late syphils contamn few
spirochactes, are non-infoctious and may be, according to the
situation, dangerows to the bfe of the sufferer

The time of appearance of letlons of Iate syphulss is very
yuniahle, and the latent period afier the early stage may be
non-cxistent or luplong  The secondary latons may chaoge
smperceptibly to become tramijtional and then tertiary
charscter or inadequate treatment may speed up the elock
30 that precocioms teruary syphils of any type can be seen in
even len than a year after mfectson

In some cases no chinical evidence of fate syphils is ever
apparent and even serological evidence may finally doappear
There 13 antopry evidence, however that a cure 1 syphafis
with complete dimppearance of all infecting organismn is

hab ihle without

i

¥ lmp
The hmportant pathological lemon of late syphilis 31 the
gumma  Whether the procews involves the tkan bones oc sorta,
the underlying pathalogy is the mame. The gumma it a
granuloma produced by the allergic reaction of the tissue to
the sptrochaeter. This alierwic change b responsible for the

s




176 THE VENEREAL DISPASLS T
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Fig st —Souraay Quuatitom Urcer or tve Fourann

cxaggerated redponse to a comparatively small number of
spirochactes.  There s infiltrauon of the timues round the
organnm with Iymphocytes plasma cells and epithelioid cells
The small vessels 1o the area suffer an obliterative endarteritis,
blood supply Is reduced or aboluhed and centra} necrosis
ensues.

The end-result 1 mmolar 1o that seen in tuberculoys, save
that timue destruction u
seldom so marked Guant ” »
cells are also sren Ths
basic process 1s the same 4
fn all the lesions no -
matter what the nze - \r’ . j

1

CUTANLOUS GLMMATA ,
Any part of the body .»;: g ¥

surface may be affected in :_;‘."f"‘\*\__

late syphiln, and there i L
no special site of elechion L
Gummata may be sohtary

or muluple and wvany

enorreowstyinsize  They

are often grouped and -
neversomumerows o dlF o Cxrany Gow e Lin
fose as secondary lesions o Lr
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The types encountered arc nodular nodulo-ulcerative and
ulceratrve.  Cutancoms gummata may appear at any tme
from a few years to a decade and more after infection.

The clammueal gumma beging as a firm redduh-brown nodule
1n the skin. This nodule softens centrally breaks down and
an gleer s formed

The ulcerative gumma o often soliary and may vary i
size from about a quarter of an inch to several mehes m diameter
(Figr 5t and 52) Oval or arcular m shape, the ulcer has a
decp sharp edge and a punched-out appearance. There 13 a
tendency to spread at the edges, and there n often a brown or
blush areola of induration  The basc of the ulcer may at first
be covered with a yellow  wath-leather slough. Very decp
alcers may ducover the terdons or mmcles (Figh. 55 and 5¢)
There Is tnmily no asoaated pain or tendemness.  Two or more
ulcers side by nde may fusc in their growth, producng ane
large serpgunons ulcer

Healing can take place with or without treatment, and a
thin sear and local pigmentaton are left. The scar 15 often
very poor and breaks down eatily wth alight trauma. 'I‘hcre
o some reason to believe that g may be pred]]
ntlparucuhrlpotb'yloa]mnml.

are g fly multiple and arranged 1n
groups (Fig 55) I.fmo-rcthmunegmupnl‘wmtd.lﬂ’mmdry
is the rule, unlike carly syphilis  The nodnles are small, up to
about the size of a split pea, and redduh-brown They are
amanged 1n arcles or arcs (Fig 56)
Alwavs 1n late syphily there 13 a tendency to centnfigal
and new nodules form ar the outside of the arcles,
with healing in the centre. The healing may take place with
ufmtbounczrrlng Very often there is little scar but plg
(Fig 57) Coal of two growling
morarclumaypmdlwccmmgyrncon:rp@uomﬁxm,
and in the protracted eourse of the dneae very Jarge areas may
m time be covered.

Scaling is quite a common feature of nodular gummata,
especially on the palms and soles (Fig. 58)

The nodulo-ulcerative type 1 very much the same as
the pare nodular  Some of the lenons go on to ulceration,
but spread b the same,  The ulceraton s seldom so decp
of extenmve a3 with sollifary gummata, but healing leaves

) §

P
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Fig 333 rrie Dwver Goaator Ligrms o fam

more scar than after the nodular type (Figy. 59 and 60)

Differentlal Diagnosis

Ulcerative gumma of the leg can be confused with vancose
uleer In the latter vancose veins are umally olnias
eczema s often a precursor and the ulcer is more hikely 1o be
sohtary The Wassermann reaction is uwally prautne with



gummata but may be positrve even with a varicose uleer if
syphiln coincides. In dubrous cases rapsd healmg under anti
syphilitic treatment will clinch the diagnoss,
Cuteneous tuberaihdes may r hle g

but the Wamermann reaction or 2 therapeutic test 1n speaial
cases will usally differentiate the two conditions, Mycotic
mfections of the hands and face can be excloded by findmg
the cawsal agent 1n pus or tiwues Carcinoma cuth can be _
excduded by biopsy if st 1 suspect.




180 THE VENEREAL DISLASES T

Fig 3% “oocias Gowma  or nr Bux
An carly case

Nodular gummata have to be distingunhed from psoriarls
(particularly on the hands and feet) and sarcoid

Solitary gummata on the lip may ape a chancre as may
late recurrence on the paus  pscudo—chancre redux

In all cases of doubt the Wavermann reaction, thera
peutic test and biopsy are at the dispmal of the climgan
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Careful hutory-taking Is, r— ~ ~
of course, a first czsential
The Wasermannreaction
remlt will osually be
enough, though it must be
remembered that a small
percentage of cases of late
cutancous syphilis have a
negative reacton. For
this small group the other
two tosts will be used
In takmg specimems for |
blopsy a decp wedge of
time, including some

lastrates the procedure in Fig s6—8rmpunms Creconre Nooaean
a difficult case. A man
aged twenty four had a chronic recurrent ulceration of the
dorsum of ono foot  Thus was thought to be gummatous, and
anti-syphilitic treatment was started when the Wasermann
reaction was found to be re
peatedly pontive Noimprove
ment was apparent, and a
biopsy was performed when
the condition was praved to
be tuberculons. The Iatent
syphils was purely cofnd
dental

THE MOUTH AND TOAGUE

Gumms of the soft palate
begins as a firm painless swell-
g followed by ulceration
which may destroy the whole
of the thwue wncloding the
uvuls  The tondls and favces
are sometimes included in the
procen, A tonsil alone may
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i = be the site of a gumma
¥
y

Any such pharyngeal
ulceration couses vesce
changes and posuibly dys-
phagia but palnisseldom
promment  Destruction
is often very rapd and
healing under treatment
fs actompanied by much
scarring

Gummatous ulcera
tion of the hard palate s
primanly penosteal or
onseous and perforation of the palate 1s fairly common  Thrs

L4
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mey be sccompanied by intra nasal destroctdon  The procem o
again painles and in some cases may never be noticed untd
pasal regurgitation of finds occurs.  Gumuna of the palate is
neardy always in the mudline

Palotal and pharyngeal gummata have to be dustinguithed
from Vincenta angina and from caxromoma both of which
may in rase oasey proceed oven as G wy perfosation. The
gurms are often affected m Viocent ¢ fafection. In o sopect
case, if the blood test 1v negatve and Vincent s organuns xre
not fornd & blopry wil be necesary

The tongue may be the die of 8 gumms or gummate.
Sohtary gumma begas as 2 pamless swelling in the wmgae,
which may finally break down to form an ulcer

Gummatous infiliration of the tongue produces 2 hardenkng
and fibrowzs of the organ grving it & lobulated appearsnee.
The mohility is affected 1n sy case and speech may be altered

Leukoplakia (Fig 61} u very commonly due to Ixte syphifis,
combned with 8 mechansen! factor rach wy emoking or bad
teeth, Theimanurm:anﬂh:chechutbnlng!aoﬂhc
mwouth and the surfaceof the

0 ¢ MOt
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but any part of the buceal
mucesa may syffer

It is thought that Jenko-
plalia 13 developed on the site
of muconal secondary lesons
Leukoplakia ¢ the end scar
niog of & superficial syphiliic
ploasith, and husually a furly
late phenomenon often de-
layed ten years or more after
infectson

In the cardy stages the
tongue or checks shonr smooth
red glazed oval or circular
patches Astime goeson the

Fig 6 —Apvawoe Liveortastn gurface of these arcas becomes

scarred and white, the typical leukoplakia

The conditron 13 1mportant In that 1t may be a stepping
stone to carelroma of tougue or bueccal mucata  Transition
stages arc scen when the leukoplakic patches begia to emck
and ulcerate  Treatment does not guve spectacular results ™

Certain cases of recurrent papular mucosal syphilis of the
tangue resemble clately an early chronle superficial glossty
Complete and rapid dvappearance of lalons under treatment
will show that the early stage has not passed

Gummatows ulcers on the tongue lips and comners of the
mouth have 0 be dutnguished from tuberculosit and cara
noma The hntory complete physieal exavunation, blood
tests and if necessany biopsy will establish a diagnous

A leukoplakie condition of the vulva or of the inner surface
of the prepuce can oceur Jate in tertiary syphulis
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LATE SYPHILIS (csatucond)
THE VISCERA

THE LIVER IN SYPHILYS

Herano involvement of various types may occur at sny stage

of congemtal or acquired syphils during and apart from
treatment,

Congenital Byphilis

In early congenital syphilis a diffuse penceliular fivrows
with enlargement of the hver w common  The spleen iy alo
colarged  Jaundice s rare, § pallids abounds i the bvers of
carly congenitsl syphibba  Late in the coune of the duesse
gummata may arie and produce symptorms of jauadice or nsestes,
the cases resembling typee acen m Iste acguired ayphils  Tater
current hepatits is encountered dunng the course of reaument
of congenital syphiitics with the arsenicaly  This is sdentseal
wath the hepatios seen i treaied sequsred syphilnics. Tt s
wery rare in children, but 13 commeon in adults

Acquired Syphilis
Early

A mild hepatitis has long been noted a3 ocowrrmg in eardy
syphilis before westment begins Clideal yaundice 1 rore,
occurnng wn abont 0 1-5-0 per cont of cases,  Juundice wually
cmncwdes with & severe flond secondary syphilis. A symprom
fems hepatitn which resolves under treatment bs probably
commoner
Recursence of carly syphils s the bver manifested in
patitss and jrundice, 1 also d. These caser are
5o different from the type seen m mntreated syphibs gnd may
precede a muco~cutaneons recurrence

Buopry by bver puncture m one ease of jaundice in early
wyphills showed x moderste hepatts with pesiportal wfitow
tion and some centsilobular collapie, the whele preture indi.
tinguliable from that wen in materal from cases of jaundice

L]

n
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occurring as an madent dunng anemical treatment Mo evi-
dence of hepatitis was found at biopsy In a case of sceondary
syphulis showing no clinical signs of Iner damage.

All these cases, pnmary or recurrent clear up quickly on
arsenfcal treatment thongh there may be an Intlal reactionary
deepening of the janndice after the finst treatment

Acute yellow atrophy has been noted in very rare cases as
occurning in untreated early syphilis '

Lals

Choically obvious hepatic syphilis is not common in the
late stages, and post mortem examinations are not demon
strative of a very marked incldence of latent affections.

Gummata of the liver are always multiple, ranging in nze
from the minute to large palpable tumours. Breakdown is
followed by fibrons, and contraction of scar tssue distorts the
liver prodoang an end state of hepar lobatum  Irregular
low fever 1w common with liver gummata  Other symptoms
depend on the situation of the tumours, but jaundice ascues,
or both can occur  Splenic enlargement commonly occurs
with hepauc syphils

Diffuse interstitial fibrosis and perthepatits are also seen
aingly or togeth The symp nclude faundice ascites,
fever and abdomiral pain like that of cholelithiasts  The whole
pictare i Like that of ordipary cirrhous

The reslts of treatment are vanable for if there is much
fibrosis there may be chronic ascites or jaundice and oeso-
phageal vances may be formed

In differentinl diagnoss gall bladder dusease  ordinary
clrrhons and secondary depoasts of carinoma are to be con
sidered  Assocsated splenic enlargement and a positive blood
test will be migns for a therapeutic test Mercury will be used
at it Bamuth has to be used with caution 1n late hepatic
syphils and arsenic enurely avokded

patiti; cisted with Tr

Jaundice during the coursc of the arscnical treatment b
farrly common, occarming 1n about § per ceat of eares in pormal
dmes. There are encountered four main types of hepatitls of
which the first two are by far the commonent
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() Acnte mild hepatitis (climical and sub-climical)
(§) Chromc and more gevere hepatits

<) Subacute yellow atrophy

d) Acnie yellow atrophy

Acute mild hepattts manifers itself with 1wdigestion,
nausea, vomiting and anorexir followed by jaundice. The
urine s dark and the stools may be pale. jount paim and
urticana are also found as prodromal symptoms m some cascs.
The hiver 18 slightly enlarged and the spleen may be palpable.
Urobilinogen may be found in exces In the urine for some days
or weeks before clinical ngns appear  Abortive cases, m which
the gastnc symptoms are not followed by clinical jaundice, are
quite common,

‘When symptoms or the appearance of urobilinogen or bile
m the urine suggest that hepatitis s starting. arsenical treatment
should be nuapended ar redaced while bumuth contmues. In
this way some cases may be aborted.  Most acute cages recover
in anything from a few days to two ar three weeks.

Chronic hepatrts begms 1n the same way but runs a more
protracted course, lastmg up to two or three months. The
liver i1 larger symptoms are more severc, wasing 1 pro-
nounced and the depth of the yaundice 1 fluctuant. Eventual
climical recovery is the rule, but pathological exammation at a
later date may show some slight scarring

Subacute yellow atrophy s rare.  The onset is the same as fn
the less severe cases but after a week or two the patient becomes
veryill There are two types onein which ascrtes 19 prominent,
one where chol P pany & decp jaundice.
Themajontyrecover butthere s evideniceof severe liver damage
with coarse crrrhons 1n blopry material from such cases.

Acute yellow atrophy s fortunately rare. From
a1 already described the patient rapldly pames into cholaemm
and dies in a fow days or weeky. It is often Impossible in the
carly days to decrde, tn any given case, what will be the out
come — a mild hepantls or an acute strophy

There i no clinical or pathological cvidence to dustinguish
such cases from non-syphilitic persons with infective hepattis
The pathological picture is, in the carly stages of diffawe
hepatitis wth round-cell infiltration snd degeneration of the
parenchymal cells  Thus state may be followed by complete
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recovery as tn the mild cases, or may be progremve to a state
of acute liver atrophy

In the chromic cases there 1 progress from the ongmal
picture descnibed above, towards a zonal hepatitis central or
penportal with proliferation of bile-ducts and some fibrosn
The end result here 1 esther complete recovery or a shight
degree of fibross imsufBaent to came trouble  In subacute
liver atrophy a severe zonal hepatitls is followed by grou
fibrosis  which cannot completely resolve. Representative
sections made from biopsy specimens are shown in Fig 61

Jaundice duning neo-arsphenamine treatment occurs uwally
at the iume of the eleventh to the filteenth injection or from
the fifteenth to twenticth week after treatment begint The
time of onset 13 about the ame-with Maphanide, Jaundice
has also been noted duning blsmuth treatment with ordginal
arsphenamine with masibve ansenotherapy and was deseribed
by Hutchinson in the days of mercury

The inadence vanes considerably and parallds the in
fective hepatitls rate in the healthy population but at a much
higher figure

Reductlen in certain constituents of the diet Is a possible
factor for the incrdence rose to a peak in 1920 after the war of
1914-18 in 1930 during the slump and 1 markedly ruing
again noce 1940

Above a certain pont increanng the dosage of an arsphen-
amune preparation produces more cntes of jaundice and
reducing greatly the dose of arsenic by the use of Maphanide
Jowens the rate  The incrdence of jaundice during treatment
is negligible in women snd young children

It may be reasonably concluded that the jaundice condl-
dent with arserucal treatment & the same asinfective hepating,
but that syphilitics are for a number of reasons much more
prone to succumb  The factors which may be involved in the

nctson of hepatitn are (a) arsenic {4) drctary deficiency

(¢) syphilss itself (d) environment, for example, overcrowding
(¢) sex, (f) virus infection.

Mode of Actien of Arsentcals In Relation to Liver D:

Whipple and others have shown thit the detoxication of
powons such a1 chloroform carbon tetrachloride arsphen
amine etc., can be sccomplished Ly the liver on a high proten
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diet. If protein i1 deficient the addition of amino-sacuds con
tairung sulphur m & sulphydryl group such as methionine,
cyrteme, or cystine with choline, will enable detoxscanon to
proceed satufactorily

Sach sulphydryl ammo-scids are necewary for the bfe of
the cell and IF too smuch bs uwed in proceses of detoxication
the vital processes of the Liver celly will suffer

Glutathione, present in the Liver eells, s responsible for
the carmage of oxygen and hydrogen and for detoxscation
Tha mut 1 {ts molecnle three ami ds ane
of which, cystene, contains the siphydryi group

“I'he work of Eagle has shown that the lethal action of the
anphemanunes b due to their oxidation in the body to aysen
onde which bines with the glutath of the sprroch
a0d wrrars thelr intornal metabolivm.

Aneroxide introduced directly or ndmwectly »s an ar-
phenamine, s lethal to the sprochactes, but also to the hiver
celly if their miphydryl content 1 low

The malatenance of a ugh concentration of sulpkydryls in
the lver might make it postible to protect xgmimst damage by
arsenicals.  Thu procedure would also be theorcucally lable
to protect the sprrochaete by rapudly detoxicating the arsen
oxide,

Arenoxide introduced directly 1o smail doses has probably
loat s spirochaeticidal effect 1o o few houns.  The anphen
armunes wowly oxxdoed to arsenoxide, remain actvely spero.
chaeticdal for longer pernods. The tome effect of the mrsphen
amines w moch grester than anenoxxde becawse much more
arsemc 13 employed and m p the incid of jrund;
is mbout three times as grest with neo-wrsphenamine ay with
Mapharsde 1 single weekly doses  On theoretical groands
arsenoude should be pven at more frequent mtervals than
neo-arsphenamme and practice has coafirmed this,

It is clear that the acton of anemicals u closely related to
the production of Liver damsge, bat it i obvious that other
factonaremvohied beeause the med £ Infe
can deplete hver sulphur reserves and a vires infectlon mper
iraposed on damaged hves cells Is probably concerned in most,
il not all, cases

Diet reductions in war time affect particularly the staples
containing sulphydryi groups—milk, cheese and eggs  In this
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connexton it 13 potable that jaundice, common enough in
hospital practice, & almost unknown m the wdlfed prmvate
patient in peace-time.

The exstence of an Infective factor probably virus, has
been proved by transmindon expenments in human velunteers
who developed hepauts after inoculation with blood serum
from patients with  post-anphenamine Jaundice The
discase 15 probably the same as the hepatins produced by
transfunon of blood from donors wath latent hepantis and that
which followed inoculation with certam batches of yellow
fever vaceine diluted with human scrum  In all such cases
the incubation perrod 1 around eighty days. By taking the
utmost care to avord any pamage of infectve materinl fn
syningey, partcularly by adequate stenhzaton by boiling of
autoclaving the incidence of hepatitis can be kept very low

To sum up the important factors invohed in hepatits
donng arsenical treatment are arseruc, sulphydnd deficency
and infection, and prophylaxis hies an proper stenlization of
synioges between patients and provison of a high proten
diet.

Eaorly Recoginitlon of Liver Damage

As has already been related chinteal kcterus 13 sometimes
preeeded by certain prodromal symptoms such as indigestion
nausea, jont paias or urticaria. The excreton of urobilinegen
m the urine 1 also ncreased at this tme and a simple test i
available for the atimation of this sulbstance  This test should
be performed routine if poxuble when the urdoe n beng
tested for the presence of atbomen before each treatment.

g cc of freshly pamsed unne  a test tube B cooled by
holding the tube under the cold tap for one minute  To this
» added 2 3 drops of a 2 per cent solunon of paradimethyl
aminobenzaldehyde sn § per cent hydrochloric acd A
definite pink ot red colour developing ot once indrcates an
excens of urolmhnogen

1l mpending Iner compll ase nuspected particularly
at the entical period between the fifteenth and twentieth weekt
of arseucal treatment  ansenical injections should be tem-
porarily sus ed for 2 week of two  Burudh trestment must
o(cmnylc trufnc. In ths way a certamn number of patlents
may be saved from proceeding to established fcteruy
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GASTRO-INTESTINAL TRACT

Syphihticlesiansof the stomachand intastinesarevery rarein
deed, bt gammata have been describedas ocourringatalllevels

The ocsophagus can be the nte of & yubmireous gumms
which may produce dysphagia during the active vtage, or msy
later I Bbreals occune, produce # constriction Iu the stomach
solitery or multiple gummata and s diffuse gummatous sub-
mucous fnfiltration bave been noted  Thes ast type of lexkom
produces & condstion of leather botile stomach wnpmilar to
that seen m diffuse caromonma.

Disgnoss in such caves 1 made an a bass of other chinieal

of syphily pathological fndings and particularly
on the remlts of thermpeutic trial
Local or diffuse infiltraton are alo

nid to occur in the small intestine and rectum.  Ulcerative
lesions of the rectum, anus and permeum mey ocedr but in
young people such & condition It more Likely to be due to
fymphogranuloma mguinale. The Frd test will wually declde
the imrue, and shonld not be omitted even if the Wasermann
reacton is potitve.  Carcanoms must abo be excluded

GCENITO-URINARY TRACT

Gummata, solitary or diffwe of the Kdoey bindder
prosiate gland and of the oterus or other female pelvic orguns
are extrernely rare Ulceration in the bladder may be x came
of haemstuniz  Bladder function may be ndmectly affected
in neurosyphils.

TESTIS

“The tsns can be the nite of a swolitary gumma, or 1t may be
permested by diffuse gummatons infiltratson with interstetial
fibrosss  Thus Iatter condition o someyimes bilateral,

Gumms produces » slow painless eplargement of the tesus
which may become a5 large 43 an orange (Fig 62) Hydrocele
 sometimes auociated and alcerntion dough the overlying
skin on the enteroJatenal surface of the xerotum can occur

Diffse mtersutial fbross causes & hard wwelling of the tests,
sddmn\mh:gc,bmquhcinmniﬁmwth:uhcmganm
be squeered \fiﬂ!z?ut any protest from the patient.  Hydrocele

but of the shin B newer seep
Late syphilss of the testicle may draw attenton by the swelhing
[




Fig 6r.~Buareaar Graous 4 or Tomo
This paticat wae eperased for  hydrocele e ako bad syphilitic sortic
compricnce

or it may be found on routine exarmnation tn assoclation wath
other evidence of the disease

The cprdidymus 13 very rarely involved and the vas deferens
and semminal vesnlea are unaffected  This helps to hiferentate
(uberculotis or gonococcal epudidymits.  Stnws formation b
fikely with tuberculosn but ulceration 1 rare Swelling due
to any form of eprdrdymitis v more rapsd than in syphilis of
the testiede pasn 1 a feature and sentaton 1 not low

Malignant duease of the testn produces a hard sweling
wth loss of sensauon, but the enlargement v progresuve and
often rapid  Regronal lymphatc involvernent is common

Ulumate diagnous rexts in pathologieal findings and thera

rzal, but this Yanter must not be over Jong if thee u

peutic
any question of malignancy
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Treatment gives good results in arresting the process but
rextaration of actual functon is unlikely

THE EYE

Cutancous gummatous lenons occur on the eyelids and
occanonally may spread to affect the conjunchva. Interstitial
keratites, 80 common m congenital syphils 18 one of the greatest
rarites n acquired syphilis. Gumma, behind the globe, in
the orbitel cavity can be a camsc of unilateral proptosts, which
has to be distngunshed from malignant discase of the orbit.

Ints, chormdros and retmutis are also occasonal occur
rences in late syphills

Paralyses of the external ocular muscles are due to intra
cranfal affection of the nerves

The lachrymal glands alone or with the salivary giands,
may be enlarged, one form of Mikmhcz syndrome

Primary optic atrophy u an important complicaton It
may occur slone or more commenly with tabes dorsatls.
Visual failure may progress to complete blindnen. Central
scotoma and reduction of the penpheral fields 1 found.  Oph-
thalmoscopy shows pallor of the duc. Secondary optic atrophy
can follow a chormdo-retinitis,

The resulos of treatment are not very good 1n primary
atrophy a little better m the secondary type.

THE EAR

The external ear can be invalved in 2 cutancous gumma,
and penastins also can occar on the bony pars.  The function
of hearing can be affected in Iate nervous syphils

RESPTRATORY SYSTEM
Larynx
Gummatous changes on the larynx are farly common and
roesult in hoanenen of the voiwct and somehmes 1 aphonua,
There may be nlecration. The condition has to be distlnguuhed
from tubercnlosis and from malgnant diease. Ha
common with cancer iy rarc in syphilis. Signs in the chest
will wally be found with a tuberculous laryngith, The
‘Wasermann reaction and therapeutic trial will aud diagnosis,
In imstituting treatment the I st not be

proyed, 4
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for therr too early use can precipitate a local oedema which
may prove fatal  Oedema of the glottis apart from treatment
ts rare. Hoarseness may permst or even become more pro-
novmced afier treatment as a result of scarring

The trachez and bronchi are very mrely affected but
gummata have been described a3 occurning there  Symptoma
here mclude inspiratory stidor brassy cough and paroxysmal
asthmatic attacks

Lungs and Pleura

Late syphilis may affect the lungs with a solitary gumma
diffuse Gbrotis and possibly & broncho-preumonia

The ngns and radlological appearances may ruggest chronk
tuberculasis or mahignancy  Collateral evidence of syphilis will
suggest u tris! of antisyphils therapy fnsuspect cases,  Arsenic
will not be wsed as the danger of reaction s too great I a
jung condition 13 indeed syphilitic the rosults of treatment are
rapid and good Secondary pleural affectron can occur in
such cases

Cases of delayed resolution when lobar pneumonsa com
plicates syphulis have been described and are said to react
quickly to antssyphils (reatment

J H Stokes (Vedern Cluucal Syphelslegy) connders that
although pulmanan syphilis is chinically obscure it s probably
notvery rare.  Authentic pulmonary syphils is not uncommon
in North Afnca the syphilologut s paradise

ENDOCRINE GLANDS
Thyrold
A diffuse scleross may produce woody hardness of the
thyroed  Hyper or hypo-thyroidsm can e avoessted A
gumma may become adherent o the skin and even ukenate.
apnoca 1 a result of tracheal pressure Carcinoma 1s to be
excluded in differential diagnoms

Pancreas

An intertitial fibrons and a gummatous pancreattis have
been desenbed A syphaline diabetas can be produced, and
ihm reacts 1o anteyphils treatment even without dietetlc

MEIFUTCS.
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Adrenal Glands

The of Addison 1 disease can in rare instances,
be produced by u late syphilitsc involvement of the adrennls

Pituitary Glaad

Smmond s dueate, a premature semlity due to hypo-
pituitarom may be caused by syphiln  Gumma of the prtuitary
has been discovered In some such cases.

MUSCLES, BONES AND JOINTS

The Musctes

Late syphulis of nruscles o rare, but may take the form of
» diffse myonts or & gumma, Gumma may spread and
produce ulceranion of the overlying skin

The tongoe, s already described, n a firly common
location for gumma, and very rarely a small gomma i the
myocardrum may camse heart block from interfarence with the
conductive system.

The Bones

Late osvcous syphilis is relatrvely and u bebeved
to offer some protection agunat nervous and cardrovascalar
Involvernent.  The skmil, long bones and thoulder girdle are
most liable to artack.

Prmtifis 1 the most frequent leston and the inner third of
the clavicde, ubia or ribs are often picked out. Local or
diffse lodons are seen  In the early sages the swelling b
tender 1o presrure, but this ngn becomes 1w 2 time goas on
The bone & uregularly thiclened and the odded tisue may
hecome omified  Necrosis and ulceration of the overlying skin
€an also occur

Ostesmyehitts Jers common than pencstits, can agun be
local or diffise  The symptoms sre like those of pyogemsc
ostcomyellth but lexs severe and more prolonged. There is
Iocal pain and tendernen with posmbly some sweilmg  The
cranial bopes are ofien affected (Flg 63) Necrous and
sequcstration of bone occurs (Fig 64)

Gummatous processes offecting the periostenm, bone and
cartilage of the nose can be very destructive.  The septum may
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be perforated or completely
destroyed and the brdge of
the nose flattened (Fig 65)
This may be accompanied by
cutaneous gummata of the
face or occur alone. There
is a foul purulent drcharge
from thenose. Thu condition
hay to be dotinguished from
lupws  Blood tests, thera
peatic trial and biopsy will

help in diagnesis. The hard
palate may be perfornted by
a gummatous estcoperiostiis

- Ostanis 15 the rarest of the
Fig 63.—Owaom Svrmn povoey bone lestons  In the diffuse
Do mux Bovm or Tax Nos Y ype there us great thickening
and scleross of the cortex,

shown demse on \ ray photographs (Fig 66) Local cortical
gummata produce central necrosis with sequestrum formation
around which 15 an arcola of dense sclerasis,  The small bones of
the hands and feet may be affected by a syphihuc dactyhitn,
The main ponts 1n dmgnows are tuberculoms and sarcoma




ot of Ripht, rowults of Radham tresteoent.  Saddle
Lﬁ. ﬂd‘&:lnl &d wot inchade  Blood test for
.ppanddkrmnmnd Denone

differentiated by radiological appexrance, blood test remults and
trual of therapy

JOINTS, TENDON SHEATHS AND BURSAE

Rarcly extension of a gummatous process 14 bone may
affect u large joint, spreading into the synovial membrane.
Swelling and hydrarthrons are unaccompanded by pam, and
mobility b little affected  Tendon sheaths can also be affected
by & gummatow infiltraton.

Bareits jx also rare.  The prepatellar bursae are the usml
location, the walls bang infiltrated by gumma (Fig 67) The
condiben b commonty itateral and ulceration throngh the
1kin can ocenr

Clrarcot 3 Joint

Thh condition s not directly due 1o yyphils and can occur
m-mﬁmmnm-yﬂnsnmrdh(ﬁx 68)

Intlbud.arnluclnngﬂ the large joints koce, ankle,
hip, shoulder elbow ctc., of a hypertrophic osteo-arthritic
type can occur  Interference with the innervation of the joint,
Particularly appreciaion of pam, i the precimtating factor
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It is posuble that spontsneous
mrecogoized fractore invole-
10g the joint 13 2 forerunner
A swollen cremtating but
pamlew joint fs the result. At
firt, frec movement i1 ap~
parent but later the growth
of asteophytes and destruction
of the arncnlar surfices may
ame retnction  Sometimes
after the initial great
bydrarthrom » fail joint 1
the result capsute and lige

Fig 67 —CGmsusta or Preearriean
Boaa

hypertrophy rarefraction and loase bodies. (Figs 66, 70, 71)
The folut n clasacally described s feclmy like » bag of

bones. The absence of
pan 1n spite of grom
phynal dignt B a pomt
Other evis
dmceufubudmnlnwﬂl
ususlly be present,

THE CARDIOVASCULAR
SYETEM

Syphiln b ementially
& vasular duseate in all
ttx seager. The worts and
the arterloles are nmunly
affected, the intermediate
arteries rarely suffering
suficiently to give e to

fn = number of way,
direetly and  Indirectly
Venous syphils  occurs
In the late sages my o
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phlebuis  affecting
the saphenows or
superficial arm velns,

The vascular
changes, arteritisond
endarteriis, underlic
the necrosis in gum
mata the hemiplegia
when the blood sy3-
tem of the mternal
capsule 15 involved
anmina pectoris and
indeed most of the
manjfestations of
syphilis.

Syphils 15 re-
sponsible for some
10 15 per cent of
all cases of cardio-
vascular disease, and
this type of syphilis
is the camse of death
in about g0 per cent of persons dyiag as a direct result of the
discase. Women are affected much lexs often than men

Cardiovascular syphills 1s seldom recognized clinically until
between ten and thirty years after infection  Aortle ancurysm
and other phenomena have appeared as precocious tertiary
lesions occurnag even lexs than a year after infection 1n inade-
quately treated cases  So common and important 13 this
complication that no follow up of a treated case or examinatron
of a Jatent syphuhitic is plete without radlological fovesti
gaton of the heart and aorta.

Heart and Coronary Arteries

The rarest carduac leston Is the diserete gumma of the myo-
cardium, which may produce heart block if located on the
course of the conducting bundles

Secondary myocardial fibrous occurs when s coronany
vessel i occluded  True coronary fnvolvement is much rrer
than narrowing or occluston of the mouths of the vesseh by
an aortitss.  The result may be angina pectorls or coronary




Fig 70.—Crascor's Joorr (Kxaz)

thrombasis, and elther condinon in a young penon should
provoke an investigation for signs of ryphils.

A chronic syphilitic myocardits can occur alone or with
an aortith. Scwnd;rydcgmunnv:dmngﬂmmmlhe
myocardiam in cases of aortic incompetence.

Cases of sudden death, due apparently to an acute syphilitic
myocardiis  have been dacrbed by Warthin. Here over
exertion and heat were precipitating causes, and were followed
by dyspnoca, cyanosis, palpitation and collapse. § pallids
was found in the heart mascle of all the cases deacribed

Perlcardiths §s rare in syphilis and accompanics a myo-
cardial lenom,

‘Ths Aorta

Thcpubologlu]pfoca:hllymphd::prmdpchmdth
and a mexaortith due to an involvement of the vasa vasorum
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symptoms raay of course, co-exist  Death may oceur in an
angiral nttack or from heart fallure due to decompensation
The ngns and symptoms produced by aneurysm vary
naturally accordmg to Jts stustion  There Is usually cardiac
enlargement, and cameldent signs of aortic incompetence or
anpna or both are not infrequent  Evidence of pressure of
the tumour on the trachea great vemns vertebra] column or
bronchus may be found Severe pain accompantes eronon
of bone by an aneuryzm.  An abnormal area of dulness co-
extensive with the cardiac dulness may be found on percusilon
snd occasionally a palpable pubating tumour i3 evident. The
pabas may be asynchrorous and the blood presture different
on the two sder.  Aortic dilatatfon s evident radiologically
and pulsation can be seen on fluoroscopic examunation, Death
may be caused by rupture of the ancurysm or by heart fallure

Peripheral Lesseln

Ancurysmal dilatations can occur wn the smaller artenes
The femoral popliteal and cercbral vessehy particularly the
direde of Willss, are affected

Endarteritn of cerebrnl vessels produces a vanety of nervous
Iesions, the type depending on the nite of the disease - Oblitern
tive endartentis of the arteries of the legs and feet can produce
gangrene of the toes and intermittent claudication  Ayerza s
disease may be due to syphilis of the pulmonany sartenes in
somie Cases.

Pragrans  If treatment begins belore signs of myocardial
degeneration are evident an amest of the process may be
attained and a fairly good progooo gnen

Diatation of the heart and angnxl symptoms are very
unfavournble posnts  Arrestof progresy in extabinhed ancuryym
farare  Treatment must always begin gently and ansenic has
no place o the early stages.
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THE NERVOUS BYSTEM

Nxorosyras is a farly frequent and most hoportant com-
plication. Predupomtion to attack i1 induced by the inadequate
(us¢ of the arsenicals but there is no bans for the statement,
made m the past, that there has been an increass in the neuro-
syphills ratc generally mnce arscnicaly were used

Those affected by marked cutancous lesions early or late,
ar by omeous syphilu, are least liable to nervous affections.
In Narth Africa neuresyphilis is very rare in the native popula
tion. The factors involved 1n this instance include a ngh
meldence of cutancons and omeom ryphills, a very low rate of
alcohalnm, and abundant sumhme., The few recorded cases
of general paralysis have all occorred in aleoholla ar in
individuals who had become Earopeamized  Kraft Ebing has
rurmmarized the situstion m his dictum that neurosyphilis
requires syphilization and civilization  Males are more prone
to neurosyphilis than females. In the case of geperal paralysn
the propotion m g 2

Th:umi.n}xl.cdcclhuuldbcmtrntryphﬂ.uculylnd

and to di nervous carly when
Ithnﬂlinnmgewhmu-mnnmtcmbe:ﬂ‘mve. Thn
will be Ished by a technt of full and frequent

dlnlmlmndn.dan,andbythclcquhtiunuflkﬂlhalnmhu
puncture so that patients will not defanlt from the repeated
tests neceseary in & properly controlled course of treatment.
The prognom m all types of nervous syphills 1, with
modern treatment constantly improvmg, and some change for
the better can be confidently expected 1n nearly all cases,
Aleningeal and vascular neurosyphilis of the early stages
have already been dncuned  In late syphilis the mamn types of
lumlvmmlhﬂwbc:ndaniﬁcdbysmknu

1 Meningea! and i Jo-parench
2 Pmdamlnan!lynxculnr
3t "' par b Y g 1
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Brain Gumma and Encephalltls

A solitary gumma can produce all the nigns and symptoms
auociated with any cerebral tumour In some cates where
pathological tests are negative a therapeutic test will be
necemary fo help in establlshing the diagnosis  If the prturtary
18 the site of & gumma, a variety of syndromes may result in
cluding Simmonds s duease and diabetes Insipidis.

Multiple gummata produce symptoms like those of menin
geal syphills or of the rare duffuse syphulitic encephalith  In
thxs latter condition coma and delinum are followed by ngns
of ocular and peripheral palsis  An acute form is fatal but
recovery with rendual psychic changes can occur In subacute
or chronic cases

Genernl Paralysis of the Insane

The pathological picture in this type of cerebral syphills
varies enormowly from case to case, and the clinical appear
ances follow suit  Findings of pure parenchymatous affection
of the brain are rare vascular and meningea! lesions occurring
in almoat every casc and producing symptoms and signs which
may predonmunate

The mawn pathological changes include a diffuse inflamma
tory reaction in the cerebrum particularly about the vessels
and meninges perhvascular cellular infiltration and paren
chymal degeneration with gliosis (Fig 73) There b wasting
of the brain flattening of the sula and dilaton of the
ventricles.

The Wassermann reaction tn the blood is positive In nearly
100 per cent of cases.  In the cerebrospinal fluid the Waser
mann reaction s strongly positive globulin is increased the
cdl count is increased and the Lange test gives a paretc or
high first zone reading  Serological findingy of this kind can
be encountered before clinical evidence is apparent the
condition being often termed  pares sine paren

Such findings whether found alone or with clinical nigus
of newrosyphilis are an indicavon for urgent and drastle

treatment.

Geperal paralysh of the insane b umally found In the
sccond and later decades after infectlon  The typical clmical
prcture may be preceded or accompanied by or punctuated



with sigm of meningeal or vascular neurosyphilu. A series of
apaplectic attacks may occur during the course of the discasc
or there may be ocular palnes or other cvidence of meningith
The coudition of taboparesis it one in which the mam features
are those of tabes dorsal, but are accompanied by sigm of
general paralym of the insane of secondary m

amentia. There i an exclted type with mania and dedunons
of grandeur and a depresed type melancholic and nucidal.
Rarest of all 11 the rapid progremive type where a senes of
cpuleptiform attacks occur In quick succemon  each attack
lexving the patent weaker mentally and phyxically than the
last, until death occuns m & convulsive state

Geaeral Sympiometelsgy  The carly symptomu are often
headnche, {momma, fmutabidity and forgetfulness.  The
patient s friends will nouce ch changes, 3, ,
lack of judgment, moral laxity Delutions of grandeur or
wealth may appear or there may be depresson  Eplleptorm
or apoplectic attacks may occur the Jatter followed by paralyses
which tend to recover
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Pupillary changes are always present and wunlly marked
The Argyli Robertson effect of reaction to accommodation
but not to light is frequent  Irregulanty and inequality of
size are frequently scen  Optic atrophy may be found The
face 1 flat and vacuous and there is often tremar of the factal
muscles and tongue. The speech 18 hestating slurred and
indutmect and syllables may be dropped  Wniting is shaky
and words or syllables arc omitted  The legs are weak and
the gait unsteady  Tendon reflexes are generally exaggerated
cxcept in taboparens and 1n the late stages when they are
absent, The plantar responsc may be flexor or extensor
There 15 a spastic paresis of the legs and control of the bladder
and rectal sphincters may be lost

In the late stages paralysus and contractures are scen and
the patient becomes bedndden  Death occurs from exhaustion
or intercurrent infection

The course 13 run 1a three to five years in the average case,
but a few go rapudly 1 three to six months, while others drag
on as long as twenty years.,

Remumions occur in some untreated cases and the sufferers
retom to a state of normahty for a ume wually six to twelve
months, before relapsing

A good recovery under treatment can be obtained in carly
cases, but if the diease s arrested late the patient may have
shpped far down the intellectual scale

THE SPINAL CORD

The spina) cord 1 linble to the same types of pathological
latons o3 the brain and spinal and cercbral neuroyphils
often co-exist  Semsory disturbances are commoner than
motor for the lesions are predomunantly 1n the posterior parts
of the cord inclading the menlnges sensory horns and posterior
and lateral columns
Vascular Syphilis

Thrombasss of the antersor spnal artery has an apoplecti
form onset with complete flacad paralyss of trunk, army and

legs. Spastiaty follows,

s Menlapomyritls
ph’;lhe carly symptoms are pamn in the neck or back and
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bladder control disturbance, Parnesthesias and palos in the
Embs with hypernesthenia at the paunful points also occur

There is weaknens of the legy with spastiaty incrensed
reflexey and extemor plantar responte

Dimmution in sensation or even amaesthesia below the
lovel of the ladon may be found. Progrem of the dusease
rerolty in los of reflexes and flacad parstys.  The Wamer
mann reaction in blood and cerchrospinal fluid is pontive

Recovery under treatment can be expected in early cases

Pachymeningitis Cervicalls Hypertrophica

Ths i a mbdwvmon of spinal menmgomyebns, The
patient complatns of severe paim in the neck, back and arms
with weakness of the arm muscles  The muscles of the arm
are wasted and reflexes dinunished  There may be spasielty
wnd exaggeraton of the reflexes m o the lemn Evidence of
cerebral involvement with pupiflary changes, ocular palsies
or aphans may co-cost

Transverss Myelitis

Acute transverte mydlitn i of mdden omet  There s
paratyss of the Jower trunk and legy the arms rarely being
affected.  Sentation w lost, and there 1 incontinence of facces
and urine  The tendon reflexes are lost if the lesdon 1 below
the centre, cxnggernted if above. Trophic wleeration of the
saral arew it common and often marked  The Wamermann
reaction & gmally pontive 1 blood and cerebrospinal flmd

The disexte runs » rapidly fama course 1n most cases, death
entling from secondary infectwons

Erh & Syphilitic Spimal Paralyshs

Tho is o rare condition developng some years after in
fectlon and characterized by a gradual onset of spastic
paresis of the tegs  There i waually no semsory change, and
the bladder function §3 hutle affected  The reflexes are
incrensed.  Apart from the spastic gait there n no distarbance
of phyneal or mental condition and the disense may persist
without {ncident for many years,

Byphilitie Chroalc Anterior Pello-myelitis
Symptoms of anteror hormn Involvement are very rare, and
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may occur alone or with tabes dorsales

There 18 severe paun in the affected extremines, with weak
nesy of the muscles and later atrophy  Sensation i1 unchanged
The end result n complete paralyns and atrophy of the muscles
unmnervated from the affected areas

A vanety of other rare phenomena can be produced by
spinal meningites, myehds and local gummatous processes,
These include an acute ascending spinal paralysis, amyotrophic
Tateral sclerosis, synngomyelic and Brown-Séquard effects

Tabes Dorsalls (Locomotar Atnxia)

The estentlal pathalogical lesion i tabes domalu s &
fibrghlastic mifiltration of the sheaths of postenror nerve roots
spreading into the nene  The procen i most commoaly
found 1n the lambo-sacral regron but can affect any level

The ascending nerve fibres of the cord which orfiginate in
the pasterror root ganglia become degenerate, Ths affects
the posterior columny, and from the degeneration and subre-
quent glioss 13 denved the name tabes domsals.  The spino-
thalamic tracts earrying seraation of pain touch and tem-
perature do not degenerate becane there is a cell relay wathin
the cord but these sensations are affected by interference with
the nerve fibres in the posterior roots.

There 11 usually evidence of associated meningiuc or mye
litic lestons nnd cranal nerves may alio be affected  Argyll
Robertson pupils are probably cauwed by degeneration of
fibres connecung the vnual centres 10 the supenor corpora
guadngemna with the nuclews of the third eranial nerve.

Symptoms and sigms vary contiderably from case to case
as does the rate of progress of the duease  1f a combination of
effects 19 suggestive the diagnous can be clanfied 1n most
cases by blood teat and Jumbar puncture  The blood Wasser
mann reaction {s pontive 1n about 70 per cent of early casex.
In the cerebrospinal flud the Wassermann reactlon 1 positve
in 0-g0 per cent of early casex There 1s an ncrease In
globulin and in the cell count, and the Lange test giver &
Inctc or hgh middie zone reading  Very rarely blood aed

ypinal fluid tests are enurely negauve in tabes domahs
Smptens The caurse of the disease can sometimes be
roughly divided into pre-ataxic ataxic and paralytic stages.
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The pre ataxic stage o one of bghtmng pains 1n the legy
and sometimes m the arms, of numboen and pnckling sema-
5003 fn the legs, and of duminution of sexual power and desire
10 men,

In the ataxc soge voceral gnes are common  Gantric
oty are rudden attacks of abdommal pam, of nausa and
vomitmg or both.  An attack may last for a few hours or for
days at 2 time and cense vaddenly  The pain and namea are
extremely severe and can reduce the sufferer to hopeless agony
Intuﬂmlmpmdncelowaabdemmalpamlnddimhom
rectal crses are charactenzed by tenermur.  Remal cses
timulate the pam of renal colic  In vesdenl enses there i
sprapubsc pawn and frequency of wnnatios, in urethral erises
there s pain along the urcthra. Nawl crives with sneezing
broachal wnd larymgeal cses with coughing and dysproca
and cardiac crises wath precordial pain are also described

Drffercatiat

That careful g 1 rare in y surgery i
thevem by the figures quoted by Stokes of nincty-seven usclen
sargical operations performed on a group of one thousand
tabetics, The diagnoses of gastric uleer gall bladder disense
Ppendicits and salpingitn predomn

S desire fades mto unp and bladder symp
of frequency dribbling and dufficulty in starting sppear

Ataxra thows itsdf in that the wuflerer finds he exnnot
walk fn the dark or with his cyes closed  Fallare of vision or
diplopla may occur wnd trophic ulcers and arthropathies are
seen at this

In the paralytic stage the patent hecomes wasted and
bedndden  The paralym 13 genernlly due to complete ataxia
rather than to & motor lenon

The progren of taba domalu i wwally slow and may
become arrested, but rarely it may be rapid and result In
death in & few months  Tabetler quite often reach old age.
Death in the later stages Is due to Intercurrent {nfections

Sigrs The ankle jerks are loat early before the knee Jerka

dls\\xrbanccmchup:\ﬂmnfmuﬂmh!ap\n-
prck, Ight touch or temperature may be found over the tblac
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Fig 74 —Txaros v Utcaes rv a4 Cam or Tasos Domtun
Rewilts of rest and Grratment ace shown om right

penincum inner sldes of the arms or tip of the now Done
vibration sense 13 often lost in the legy  Dimunished sensc of
motion and position v a prominent feature  Romberg s ngn
may be positive or the sufferer may be unable to touch the
tip of hus note when his eyes are closed if there 13 cenvacal
invalvernent

Sensaton of pain is diminished so that the tendo Achilln
or sometimes the ulnar nerve at the elbow can be squeezed
without protest  Laxity of muscles and higaments may allow
excessive play in points

Arpy Il Robertson pupids, reacting « accommodauen but
not to hight are fund 10 about Bo per cent of caser Small
iregular pupils differing In size are alvo common  Strabyymu
and diplopia somcumes occur from imvolvement of the cranial
nerves supplying the external ocular muncles ard ptoah may
be setn  Optic atrophy with vitua) failure and pallor of the
discs occurs §n about 6 ta g per cent of cares

The gait I sometimes characteristic the patient throwing
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bix begy high and stamping his feet down heel it Tropluc or
perforating uloer of the foot 3 a pamlent lepion paually com
munieating by a sinm with a jomt, and ofien mbdiagmosed
at firtt at & comn o callus (Fig 74)

Charcot 1 joint, or tabetic arthropathy is described under
omerny syphihs,  Trophic phenomena occur in 12 to 19 per
cent of tabetnes

Some improvement with treatment occurs in most cases
and arreat can usualty be obtained  Re-education by Fraenkel s
exerches can help the ataxc patent very markedly

Tha Paripheral Necves
Apart from the cramal nerves, affection of the peripberal
nevoms system b rare.  Secondary involvement of nerves duc
1o pressure by syphiline procenes may occur sy in osteith
of paostithy of the vertebrae gummata of muscles, ete.
Syphilitic root neuntls penncuntis, neuralgu, neuritis sod
polyneuritn are all described.
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SYNOPSIS OF CHIEF SIGNS IN
CONGENITAL SYPHILIS

EARLY
Skin eruptions.

Snuffles — sometimes resulting in saddle
nose

Rhagades  Fissuring of lips and chmin
Enlarged spleen and liver

Osteochondnius and other oweous laions.
Pscudo-paralyus
.

LATE
Interstitial kerattis.
Hutchinson s tecth Moon s molans,
Eighth nerve deafnen.

Osscous lesions  sabre tibia enlargement
of inner third of clavicle saddle nose per
foration of palate

Scars about the mouth

Dacty lins

Gummata of skin and muceus membranes
Clution s jounts

Backwardnens slow mental devclopment
etc

Visceral lesions

Neurosyphilis
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GONGENITAL SYPHILIS

Tar adjective  congenrtal as applled to the prematal in
fection of the foctus with syphills i3 retamed a3 » matter of
common uaage. The meat sccurate description it prenatal

It octationally happens that an iafant n infected with
sypbils In {6 pastage through the burth canal. In such cases
2 prunary sore appears on the head uwsually and the diseare
fallows the course of an ordinary acquired infection. These
Tare caes are 0ot 1o be mncluded onder the heading of con-
gemtal syphilis which comprises only those instances m which
the foetus had been infected 1 atee

Prenatal nfection with syphilis has been recogmized since
the early days of the mxteenth century but the final callation
of clineal kmowledge of the subject was not made until the
nineteenth century when Sir Jonathan Hutchimson gave a
clawical descripuon.  Two notable phenomena were early
recognized and summed np in the Laws of Colla and
Profets, but thelr explanation was not forthcommg until the
dasn of patholdgical disgnosis at the beginning of thi centary
Collcr s Law stated that a healthy mother bearmg a syphilitic
child might nune the pud child without bewng anfected, though
it might infect others  Profetas Law stated that a healthy
child born of a syphiline mother could be mosed by the mother
without being infected.

These apparent evidences of immunity have now with
rccurate diagnostic methods, been shown to describe,
reality cases of latepcy The healthy mother who beans
& syphilitsc child can be amumed to have syphills and should
be treated.  Such a mother may have a negative blood test
and have been appareatly cured before this evidence of relapse,
The theoretical posibility of paternal 1nfecton of the ovum,
the mather cicaping can, for all practical purposcs, be lgnored

Tafection of the foetus takes place via the placenta, the
orpanisms pasmng throngh blood or lymphatic channeh,
Theoretically the chances of infection are greatest in early

v
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SYNOPSIS OF CHIEF SIGNS IN
CONGENITAL SYPRILIS

EARLY

Skin eruptions

Snuffes — sometimes resulting in saddle
nose

Rhagades Fusuring of hps and chin
Enlarged splecn and Iner
Oneochondnius and otfier osseous lesions,
Pttud\o—paralymu

LATE
Intenuval keratius
Hutchinson s tecth  “Noon s molars
Eighth nerve deafness

4 Osseous lesions  sabre nbia enlargement

W oW A

of inner thud of clavicle maddle noswe per
foration of palate

Scars about the mouth

Bactyhus

Gummata of shan and mocous membrana
Clugon s joiats

Barkwardness slow mental development
cte

Visceral lesions

\eurosyphitis
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organs of the syphille foctus and a diffine fibroms is evident
m the lungs, liver heart, pancreas and suprarenals, The
pacenta may be normal, or 3t may be larger and paler than
vrml, wth thickened villi and with many infarcts

Congenital syphilis can for convenence be divided into
early and ixte stages, the former extending from birth to the
end of the second year

EARLY CONGENITAL SYPHILIS

The syphilitic infant may appear quite nonmal at birth,
OBener the child & puny the sk 1 putty-coloured the
bair may be scanty and wig like, and there 1 & general
appearance of seulity  Very often the child fails to gain weight
and is restless and mntable.

Sda and Mucous Membranes

Skin cruptions may be present at birth but wsually their
appearance iy delayed until three to eight weeks later  Rathes
can make thelr first appearance at any age up to eighteen
montht, -

A common and early ngn is a purnlent nasal discharge
due to involvement of the mucosa and kmown &t muffles
The comsequent blocking of the nose interferes primarily with
breathing and secondarily with feeding  Saddle nose may be
the reslt of destruction of the bone,

Cutancous eruptions can be generalized or loca) 1 distrd-
bution. ‘The palms and soles and the mouth and anal regions
are mites of elecuon  The face and scalp are often affected
Macular rosenlar rasher occur but the papular type is com-
monest (Fig 75) A bullous syphilide is relatdvely common and
moally praent at or toon afier hirth,  In this type the bullae
mgmmﬂymnﬁn:dm(bepﬂm:nndmlu,butmxynomc.
times involve the body Oftener the body o frec or shows
& miculo-papalar eruption  Bullae are often about one-cighth
o ont-quarter inch in dixmeter bu!mybcnmchm-‘u
contain seroms or sero-purulent fldd, snd have a dull red
arcole  They rupture casily leaving s granulating base which
maay become scabbed or scaly Tbepmg'omhlnth:p-rm
ol‘buuaucmpdmuupoorcvenmth&aunmx,mdthe
<hild generally dies 1n & few weeks
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commonest lesfon 15 & diffuse mterstitlal inflammatton and
fibross, the pneumonia alba of Virchow This results n a
fallure of the lungs to expand and produces still birth  Gum-
matous lesiony, local and diffise, are also encountered

Dsseonr System

Osteitls, penostits and osteomythts may all occur in
early congenital syphils  Local bone gummata also occur
in rarc cases Dactylitls 13 not uncommon Deutructive
gummatous lesions of the nasal septum ean reult in saddle
nose,

A leston peculiar to congemtal syphilis is osteochondnitls.
Tho produces a widening and irregularity of the epiphyseal
Tine which can be detected on radiological examinatton  The
process begins In Intra utenne Nife and It detectable dlinlcally
or radwlogrcally in a high percentage of new born syphiline
infants It has been stated that so per cent of apparently
healthy infants born of syphilitic mothers show radiological
evidence of esteochondritis in the long bones

The discase i encountered during the first six months of
life. The long bones are particularly affected  Minor degrees
are often unrecognized, but in severe casex or if thipping of the
epiphysis eccun paralysis of a imb may be the first warning
The i fictitlows  produced by the paln and s some-
times called Parrots pseudo-paralyris  Examination may
show enlargement and tenderness at one or several places at
the ends of the long bones.

Central Nervous System

In the early stages nervous signs are usually doc to 2
meningits.  The omset 15 wath convubuons hernigs sign it
postuse, there 1 neck rgidity and the anterior fontanclle
bulges. Prognoss bs good with adequate treatment Cerebeal
vascular Jeions, spasuic diplegia and quadriplegia are abo
descnbed as rare nadents  Hydrocephales and epilepry
may occur

Miscellapeons Symptoms »
Nephntis, scterus neonatorum  pentonitis with atcltes, 3
orchitis may very rarely be produced by congenital syphilic
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LATE CONGENITAL SYFHILIS

After the end of the second year the character of congertal
syphilis begins graduslly to alter towards the appearances
angeted wth tertiary acquired syphiln  There 1 no abrupt
change, and localized recurrent papular and condylomatom
fenons of the exsly type are seen even in the third and fourth
years  Nodular gummata can occur at the same pesiod and
secondo-tertiary lenoms are quute frequent  Gummmata of the
orgam are aho pomible during the trantition to the Jate stage

The signa of the Iate stage can be divided into two types
thote due to % genenal fystemic effect of syphily, the syphihde
stigmata, and those due to a local sprochactal or allergic
sction. A child may show early signs of congenital syphils
and hive to develop sigmata and other late ngns.  On the
other hand stigmata may be found camally m an spparently
healthy child, The loead late phenomena can appear without
the stgmata and withont early ngm or serological evidence
of the disense may come fortwtously to light, st evidenced by
the following case

A stroug healthy young man of twenty-two, #ix feet two nches
in hefght had an auack of uleeration of the gums and ol
Iasting for seversl months. His Wamermann reaction was found
0 bo posittve and he was refared m & cxse of secondary syphila.
Investipation shawed that the ol coadition was 2 Vincente
angire. Hie faraily hatory was traced, and it was found that his
father had wyphilis five yean before the binth of the patient. The
rother had never had evidence of typhite, but had posttrve Wiower
mann and Kahn resctiovs in the blood x evidence of micchon.
The patent emter two years younger was perfectly healthy and
Tiad no pathalogics) evidence of syphilis.

The \incents angine cleared rapidly wth approprinte treat
ment and & full course of for the cidental congenlial
syphils was begun

The ﬁ:nbcn‘mm of local evidence of congenital
syphilia can a s forty years, but is Tare
after the age of thirty s ey

Developments! Stigmata

Tbcgmu—dcﬂ'cctd‘nryphmuclniuﬁnnmybcm:nl—
fested an such phenomena m delayed development as shawn
Q
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by late walking, late dentition and late sexual development
in both sexes  Impotence in the male may be due to congenutal
syphiln.  Mental retardation may be due to syphily, but quite
frequently the congenital syphilitic child is advanced for its
years even in the presence of phyncal evidence of the discase.
Crantal bosses, scaphoid scapula and a high narrow palatal
arch arc also seen in congenital syphils Noae of these nigns
can be taken alone as pathognomonic of congenital syphils,
and must always be comsidered 1n confunction with other
endence.

More certun and sometimes positive evidence of congenitat
syphilis bs fourd in the teeth.  The mulk teeth are not involved
the stigmata are seen in the pamanent destition only  Sign
ficant dental defects are sard to ocrur n about one-third of
congenital syphilitics.  Delayed dentition absence of groups of
teeth such as the upper lateral incisors irregularly placed and
widely spaced teeth can all be found but are not alone
diagnostic. The dental changes which are quite characterutic
of congenital syphilis are found n the upper central inclsors

Hutchumsan ¢ tecth  and in the fimt molars, mulberry or
Moon s molans (Fig 77)  Hutchinson s tecth are peg-shaped
and potched on the lower border  The dimensions of the base
are nearly the same antero-postertorly and from side to side
and the tooth tapers downwards. The upper central inchors
are oftcn widely separated and are sometimes irregulady set.
Rarely the lateral upper inclsors can alio be affected A
Moon s molar has four imperfectly formed small cusps rising
in the centre of a dome or collar of enamel  The cusps are
soft and soon become decayed when the characternne appear
ance 1t lost. These last two dental deformities are certam
evdence of congenital syphilis.  Hutchinson s teeth have even
been demonstrated radiofogically before they have erupted

Slda and Muocous Membranes
Nodular nodulo-ulceraune asd sohitary gummata of the
same appearance as those of late acquired syphills are quue
a:mmng \Fig 78) They wwally occur in the first and sccond
decades, but can appear at any time
Gummata of the tongue, fauces and soft palate also oxcur
and an be very destrucve. Uleeration of the buccal and

nasal mucosa also follows periosteal gummata of the hard
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palate, and the nasal mucous membrant can be affected apart
from the booes and septun,

Gustro Intestinal Tract

Involvernent of the stomach and intestines i very rare.
evidence of hepxtic changes t abo unurual i epite
of the irvanable masdoe 1nfectson which i seen pathologically
in the ryphilitic infant. Ddfuse chrrhedds and droumseribed
gummata occur  The subject is also consldered on page 185
Cardiovaacuiar System
Here sgaln in spate of the early evidence of wdespread
invoivemeny, cimical evidence of dusease 15 rare.  Myocarsial
disease wnd sortith are rare and penpheral vascular disenge 8
i} rarer
‘The Eye

Ocular palsiés due to cranial nerve ovelvement occor
with jngeal invol o duls, chorordo-retmitis

”
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"1 and primary optic atrophy
are also seen In cass
of neurosyphilis. These
manfotaions  are the
same as those seen in ac
quired syphils  Iritsean
occur at any stage but
is rare as a solitary pheno-
menon
The commonest ond
most characterstic  eye
lesion s interstitial kera
tis  This 1 also the
commonest lesion of late
congenital syphilis, and s
almost unknown in the
acquired ducase, 30-50
Fig 718—Llame Conarwmar Srramn per cent of congenital
Soliary gamna axxd saddic bose syphilitts  present  this
nugn which generally ap-
pean around the age of puberty but may be earlier or much
later
Changes in dict or environment scem to play a part in the
onset of mterstital Leratius for the incidence of the disease
in young men in the early twentres was much higher in war time
than 1t s in peace  The condition is umlateral at fist but
the other eye usually followy tn a few weeks or months if
treatment n not promptly begun  The first symptoms are of
photophobia and pawn in the eye  There 13 circumcorneal
injection and the cornea becomes dull and hazy cauning Gulure
in viston  There 13 usually an asociated inus Later small
blood veswels invade the comea which becomes salmon pink
1mm colour and vision n further reduced  Photophobia is
intense and the eye may be very painful - Resolution 13 tlow
and opaciues generally remamn in the cornea cauung reduction
in vision of vamng degrees depending on the utuanon  In
e than 10 per cent of caxy does complete resolution take
place. Treatment must bcg,,::dgolmm to be d;n{; \-ah;: and
prognons 1 not very n any care clapie is very
‘:}:umcn and treatment mut be prolonged to guard agaimt

ths.
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The Ear

Gummatous affection of the bony structures of the eas can
cawe deafners, or otitis media may follow nafopharymgeal
nvolvement, particularly in infancy Esghth nerve deafnen
ocrurs at about the age of puberty in most cases ang is often

inted wath § Teial kerati

Deafiens may come on suddenty or gradually Semetimes
caset 13 heralded by tnnvus and vertigo  The conditlon b
wruaily Bilareral, and if it occurs early can be a camse of deafl
muthm,

The combmaton of deafness, mtential kerutiy and
notched tecth is known as Hutchinson s triad

Bones and Jolats

Periostitis, osterty and osteomyehits can occur and bone
fesions are much commoner than in acquired syphiln. They
occr between the ages of five and twenty

Onteitis and perfoatitls of the lang bones wath laymg-dovwn
of new bone b common  The tbaa 1 often involved and the
bone becomes thickened astero-posteriorly  The process
often most marked 1n the middle third of the bone, so that »
ubre effect &4 produced (Figs, 70 Bo) Thh bowmg has w be
distinguishied from sntenior bowing in vckets,  In the lastter

d there 1 no thickeming of the bone  Thickening of
the inner third of the clavide i also common

Diffose perdostith abo affects the radioy and nina  the
tbm and fibuls and the bones of the skull,

Localized are less tut may occur on
the akull bones or on the long bones, Destruction and necrotis
i unususl apart from the nose and palate (Fig 81) where
astaty can cause perforation of the nasal septum and hard
palate and collapse of 2 bridge of the nose (Fig 8a)

Bilateral painless effuuon wta the knee jowt, Cluttont
jont, it o very distinctive ngn of congenital syphiln, It
mﬂyocumnbomthcagco(pubcﬂy Tuberculoss haxs
to be but here the condition & commonly wnd
Iateral and painful - The elbow jotuts may similarly be involved

Central Nervous System
Mental retandation and occasionalty precocity can occar
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e gheei
Fig 79 lam Cowervimas Sremmo
Sabre tulare

with congenital sypluls.  Nervous armtabality 1 said by Stokes
to be very common

\lost of the types of acquired neurosyplulis are reproduced
by congenital syphuss, and arymptomatic nen ous involvement
asshown by an abnormal cerebrovpinal flurd 11 quite common

\eungeal and meningosvascular phenomena can occur at
any age. Juvenile tabes dorsals is milder than the acquired
form and may only be found on routine examinanon  Ataxia
and visceral crises and hghtung pains are seldom pronounced

n
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But bladder symptoms and optic strophy
are common  The age of onset 15 about
Bfteen

Juvenile general paralyss of the intanc
wsoally appears about the age of puberty
but may be delayed untid later The de
Tenom of the adult are not scen, the chlild
becoming mentally degencrate, forgetiul
and unteschable, The habits are dirty and
. 1 n Convul may
occur  Pacesis dne paren ks also found m
congemtal ryphils

Third Generation Syphilis

A congenital syphihtc woman cannot
infect her hmband, but there » evidence
that, very rarely she may mfect her
chitdren, It bs the present view that such
womsen thonld recebve anisyphibtic treat
ment during pregrancy whether there iy
evidence of acuvity of the disease or not.

The male congemtal ryphilitic &s some-
times impoteat] brat he can mafely be allowed
to marry for there n no rik of bhu infecting
hix wife

A congenital syphilitic may become the
victim of acguired syphilis, \

Dingosls of Congenital Syphilis
In the absence of phvuca! mgns of n::nus"mg:‘
disease, treatment of the 1nfants of syphiltic  Perkosthcl of ibda
mothen ahould be delayed and the children
watched and thelr blood tested frequently A healthy child
of @2 mother with a positive blood test may be bomn wth
apondvcmahnbmrum(oncgmvctﬁaafewm
On the other hand the child of a trested mother may be born
mthanegtﬁvcblwdmmmand]uerrcvmmpodﬁve.
annccntcnxumwdmoth:rpmdlxcdnhuhhychﬂd
with & negauve blood Wassermann reaction Two weeks Iater
the child developed mofles and the blood test became postive,




Fig 8 —Lame Cosarr 1 $yrmmn
SadTe-noae and ulceration of palate
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complete devtraction of soft palaie  Rught, - hoof
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Expectancy ss therefore advised  but if for any reason treatment
s begun on an apparently healthy child it must be continved
to the bitter end or more harm than good will be done if the
chald i indeed syphahde

If the diagnosiz of congenital syphilit » made st any ime
it it the physician # duty wherever possible to try to exaumlng,
or have examined all members of the patient s family and to
put under treatment any who show tigm of discaze.
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INTRODUCTION

ThE treatment of o case of syphills is not merely a matter of
routine injections once a duagnons s made.  Syphills is hable
to infinkte vamations both before and dunng treatment, and
every case is entitled to individual evaluation not only at the
ume of diagnons but every time jt s scen.  Age, sex, general
condition have all to be conudered and treatment may have
to be altered in quahty or 1n quantlty according to revponse
or because of tomc reactrons A fundamental principle b to
we the most potent available drugs appropriate to a given
case and to insist that treatment continues regularly arnd
without interruption.  Progress must be controlled by adequate
pathalogical tests,

Patients must be clearly told about the nature of the
dhease and grven an outhoe of the major complications of
treatment  They should know the length of time treatment is
ltkely to last and understand the grave dangers of inadequate
or haphazard treatment

A preliminary general overhaul must be routine in every
case whether Internal imvolvement 1 suspected or not and
before each treatment the patient should be examuned stripped
if ponible, for evidence of any toxic phenomena such as
jaundice and skin cruptons The urine should be tested on
cach vuit for albumin bile, and of possible for urobiinogen
with Ehrlich s reagent A check should be kept en the weight.

Every patient as soon as possible after treatment has
rendered him non-infeciows shonld be sent to lus dentnt to
have his teeth and gums put into the best pouible condition
A healthy mouth at the start 1 [or Jess Hable to be affected 1n
the heavy metals and the patient can thw avord nmot only
discomfort but also possibly delay 1n treatment

Adequate rest and avoldance of over work bs of paramount

impartance in syphilis as in any ether discase  \enta) streny
umt be avolded and the phytican can do a great deal in

this direchon by hus preliminany explanation to the patient
34
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In marital cases where the partner has been unwattingly o
posed 1o infecnon it will be wise to advise frank explanation
and to discuss the prospects with both parties,

Complete rest 1n early cases wntil the leslons bave healed
s of the greatest value as shown by the results obtained in
men in the Services who react better to treatment than ther
coumterparts in civil life who must continue working

Alcobol thould be prohibited and smoldng & contra
indicated in the presence of mouth lesions at any stage.

Sexnal intercourse should be avolded in early cases durmg
the whole courte of treatment and for & year after  In certam
mstances the resuroption of cortus may be permitted as when
n marned couple are both infected, but pregnancy must not
ocarr  In wnch cates & full six months of preliminary treat
ment {s necessary and a condom must always be wed.

LOCAL AND NON-SFECIFIO TREATMENT
The Chancre

It cannot be too often emphamzed that undl a pisitive
disgnoshs is made, only mabne ofution should be wed a1 &
dressing for gemtal soret.  Antheptics Kill surface sprochactes
and reduce emormotsly the chances of finding the organism
by darkground examinabon, If chancrosd 15 suspected,
rulphonamide treatment i not contradndicated for it docs
ot affect § palitda.

Once diagnosed, the natare of the local appheabion s not
of great importance, for the main therapeutic effect will come
frem the tpeafics. Sunple cleanbinew and the me of an
ointment such a3 33} per cent calomel or ammomated mercury
or of a dusting poveder § urually sufficient.

A coincident phimosts may requore o dorval alit or clrenm
x or an ingunal bubo may have to be inased. Apart
secondary infection and suppura the adenith
syphilhs needs no treatment. or, of

Catansous Secondary Leslons

Cnutcdlcmndlrylcdom:houldbemedwhhwdxpﬂc

baths, removal of scabs and apphication of ammoniated
omtment.

Molst cordylomata should be covered with a dumsting
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powder  Ultra violet hight twice weekly Is sometimes useful in
hastening the deappearance of syphilides, particularly the prg
mented voriety  This form of treatment has also been used in
cases of sccondary syphils relapung in spite of adequate
treatment.

For ulceration in the mouth potassium chlorate or phenol
garglas can be used

Ulcerative Gommata

The large ulecrative gumma should be treated locally by
cleansing with hydrogen peroxide and the application of cuso!
or Lotro Rubra. Occlusion with Elastoplast is somectimes
effecve.

Late Syphills

In cardiovascular and nervous syphilis it it important to
sce that the patient adapts hus actrvitles o fit hls physical and
mental capacity An ordered regular life iv exsential

Fever therapy 1 a non-specific measure of the greatest
importance in Jate nearosyplilis and may yet have its applica
tion tn the earfier stages of the disease.  This is discussed (ully

on page 347

Surgrcal and orthopaedic measures are jmportant in osscous
syphills, and in the tr of trophic ph na due to
nervous syphilis.

Ultra violet Iight therapy autohacmotherapy and protan
shock therapy all have a place in certain cases as for example
in Wayermann fastness.

THE SPECIFIC TREATMENT OF SYPHILIS

Certaun drugs exert a gencral curatve effect in syphibitic
{nfections which entrtles them o be clawmfied oy sperafics.
‘Thesc are the arsenicals ismuth and mercury and they are
shown 1n erder of potency

The jodides are conudered with the specifics, for though
they have no lethal effect on sprrochactes they have an im-
portant place In the treatment of late syphils

Mercury has been used 1n the treatment of iphilis as long
21 the disease hay been known snd still retains its place a1 an
important weapon at certain stager  Mercurials were used
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for skin docases in the pre-Colambian era and thewr use in
ryphils, when it appeared, 1 not surprising  The lodides have
been m use for a little more than a hundred yean.

After four eentunes of ryphilis, the first major advance in
treatment came 1n 1909 with the discovery by Ebrhch of
argphenamine.  This was the first safe anemcal for we m
buman syphils, and 1t & still the most potent drug avadable,
Previomly a pentavalent arsenical atoxyl had been tred but
it had » grave drawback in that it cawsed opnc atrophy
Ehrirch s experiments began fram the bass of atoxyl and hn
606th compound was ansphepamme

Amphenamine did not fulfil the onginal hope that one
injection would cure syphils, but it effects on the clinical
phenomena. were spectacular after mercury  Increamng the
number of injections of apsphenamine was tred afier relapses
Bad occurred from one injection but even this was not alto-
gether suctemful and 1t was eventually obvious that mercurnal
treatment had to be combined

Thhk combinatdon was wted until the establshment, 1n
1922 of bismuth a3 & more potent anusyphiliic agent than
meronry 1t i now known that the best results in early syphils
arc obtained by the combined use of the tpedifica, though
normally this can be taken to mean an ancmical and b
muth.

Smce ansphenamuine a great variety of arsenicals has been
claborated, neo-avsphenamine (Ehrheh s g14) and artenoxide
being probahly the most impartant.  Arsenoddde (for example,
Mapharside or Neohal ) can be tered &
a1 a umilar compound had been prepared by Ehrlich,

Penicitlin has been shown to be an effective spirachaenadal
agent, Iunpphcnnomnndmuduoﬁnemtbcw.rloullugu
of syphulis are considered in Chapter XX,

THERAPEUTIC SHOCK AND THERAPEUTIC TESTS

The phenomenan of an merease in degree of early ctaneons
manifestanons after inpectioms of mercury was first described
by Jarisch in 1895 Hoxheimer added to the mterpretation,
and therapeane shock 1s now often referred 1o as Jansch-
Herxhelmer reaction.

When amphenamine came into wse, therapeute shock



238 THE VENEREAL DISEASES T

became more frequent and it was obvious that all the tusues
shared in the reaction  The reactlon It one of inflammation
and oedema at any focus of spirochactal infecton and the
effect is usually noticed after the fint or after one of the fint

few infections.
Shock 11 rare and unimportant after mereury and bismuth
bat s fairly after the arsph Ine series of drugs.

The cutaneous therapeutle reaction of the early stages is of no
consequence  but viceral reactions are to be feared in the
late stage, and arsenic should alwnys be uted with cautbon in
latent or vxsceral syphills, often only after preliminary treat
rment with mereury or bimuth. To start a patlent with
Aortitis on trestment with arsenic at once pught produce a
facality from a resulting Jocal inflammation and oedema which
could block up the openings of the coronary arteries,  Involve
ment of the liver and nervous system are other important types
1n which a gentle building up of treatment is indicated

Provocation of & positive blood test by the injection of
neo-arsphenamine in a sero-negative case can be included under
the heading of thernpeutse shock

The use of the specifics 15 sometimes indicated as an aid
to diagnoss when pathological tests fail partially or entirely
to substantiate a clinlcal chagnoss. Therapeutic tests are
never indicated in carly syphilh and occupy only a minor and
precarious position in the field of diagrosis  Same indications
are chronic superfical glossits chromc leg ulcers and tumours
of the nervous system liver lungs or bones.  1n these Jast cases
the test should not be sa prolanged as to jeopardize the patlents
chances of a succensful reult from operation if eancer is alio

ed

A therapeutic test can only be comidered pountive when
improvement 15 definite and progresuve It should be re
membered that arseruc and bumuth have a non-pecific effect
in certain skin discases for example lichen planur and in other
conditions such as Jung abscesy, Vincent s apgina and some
forms of tubcreulosis

That the docassion of therapeutic tests hay not been
Included under the genera) heading of diagnosts 1 intended fo

¢ out {ts rdauve unimportance and to ensure that they

should have no place Jo the mvestigation of early syphilis
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MERCURY

The acton of merenry is not fully understood  The con-
centration of mercury necemary for a lethal effect m wire
eannot be supported m mre  Mercury probably has a spiro-
chactostanic action rendermg the organums more lable to
attack by defence mechanhmms of the body aud may posibly
have a stimulant effect on tisue defences or a direct action on
the metabolic enzymes of § pallide.

Mercury now has only a hmted use in Iate syphilis, and
will seldom be wsed in the early stages except as an adfuvant,
It Is contra indicated when = more potent drug can be wed
and in the presence of nephrits.

The mouth mut be in best condition befgee treatment
begine.  Adminirtration 1 effected in ® number of way, and
the general intentlon should be to introduce as much of the
drug a1 pomible wthout produang texdc effects

Oral Admintstration

Mercury can be given in the form of Piluls Hydrargyri cum
Ipecacmanha (Hutchmntons pill) in doser of one pill thrice
dally Each pill contains ont grain each of mercury with
chalk and compound 1pecacuanha powder The green 1odide
of mercury can abo be given in pill form in halfigrun doses
thrice daily

An excellent combination of mercury and {odide for me in
Late syphilis is Mistura Hydrargyri Todidi

Solutlon of mercurle chloride 1 drachm
Potamium lodide 10 to 6o graim
Fowler's sotution 5 mintms

infision of gentian to § ounce

Moercury by this ronte Is very quckly excreted and if it &
mbecﬁec&vethcmjccﬁnmm:mhc:hmvu-yﬁcqmdy
daily or every other day The cyanlde, parchloride and bindo-
d.idchnvebccnmcdtndmuoﬁ—nc,c.o(axpn—cmnolnnon,
ﬁ;rbawupﬂmrymluﬁ.omurmhanlunnbeob-
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The method will sddom be chaten but 1f1t is, a comvennent
preparation ks Collosol mercury sulphide in doses of 2 § c.c

Intramuscular Injection

Mercury perchloride or binlodrde are soluble preparations
which can be given wntramuscularly in doses of € ¢ of a
1 per cent solution equivalent o } grain  To be effective the
Injections have to be dally or every other day over pervods of
6-8 weeks 3o that this method has Iittle application  Imsoluble
preparations such os Lambkins cream or Squires cream
(mercury swspended in fatty bases) calomel cream and mereury
salicylate suspenyions In vardous bases are more slowly ab-
sorbed and can be piven once or twice weekly

Collosol mercury sulphide is prébably the most cffective
drug for intramurcular uwe, and 19 relatively painless, The
dosage i 2 €. once of twice weekly  The Injections are made
into the gluteal muscles as described on page 339

A close watch must be kept on the urine 2nd on the state
of the mouth

Inmnction

Mereary applied to the skin by mnunction i alsorbed from
that part of the ointment which penetrates the mouths of sweat
glands and harr foluddes  Inunction is a safe controllable and
effective way of mtroducing the drug when the treatment 1s
properly done  Its apphication is restncted to hospleal practice
and 1o the intelligent patient

Ung Hydrargyri (BF) mercury suspended in benzoated
lard is used in quantities of 4 gm. per treatment  The ointment
is rubbed fn six nights a week 1n courses of six to eight werks
with rest penods of one month between courses.

The hairlas skin 13 wed to avord follieular infections, and
the area chosen 15 fint washed with soap ond water and dned
with spint At least half an hour is spent on gently  but firmly
rubbing the oi into an area eigh inches 1o diameter

The first rub is done on the left hand nde of the ¢l ot
the second on the nght  The thurd rub is done on the et
side of the abdomen and flank, the fourth on the nght  The

&6ih and sixth rabs are donc on the inner udes of the Jeft and

t thighy,
l-*thﬁ:r 2 rub the exces ntment should be wiped off with
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dry gamre. On the seventh day u bath takes the place of the
rub and the body is washed and dusting powder apphed.

Indications for the Uss of Mercury

The only real indication for mercury at the outset 1 late
cardac oc hepatic syphils, and then only a2 an introductory
messure, Patrents intolerant to anvenic may be treated with
bumuth and mercury and on long tca vayages when no doctor
& avaflable, mercury may have to be wed Intramuscular
mjection or wmunction will usually be preferred as the most
potent.

Mercury has no longer any place in the treatment of early
syphiln

Complications

Stomaths  Unlens a patient starts off with & healthy mouth
comphcations are very likely Salivation 18 2 forcrunner of
stomatiti and gingats 10 wiuch the buccal mucosa becomes
red, oedematous and sorc and may even ulcerate.  Pua collects
in the gum pouchet and m former days 1t was not uncommon
for treatment to continue untl the teeth were lootened 1n their
sockets A dark line may form at the gnm

Prophylaxis consdsts in oral hygene, brushung the tecth
afier meals and mamaging the gums 1o an established stoma
tis the moath should be washed out with sodium hicarbonate
solaton and hydrogen peraxide. Treatment must be reduced
or stopped temporarily

Sk Ersphiens Follicular infections occur sometimes with
wunction particularly on the hairy skin ~ Another form of
medication must be used, and the local condition treated wath
calamme lotron.

Rarely generalzed eruptions of a searlatimform or mor
biliiform character can wrue sfter any type of mercurial treat
ment, and cowreadent herpes zoster bas been reported. Trest
ment will consist of withdrawal of the drug and the application
of a soothing eream or loton

Gatro-intertrnal Dustardence  Particularly after oral mereury
dhnhocn{lnotuncommonmdmaybcummpaniadby
tencymus. Actual cofiths and ulceration have been reported

D A g the drug, bined with sedathves soch as
Dover s powder 000 cures the condition, and treatment ean

x
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be resumed with reduced doses.

Rexal Cemplicatrons  \Mercury 1 never 1o be used when there
u exsting kidney damage  Nephnus or nephrons can remlt
from mercunal reatment.  Albumen in the urne is the fint
sign and indicates immediate cesation of treatment Thisk a
most important and senous complication and must be guarded
against by routine tesng of urine each week.

THE 10DIDES

The nature of the indirect action of the sodides on the
Iesions of late syphulis is still obscure.  Other granulomata such
as thase of leprosy blastomyvous or acunomycons are also
benefited by lodides. There s no action whatsotver on
S palhida. Became of thar gencral action 1n granulomatous
conditions Jodides must not be used 1 therapentc tests

Todides may afd the penetration of the speafic druge
The wdications for their usc arise 1n late syphils and they are
of value 1n gummatous conditioms of skin mucous membranes,
bones or liver and in cardiovascolar syplulis.  They are useful
also in neurosyphiln of the memngitic or memngo vascular
types and may possibly be of some use in latency  The iodides
are to be considercd only as adjinants.

Administration

Sodium of potasuum iodide can be administered orally in
doses of 10-60 grains three umes daly  The dose should be
taken before meals well diluted with water or mifk.

Mut Hydrarg lodsi (sce p 239) 15 a useful preparation
for treatment in late syphils

There u evidepce that intravenows sodium jodide is valuable
1 non parenchymatons nearesyphils even wathout specific
therapy

Afler oral admimstration to test for intolerance a dady
tnjection of stentle 10 per cent sodium rodule solutron it groen
intravenoudy each day  The fist dose v 25 e inoreased by
this amount daily until top dosage of 100 ¢ ¢ 15 reached A
course lasts 11x days a week, for five weeks

Busmuth treament 13 also gren and the whole Iv a pre
Liminary to the usc of arscmcals lodides are contra Indicated
in pulmonary tuberculons and with thyrodd adenoma
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Gomplications e

Acute ing i1 very rare even with intravenous PY
Anpo-ncumdcmphmnmlbdudmgoedmuhhcwcnn
oceur and multiple cutaneous hacmorrhages are also described.
Milder ph are but signs of intol ¢ often
dmappear if the dosage {s doubled. Mild 10dim nomdlates a
mldianchcudw{thmnnmgmvc,mcyu.mmgMngmd
meenng  Enlargement of the sahvary glands can occur Bad
taste In the mouth, anorexia pamcn, vomiting and diarrhoea
are of gattro-intestinal intolerance

:g:aformerupdumontbzchut.backnndﬁmmmny
not sufficlent to canse witbdrawal of the drug  Other eruptions
of 4 scarlatiniform, marbilliform, ecrematons or bullous type
are rarely seen.  Acnte bollous iodrde dermatitis may be very
severe and even fatal. The drug may have to be withdrawn in
casey of tevere dermatitdy

BIMUTH

Although blmuth: had been tried In human syphils as
carly a1 1885, its fall value and application was not realred
tntll 1922 after the work of Levaditi and others.

Mercury was quickly dopiaced a3 the heavy metal adjuvant
10 arienie in syphills, becsuse bremuth 1s much more effective,
occupying an mtermediate pontion hetween mercury and the
arwealeals It & ale less toxde than mercnry

Birmath it eneptially a companwon to the treatment with
artemcaly, but in tome cases 1t may be ined alone from choice
or from necessity

Moda of Actlon

The recent work of Eagle makes 1t appear probable that
bumath exertt wr sprrockaeticldsl actlon Wke the amphen-
amines by bimng in the spirochaete with enry con~
cemed with i3 vita) processes. The action 11 experimentally
unaffected by the abaence of oxygen or tisne fluids.

In early syphilis blsmuth » supenor to mercury but slower
and leay redtable than the 1 & dk

Dummﬁcclulmnon}ylﬁ;dapmdthclmﬂxa;dm
beal much more towly than with anenical treatroent.  Clindenl
and serologieat relapye 8 common 1f only bismuth f1 used 1n
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the carly stages. Bumuth b las towc than mereury and
combined arsenical and bumuth therapy s vastly superior to
ansenic and mercury

Adminlstration

For practical purposes it can be saud that bumuth can be
given safely only by intamwscular injection, Intravenous
injection produces toxic effects which are often fatal and b
completely ruled ot Oral adminutration of Sobismunol \Mass
has certain drawbacks and dangers which Iimit sts use, and
1t can have po place in treatment untll more experimental
work has been done.

Preparaticns for Intrmmuscular Injection

Busmuth preparations are clamfied according to solubility
and solvent A vant number of proprietary brands are avaul
able and any type preparations made by a reputable manu
facturer can be accepted  Only a fow well known exampla
of each important clag are given

(1) dqurows Swipemsions of Metale Bummth  Bumostab
(Boots) and Busgluco! (\sy and Baker) coptain 0-2 gm busmuth
in each c.c of botonic glucose solution  In the same category
comes Chlorostab (Boots) which s a suspemion of bhmuth
oxychlonde tn water

The unit dose of all these preparanons 1 1 c.c.

(2) Sspewsrens a8 O Buantol (May and Baker} is 2
10 per cent suspension of bamuth salicylate in neutral s egetable
oil. Unit dose 2 c.c  Bicreo! (Burroughs Wellcome and Co)
is an oily susp of b h metal contai 015 gm.
per c.c. Umt dose 2 cc Rubyl May and Baker) is a sus
penston of quinine lodo-bismuthate . Unit dose 3 5 cc

(3) Aquesas Sefatigys  Thiobismol (Paske Davas and ()

b sodfum bymuth thioglycallate and 13 given tn a dose

of o2 gm dissalved 1n 1 c.c. of water at least twace weelly

(4) Ouy Selstiens “eocardy! (May and Baker) contain
brsmuth butylthwolaurate.  Unat dote, 2 c.c  Stabismal (Boons)
contmuns bismuth a-carboxylcyclohexanylacetate  Unit dowe

6L

Chalce of Preparation
Aany theones have been advanced about the patency and
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speaal propertian of vanons bumuth preparations, but none
bas been proved

The bubs of selection 13 that if & rapid effect {s wanted a
rapdly absocbed soluble preparaton such as Thiobismol should
be med, and if a slower but more sustained effect iy ammed at,
an moluble preparaton is indicated.

Thicbimel wonld be uted dady or every other day in
early newrosyphils, combined perhaps with Jodide therapy as
» preparation for an ansenical

In the routine treatment of syphil a blxmuth metal aqueoms
smpembon ves excellent results nod cawses the least dis-
comfort after myectlon.  Some patients, however way find
a1 olly smpennon pleasanter and it matters little whuch pre-
ptﬂﬂsnumtdwlmudongeuenthehwindklmd
Blemuth thould form » pratective hackground with
the mare potent action of courses of arscnicals sapenmpased.

The method of mtramuscalar glutes] myertion B deseribed
o page 139

should be well shaken before the doe s with
drawn from the vial and some oily preparations may have to
be warmed before they can be drawn up nto the syringe.
Accidental intravenous injmurm has to be ayoeded and

Iyt lhoumbe"‘ 4 by vig ge for a few
winutes, E i tra-ndicated  After the first few
lq}ccﬂumdhmmfmnmmghtmdﬁeﬁh\g
Complications

Complications from the wse of smuth are rarety vafficently
Brave to cause cemation of treatment when the drug 13 properly
wdminstered  Therapeutic shock can occur bat the risk is
Alight st any stage. Blmuth-resistant syphilis is extremely un-
common, and in early cases completely Intolerant to arsenic,
good remults can be obtalned with prolonged blsmuth therapy

Pain. Local pain at the site of injection can be avolded by
good technique and sharp needies. Infection of & cc. of alr
after the flued will allow a clear track to be left on withdrawing
the needie. This, with mamage and hot baths will belp most
cawes. A change of preparation can 2lsa be tried If pain is
persistent,

Absers  Sterile almcen fn the buttock sometimes occun
and olly preparanions are slmost alwayt to blame A deep
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tender swelling 13 felt but inciston is rarely necessary  Fomenta
tions and hot baths usually suflice. If the injection Is too
shallow hard lumps of bismuth remaln for a fong time in the
subcutancown fat.

Aecrdental Intra-arienal Iapechen.  Thus is a very rare accident
resulting in extreme local paun The skin over the affected
area shows a purparic eruption and necross of a wedge of
tissue may result 1n sloughing  The patient is confined to bed
and treatment consists of sedatrves and hot applications

Acrdental Intrevesoxs fxpection  Oil embolism iIn the lungs
with certain preparations may cawse pan in the chest and
coughing and grave shock or even death have been reported

Any preparation reaching the blood stream can produce
signs of acute bumuth posoning The signs may include
haemorrhagic skin eruptions, stomatits, nephritis and broneho-
pneumonia.  The condition may prove fatal

Intravascular infection 13 completely avoided by careful
technique

Bumuth Lixe It B rare for 2 patient on bismuth therapy
to avoid having at least a slight blussh Jine of pigmentation at
the gum margin.  Thus an iself is no indication for stopping
treatment  The sign is least cvident in those patients who have
started off with a clean mouth  Stomatitis wsually occurs in
a padent who already hat rome pyorrhoea  In such cases
g 1on cn be very pr 3 and may be seen on the
checks and even on the hard palate

Treatment 18 as already deseribed for mercury stomathtis

Dermanns Toxic skin eruptrons are uncommon  The
lesions may umulate pityviass rosea appearing v a wide
spread crop of reddish-brown plaques and papules with a
little superficaal scaling  The eruption fades on withdrawing
the drug but reappears if (reatment is begun agam.  Lxdolative
dermauts during bismuth therapy has been described

Hepatiis Jaundice occurring during bumuth therapy has

often been described  but as the patients have usually had some
aryenscal treatment in the past 1t 1 only rardy that bismuth
can be inculpated ay a likely factor

The known fact of hnkage of bumuth with giul;dnonc

would suggest that the drug has theoretically some hepato-
wricacton It however quite safe and abeolutely s entlal
10 continue therapy with bivmuth dunng the counc of any
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intercurrent hepatitls occurrmg s\dth nmityphﬂn treatment.
Rexal

Cenphy Al arnes during
bomuth therapy nndlw:ncphnmmyoccm Cenation
of hisrunth treatment is quickty followed by the dimppearance

of albumen from the urine and the drog can be used agnin
after a short rest.  Grave renal damege 1 very rare and b
avouded by precautionary testing of the unne at every visit

Aisellencens Resctions Peripheral nourit s 8 rare comph
cation, ami herpes zoster may sometimes occur during busmnth
therapy  Afier recovery bumuth can be ied agsin - Gastro-
imuﬂmlupcz,mdndmgdhrrhocn,mybcduewhkmmh
Some patients exhibat curious sgos of intolerance after each
mpection with malawe, fover headache and general aching
paim rather like influenza. The reactions may be bad enough
to necemntate cemation of blxmuth therapy

Jarnch-Herxhermer reactions are rarely severe becamse
birmuth & not rapidly spirochacticadal.

THE ARSENICALS TRIVALENT COMPOUNDS
Mode of Acton
Ithmrmumb!ycunmmuthemxnbofthc
P wries are oxdued in the body to anmonde

The lethal action of the arsphenamines ow
Spcﬂd'inth‘:rbodyhdcvdupcdonlvmulhmtmod——
i

but
effective, mwmmm&mummmm
of oxygen, anph ine In Kmilar & I bly
sparochaeticidal

Tt s beficved that arenamde combines with & glutathdone-
like substance present in § pallida. The resolting compoumd
hinapableofpeminsthcpanphyedbygmummm
therup&nmmmholmnof

of tde for wab g vl
“l'ﬂphidﬂlmfwmmplc.glmuﬁ@qm
mw?pdmuuyﬁﬁmmhm Tbcngdi:‘.

4 can protect §
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tender swelling s felt butincision israrcly necestary  Fomenta
tons and hot baths wsually suffice. If the injection is too
shallow hard lamps of bismuth remaia for a long time in the
subcutancous fat.

Acadental Intra-crienal Inpectien.  This 1s a very rare acadent
resulting 1n extreme local pa.  The skin over the affected
area shows a purpuric eruption and necrosu of a wedge of
tissue may result in sloughing  The patient is confined to bed
and treatment consists of sedatives and hot applications,

Acidental Intraremens Ipection O1l embolam in the Jungs
with certain preparations may cause pain in the chat and
coughing and grave shock or cven death have been reported

Any preparation reaching the blood stream can produce
signs of acute bismuth posorung The signs may include
haemorrhagic skin eruptions, stomatiis, nephritig and broncho-
pneumonia. The condition may prove fatal

Intra | i pletely ided by carcful
technique

Bismetk Lese It Is rare for a patient on bismuth therapy
to avord having at least a shight blussh line of prigmentation at
the gum margin  This 1n jtsedf 13 no indication for stopping
treatment  The sign is least evident in thoee patients who have
started ofl with n clean month. Stomatitls usually occurs in
a patient who nlready has some pyorrhoca. In such cases
pigmentation can be very pronounced and may be seen on the
cheeks and even on the hard palate

Treatment 1 as already described for mercury stomatitls,

Doamantis Toxrc skin eruptions are uncommon
lesions may umulate pityniasis rosca appearing as a wide
spread crop of reddish brown plaques and papula with a
httle superficial scaling  The eruption fades on withdraning
the drug but reappears il treatment is begun agan  Exfoliative
dermatns daring bsmuth therapy has been described

Hepatits Janndice occurning duning bsmuth therapy has
often been deseribed but as the patrents have winally bad some
arsenieal treatment in the past, it is only rarely that bumuth
can be rculpated as a likely factor

The known fact of hinkage of bismuth with glutathyme

would suggest that the drug has theoreucally some hepato-
toxic action It iy however quite safe and abrolutely essential
to contlave therapy with bismuth durag the eounc of aay
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The bearing of this property of arsenoxde s important in
the considerstion of hepatith occurrmg dunng the course of
treatment of syphilis (e also p 188) The reason for the
apparently selective action of arsenoxide on the sulphydryl
compounds of the parante more than on those in tipue
not known

The arphtnamines duappear from the blood wathin & fow
minutes of njection, and are stored mainly i the kver and
spleen where convernon to arsenaxide takes place. Excretion
faket place through the kidneys and bowel Mammum
dimination takes place In the fint forty aght hour,
and b to all intents and purposes complete in seven dayr
Certunly there b no actively spirochacticdal arsenic left after
this hme  Any that remain & insctive though potentially
toxe,

There are theoretical and prastical grounds for believing
that' the sprrochacticidal effect w more prolonged after sn
injection of an arsphensmine than after an wyection of arsen
oxde, and it would appear that if the latter 13 used myections
thould be given at least twice weekly

Cholce of arsenical will therefore sometmes be governed
bylvaﬂxbmw of the patiest,

Arsphenamine (Salvarsan 606 %)

Ehrlich dweovered ths first effective arsenical in 1907
It s vl comaidered 1o be the most active and eficient drug
avaulable for the treatment of syphils,

Arsph 1 suppiied in smpontes as the hydrochlond
xn amorphous yellow powdes contalning 33 per cent of trivalent
arsende. Before infection it munt be neatralaed with sodim
hydroxide to produce, first, the insoluble anphenamine base,
and later with excens sfkali the monosodium and disodium
salts.  This process of alkehumtion must be carefully and
exacily peri d for dental mj of add arph
amine f often fatal

The total volume is made up with water so that o1 gm. &t
contalned fn 20 cc of solution snd intravenouw Injectron s
made by the gravity method

The average dose of anphenamine 2 04 gm and the
matimum dose Is 06 gm. Injections are given once weekly
haxtodghtmkmuna,ntwlofu—gqlnjaﬂombdng
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usual in cardy syphils. Bismuth therapy forms an essential
background

Anphenammne is not suitable for we in general practice
and has indecd entirely fallen into disuse 1n Britun  For this
reason technical defails are omltied

Neo-arsphenamine ( 914 ")

Ehrlich followed up his duscovery of Salvarsan by searching
for a soluble arsphenamine which would not require alkaliza
ton. The result of his gr4th expenment was nec-arsphen
amine a brght yellow powder soluble in water and ready for
use without further preparation It contains 19 to 22 per cent
of trivalent arseruc

The drug is unstable and deteriorates rapidly in solution
or on exposure to air It i supplied in sealed ampoul
contaiming from 1510 0ggm  The average adult dose ranges
from 0 to 0-6 gm.

A number of manufacturers supply neo-arsphenamine
Among the preparations approved by the Minustry of Health are
Neonalvarsan (Bayer) Novarsenobillon,N.A.B (Mayand Baker)
Neokharsivan (Burroughs Welleome) and Novestab (Boots)

Preper oxd Ads Ampoules mutt be carefully
exanuned for cracks and for signs of deterloration of the

X of the ampoule In sprit sliows up any
defects 1n the glass, If the powder is dark yellow orange or
brown 1n colour the amponles must be ducarded

The ampoule 1s opened by breaking off the neck and the
yellow powder is shaken out on the surface of 10 c ¢ of stenle
doubly-distilled water contaned in a sterile gallipot or wide
necked glass bottle.  Solution takes place wathout agstation or
shaking after about thirty seconds Squirting with a syringe
to hasten soluuon fs likely to nerease toxicity

Before the resultant clear yellow flnid 11 drawn up into &
16 c.c. Record syringe 1t s permissible (o swarl it gently round
the gallipot ance or twice to ensure equahty of distributron

Injection must be intravenous and the greatest care exer
ased to ensure that nonc of the drug escapes into the thwes
The needle should be wiped before it 11 introduced  If the
patient complans of pun or bumning senuuon during the
injection or if there fs any swelling the needle mutt at once

be withdrawn and another vein wied
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Tmmediate toxic reactions are very often due to rapd
ijection. The ideal rate of injection is said to be 0 1 gm per
migute, but in practice 1f one minute v spent in administering
the whole dose no complications are Hiely to arise. The we
of & fine-bore needie will curh the hasty

eo-arsphenamine 15 the arsenical most commonly used
In Britin and s proper dosage, effects and potency are well
known 1€ treatment tmust be confined to weekly vints, thu
b the amenical to be msed. The ampoules should be stored
in a cool dark place, when they will remaun mafe for wse for
yorn.

su\mm(Bm)

N de or Stabit
cent of trvalent anenic Tt by ob din
nolmonoﬂhedruginy)pcrcmtg!umu,mdyfmmm
venous injection withont further preparation as soon as it is
drawn into a syringe. The wversge adult doec B8 08 to
o6 gm.

Subﬂamnhlnl potent than peo-arsphenamine. The
of ease m ad 15 slightly counterbalanced
bytheﬁctthuthcdmcinwhichithufcmmca
batch i1 only a few months. The end date of safety m indieated
clexrty on each box snd ampoule, and the practi whng
this preparstion should avesd overstocking

mnulm w1 per

Sitver Arsphenamine

This preparation contains 19 per cent of trivalent arsenw
and n a dark-brown powder which dissolves in water to form
» cear wolation like black coffee. It hax about the same thera
peutic value as neo-arsphenamine and hes the reputation
unconfirmed, of having & special application in nermrosyphila.

The average dose 1 early syphilh is 03 gm  gven once
weekly bn courses of mght to ten weeks for about forty inyections
Blmuth b gaven concurrently

Neoattver aoxph & e combination of silver arsph:
amine and withlnavcmgcndukdo-cof
o4 gm. given weekly in courses oy alresdy described for silver
srpherarmme,

The use of either of the siver preparatwom Iy
ndscated except when ndvuedbyuqmiﬂbtmumlu::cm
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the proper spacing of dosage has been fully Investigated may
be the equal of arsphenamine.

Meokalernine (31ay and Raker) Neohalarsine is g-amino-g
hydroxyphenylarsine oxide tartrate dihydrate  This s a white
powder supplied 1n ampoules It Is given intravenowsly dis
solved in 10 cc of distilled water in dosey of g-03-009 gm
The standard dose is 009 gm. The general descniption 1 ay
given above for Mapharside.  The author has used this drug in
many hundreds of cases at all stages of syphils. The resuln
after long term or ntensive treatment are the same as with

AMapharmide.

THE ARSENICALS : PENTAVALENT COMPOUADS

Ataxyl sodium arsanilate was the original arsenical tested
in experimental tryparosomians, and was the chemical basis
from which Ehrlich s work began  Inspite of its name Atoxyl
was very toxic, particularly to the eye, and was not very
effective sn syphilis It 19 not now wed and is mentioned
only for interest

Tryparsamide
A dervative of Atoxyl uryparamide Is a pentavalent com-
pound contalnlng 25 per cent of arsenic Tryparmamide B
supplied in ampoules as a white powder which it disolved 10
1010 20 c.c of stenle distilled water and injected intravenowly
Solution takes place slowly and can be assisted by shaking or
squirting with a syringe  Injection may be made rapudly
without danger
Tryparsamsde is not a member of the arsphenanune senes
and 1 quite valucless except in neurotyphills, particulasly of
the parenchymatous type when it can be used alone or with
fever therapy
The only real danger in ats use 1 the posability of optic
nerve damage and patents must be earcfully studied before
and dunng treatment fo that therapy g: be lmmitdl);;::)
ifsign of opuc atrophy a r mnation includes
:;?P:;mmds:: ofpmu.:l g:fdv P}::m’ acuyty and state of
the fundi.
Dorage begns with 1 gm  then 4 gm and conunues at
the normal of 3 gm weekly for courtes of ten weels or more
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Bummth §s given concurrently A very long period of treat
ment o often necessary to produce results, and hope need not
be abandoned if there 13 no great response in the fint few
courses.

Trypanamide penctrates into the nervous system 1n cvery
aase, perhaps becanso of ita erystallald structure, and may
there asume spirochacticdal powers through some combina
tion with chermeal constituents of the nervows structures

Acstylarman

Acetylarsan u the diethylamine malt of acetarsol It m
supplied in ampoules as an aqueous solution each ¢ ¢ of which
contains the equivalent of 0-05 gm arscnic 1n pentavalent form.
Aspecial solution for mfants contams the eqmvalent of 002 gm
anenic per c.c.

Although Acetylarsan 11 not an arsphenamme, the clintcal
reslts of its wse are comparable with those obtwned with
trivalent arsemcals. In potency 1t falls below the arsphena
mhmbutnbcvethohhmuthprcpanhmmdtbcnuthorhu
fmmthu'ynnxfnciuryforuxmcuainmlmmtodrupd
the ansphenamne scries

Admumistration is by intramuscular mjection, which is quite
pamnless. Excretian s very rapid, so that best results in cary
syphilis can only be attalned o 1t 13 given twice weekly

Dosage for adults is g c.c twice weekly m aght to ten
week courses with blsmuth, If admmistration i confined to
once weekly the dme s 5ce.

Toxlc effects are rare and, provided bl weekly treatment o
pomible, Acctylersan can be used instead of sulpharsphenamine
m those rare cases where intravenous therapy with an arsphen-
muine or anenmode s impandble. It should not be med for
iniﬁllﬂn&:!trmnnmﬂnmlytyphﬂh.

¢ treatinent of early congenital hﬂnAcety‘llmnh
most valaable, v P
Acstarsol (Acetarsone Stovarsol)

Acetarsol i1 a pentavalent anenical containing 8 cent

“;miqwhmhmbgmmmmacdbymum.7rdm
to prod clinical § it ently ca
¥noms toxic reachons. | o frequently caucs

J E. Moore (Afedern Treatment of Srpinfis 1912) reviewing
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the knowledge of the subject of aral arsemcal treatment of
syphilis 15 entirely against the use of acetarsol in adults and
sceptical of 1ty value In congemital syphilis, Acetarsol had a
vogue ax a prophylactic against syphils, but its value m thh
respect was never properly amayed and in probably nit It

t be prescribed occasionally for panents who are nnable
to obtain Injection treatment but then enly after specalst
consultation

GENERAIL OBSERVATIONS ON THE ARSENICALS

The ideal 1n the treatment of syphilis Is to choose the most
potent drug available and applicable in a given care. In
general tnvelent arsenicals will be used for early syphils
and the choice will ie between neo-arsphenamine and arsen
onde. In sdequate dosage efther will grve excellent results in
tombination with bumuth therapy For patients who cannot
have mtravenous therapy sulpharsphenamine or Acetylarsan
with bismuth are available

Pentavalent arsemcals, of which trypartamide 1s the most
important cxample, are of greatest value in parenchymatoms
neurosyphils but will not be chosen for early syphilitics.

The amay of efficiency of the anenicals i difficult and can
be made only on ehinieal results  In the case of trypanamide
the concentration of the drug in the cerebrosplnal flurd o never
a3 great as is ob d with the anph o1, yet 16 value In
ucuro:yphﬂuuvu-ymuchgmter Chnical assay of the

anphenamnes can be ronghly made on thedr abihty to cam
(e) the dhappearance of sprrochaetes from surface lenom, (¥)
the healing of early lenons and (¢) the reverual of a powtive
blood test 1n early syphils. The order of decreasing c.ﬂlacucy
m u:m (a) and (#) 1 arsph ine, nlver arsph
henarmine and neo-arspt In test (c) the
first three arsemcals named above are equally efliczent and
neo-arsphenamune 1 slightly les 30

Maphamde by the same yardstick 15, 1 adequate dosige,

at least a3 efficient as neo-arsphenamine

Contra Indications to Arsenical Therapy
There are a fow fnstances when the anenieals must not be

wed  These are
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1 Old age, sixty years and over Ansenicalt are dangerom
and wually wnnecesrary
2 Major {ntolerance to anemc, \
8 Anphenamine-resdstant syphilia
4- Bevere myocardial ducase of any ongin
Arsenicals, if used at sl are to be given with caution and
only after preparatary treatment with mercury bomuth or

both, in the following seven conditions, which have been
described by Stokes a3 the  weven bads

1 Bad brsing and cords — scute meningenl and diffuse en
cephalitic procenes, serions vascular irvolvement myelitis,

2 Bad livers —acote hepatitis, extenyve late hepantn and
cirrhonr.

3 Bad spleems — cmbotic splenomegaty

4 Bad vascular systers — myocardits  coronary  lemoms,
aneuryrm, febrile b bacteru! endocard:

5 Bad lungs —advanced tubercufoms and septic proceves

7 Bad aldns ~ ecxema, previowy dermatitis, chromic urticaris,

Complicationy

The cawe of complications smay be fovmd m the drug wtaelf,
w the solvent, in technuyne of adminutration or in the indi
viclua} reaction of the patieat. It 15 & good plan to note the
batch number of the wrsemscal med o that if reactiom oceor
in u number of dufferent patients, the proces of mvestigation
is helped.

Toxc reactions do not Always or even often mean that the
arsenical ¢reatiment of syphils must be docontnued  The
tronble may have aruen from some other rource or a change
of nrvenseal may solve the problem It must be v
that the araenicals sve the most posent and certsin weapons
availlable for the cure of syphils particulary m the early
stagey, and thar use must not be ducontinued without adequate
reasons o became of ack of technieal skl Careful technique,
indrvidual ansessment and the we of the bert drugy and salvents
will minimsze complicstions.

Reactons wre far commoner after the trivalent than after
the pentavalent arsenicaks.
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Local Reactions

Porepenexs Inectin.  With the exception of sulpharsphen
amme and Bumaryen, t.hzrnjccu.on of the drugs of the arsphen-
amne series into the Hsues canses pain, inflammaton and
poxsibly necrous

Accidental paravenons injection causes pan and a burning
sennation At once, sud if 2 patient complaing dunng injection
or if there b the alightest doubt felt by the operator the necdle
must be withdrawn and the injection given m another ven

The result of paravenous injectron is a brawny indurated
tender swelling which cawmses much dmcomfort and loss of
function Ifa large amount of solution is extravasated necrosis
of tissue may ensue. Abscess formation 1s rare and meclsion of
the swelling i to be deplored” unless 1t Is certain that pus
Is present

Treatment of an establuhed case is with hot fomentations.
The patient 1t encouraged to move the arm as much as posdble.
The injection of sallne, local anacstheties or sodlum thio-
sulphate 15 only likely to spread the arritant solution.

Pux 1% the Arm Cmmpmgp.ﬂninv.heu-mdunngm
Jection occurs sometimes with arspl and arenoxdd
and very rarely with silver anphenamine and nco-arsphen
amune. Rapid injechon of arsenoxide avords this munor

complication.

Closure of the veins by thrambosis is due
m the case of original arsphenamine to improper preparatron
but th complicatfon also arises when neoc-arsphenamune or
Stabxluuu wused 1t s fartunately a rare phenomenon for

tend to prodi the same n:mlt, And

pcrmtcuoe uuy finally make 1ntr njection
The authar considers this to be duc to idioyynerasy “and an
immediate change of arsenical iy indicated,

The affected ven becomes hard and tender symptoms
bemg noticed by the patient after twelve to twenty four houn.
The ven fecls like & cord rolling under the finger A shing
should be preseribed for a weck, but the danger of dislodging
the thrombas 1 remote.

General Reactions
The genenl reactions caa be roughly classified fnto  im-
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medute, occurring at the time ofinjection  delayed, occurring
at some hume after an individual injection  and Iate occumng
drys or weeks after treatment and unmlly to be correlated to
treatment rather than to an mdividual injection

Ether Smell  One of the commonest symptoms resulting
from the Injection of mrsph ine, neo-areph toe and

sppears while the intravenons injection ix belag made and
is trsnsitory snd of po importsnce mve in the rare mitknces
wehen it apparently preciy nanea o v Holdmg
the noe dunng injection is wually enough, ar the patient can
suck &

t.

Otdlema and Emboliom  This is very rave and occurs
during injection of acdd anphepamine or oxdized neo-
anphenamume.  The patient at once becomes very il and
collapss Dheath may follow fom polmomery oedems o
the patient may recover and present sigms of localued puen.
monia from emboli.

‘This u to be prevented by carcful examination of smpoules
and ¢ol before xdmint i Neo-arsphenamine most
not be allowed to rtand for lang mn solution before injection

Shock. A conditdon like surgical shock rometunes occurs
immedixtely or & few hours after mjection of xn sraphenamine.
Treatment {y rest, warmth and, if necenary intravenons flusds

Acxts Heert Folerr The imstitotion of anphenamine
therapy in caser of myocardal wyphills may precipitate scute
beart fallure by producng ventriculas fbellimtion  The
patient suddenly become pale, losey conscromnen and often
dira before anything canbe done. I he recovers, staphenamines
are of course, contra mdreated.  Thu acadent 13 xvorded by
proper cxamination of cases and by starting treatment gently
with mercury and bomuth o there are signs of cardime
chseaye

Nitnimd Cins This resction 1 30 named beesuse of the
uumilanty of the symptomi to those whech follow the mnhalation
of amyl mutrite. It is & fairly common phenomenon Is seldom
dangerour and is not usually an indication for stoppang rreenic,
Asscnonde is least likely to peoduce it Nitrltold crisis may
be immediate or delayed for & few mimutes or hours, Rapid
ngection, save with anenoxide, s & common came,

The patient becomes suffised and his confunctivae are
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injected He complains of feeling hot, of pan i the chext
and of palpiation He may choke and cough and produce
an asthmatic attack, or he may vomit. The condition may go
on to one of shock and comctommess may be lost  Anglo-
nearotic phenomena of swelling of face, lips eyelids or larynx,
Of urticaria may also be seen  If any such symptoms appear
Injection must cease at once, but may be resumed very slowly
if the attack quickly passes off  If the yymptoms are severe, a
hypodermic mjection of § ce o1 per cent adrenabin is
adminutered immediately and in the mast serious cases § e
adrenalin can be mjected slowly mto a vein  Subsequent
injections should be given very alowly and if the reaction
occurs agamn 1t may be necessary to change to arsenoxide.

Hypodermic injections of adrenahin before the arsenic is
glven are sometimes effective.  These reactions are seldom
fatal and wsually pass off in under half an hour

Delsyed Reactioos

In this categary come delayed mitntasd crises like those
already descnbed and the tubing reaction which Is confined
to aryphenamine treatment and duc to impurities in rubber
tubing used 1n the apparatus  Gastro-intestinal reactions are
sometimes immediate but ususlly delayed

Gastre-tatestingl Resciiens  Malaise, fever nausea, vonuting
and duarrhoca may follow a few hours after injections and last
for anything up to & few days The symoptoms ean be mim
mrxed by seeing that the patent does not overload hus stomach
immediately before ar after an inection and by averding
constipation  Arsemoxede Is racher less hable to cawse tha
reaction than nx neo-arsphenamne

Febnls Resctien. A reaction charactenzed entirely by chills
and fever comung on shortly after intravenows injection
gencrally due to impunities in the solveat  Only stenle doubly
or better trebly dntilled water should be used

Jansck-Herxhetmer Reschisa. ’I'h;-;pcuuc 'hl;k' thoughh oot
echnically a true reaction ere recalled as it b most
:, "‘nﬂcrlhdcmx Is  After the fint arsenrcal in-
jectian  secon rashes may temporanly become more
rominent. g:;ygaom reactions may arse if arenicols are
carelenly used without adequate preparation n cardiovascnlas
syphils or neurosyphils
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Late Resctlons

The late complicatiomng of arsentes] treatment can erut ot
any time from a few days to a few weeks after treatment, They
wre gemerslly of much greater importance than the early
reactions.

A Cuitacons

A vy large vanety of skin lenons can be encountered
during arsenical treatment, Some of them are urdmportant
others are dangerow ang give warming that srsenic must not
in fisture be wed  Dermatitis b three tunes we common with
the snphenamine series a3 with arwenoxide.  Sulphanphen-
amine causes more dermatitis than any other anphenamine. A
patlent wha has hed an amenical dermasths following aryphen-
amine treatment eannot, howeves be treated sbsequently with
rrxcnaxide,

Ca tests for hyp ivity to emcruc have been
evolved but their roults are ambiguons and they canpot be
recommended other 45 aids to diagnoes or as guides to fistare
treatment.

Urticanis and sngpio-neurotic oedema are uwnally amocisted
with nintomd crmer and are treated wath adrenslio myections

Herpes simplex and wter may occur dunng arsenicai
treatment but theldr exact relatron 1o the treatment i uncertain
and anenicals can be contraued without fear

Nixth Day FErpthewa. This reaction, first described by
Milsan, conssty of & daffuse erythema accompanied by malaise,
fever nawren and vomiting and headache. It sppesrs soon after
the first arvenical ingection, wually sbout the nmth day but
msy occur at apy tune between the fifth and nineteenth day

The phenomenon n arually ieen in early syphilss, and MGhan
regarded 1t 2 an exanple of blotropam, for 1t occurs during the
trextrient of other dseasws with snemeh.  Symptoms
geuerally subdde In two to slx dayr and the patient should be
confined to bed  True arsenical dermatius seddom develops
directly from the original attack, but areenic should be with
held for & few weeks while treatment is continued with hiamuth,
After a lapee of three to four weeks arrenke can be rasumed
cautiowly and 1t I wise to change the doug  Mapharside or

Neobtlassine can be t51ed of neo-anphenaming wis onginally
wed  {Sec abo p. 983}
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Dermat Macul. lo-papular  papulo-vesicalar
venicular and lichenodd eruptions are encountered as arsenscal
reachions. A dermatitls usually arises fabrly early In treatment,
]lft:r the first half-dozen injections but may begin earlleror

2ter

The bends of the dbows neck, face and legs are wsually
the fint nter, and blondes are mare liable to attack than
brunettes  Patients should be ined for signs of
reactron before every 1nfection

If signs of dermanty appear arsenical treatment should
be suspended untdl the condition submides In the case of
maculer and maculo-papolar eruptions Mapharside or Neo-
halzrnne can be tned 1 very small dasage (001 gm ) after
wards, but vemcular ar scaling eruptions are a danger signal
and mean that trivalent arsenicals must never agmn be wsed.
Acetylagran mny be tolerated by such patients, but even this
must be tnied out in mmute dores at fint

The great danger in cases of skin semithity 1 exfoliative
demanty  This may anse m fully developed form or may
develop from & more localsed dermatithy of any type, par-
ticularly if arsenical treatment is continued in wpite of warn
ing ngns (Fig Bg)

The patent 1 gravely ill and should always be treated in
hospatal, The skin 1 lobster red, shiny and oedematous,
Later exfohation of the surface cpithelium beguns 2nd scales
are thed. In the worst cases even the nails may fall off The
face ks swollen and the eyes closed  Itching may be severe and
weepmg patches often develop Death ¢an occar from ex
h Mn"h' b ot 1. m

process of recovery s long and haxardows

Treatment of localixed dermatitn s with calamine lotion
or with a cream of mnc or calamune depending on whether
the leslons are mohit or dry  Injections of sodinm throxuiphate
are often advised bat they arc probably uselem. BAL.
treatment, if available, 13 often most effective 1n all types of
anenical dermatins (see p 267)

Gaves of exfolative darmatitis will only recover with
comtant careful individual purnng  Frequent alkaline colfoud
catmeal baths at & conftant temperature of 68 F give &x
cellent rowedts provided the pauent u fully immersed and not

allowed to get chilied. Local applications of clive oil or
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Tig B3 —LxrotiaTors DERMATIIN FTLIOWIR ARSEKICAL
Taxarwexr or Srrwnx

glycerine pomades wre made after the patient has beeny
gently dabbed dry

After recovery from w severe dermmiitds or exfolative
dermatitu, arseme must tever again be wsed and it b wne to
wark the pauwents documenis cleasty in red ink ¥o wore
ARENIC EVER, and to sdvise hum to refise arsenical treatment
1f he goes to another doctor at any time,

Figed Eraplroms Puchun{:rydmwbichﬂm:uymthc
wme oot after each injection are
umu{traxmmtmxypmdummmmawhauﬂgmmu
uon o rarely & generalaed dermautis, A change of srsenieal
xrdd captons procedure iy sdvaed

ving prolongesd
¥ abo » rarity Pigmentstion or
ndligo may follow exfoliative dumatits,  Argyna can follow
the we of silver of neoadver arsphenamine, but clinical
evidence oover appenrs until at least 8 go. have been gven.
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Purpunic eruptions are considered wath the blood dyscranas,
but therr appearance, even 1 the mildest form, means that
arsentc must not be used agam.

B Bloed Dyscranes

Doorders of the haemopoletic system are commonest after
sulpharsphenamune  but may anse after treatment with any
of the trivalent arsenicals.  After any such accrdent treatment
with arrenicaly 13 absolutely contra indicated

Thrombegytepima.  In thy conditfon purpurie skan eruptions
and bleedmg from the mucons membranes occur duneg or
sametimes a few dayy afier Injection. A conditon of shock
mzy colncide. The platelet count i very low — down as Jow
a1 50 000 — but nothing else ngmficant is found in the blood
plctore.  Recovery Is the rule with rest, but tramfunon may
occasionally be necemary if there u much hacmorrhage
Anentcal trestment roust not be resumed.

Agrasxloytenns The onset of sore throat, tenderness of the
gums and fever u an indicaton for suspension of arsemic and
& blood count Ulceranon of the throat and mouth may
appear and there may be & brawny oedema of the neck. Other

plications such as jaundice, exfoliative dermatitis or pur
pura may co-exist There b often a very marked leucopenix
with almost complete absence of grannlocyter.

Treatment consists of injections of pentose nucleotide daily
in doses of 10 to 20 c.c  The Intramuscular or intravenom
route 13 chosen according to seventy If a good response is
forthcoming 1t will be evident clinically and in the blood
picture by the ffth day  The mortality rate has fallen from
go to 25 per cent with this treatment.

Aplattic Asaema  The chinteal and blood picture 1 tho
condition s a combination of the two previous conditions.
There is fover purpura bleeding from mucous membranes,
ulceration 12 the mouth and throat and sometimes jaundice
or dermatitls, All the dements 1n the blood are affected and
there 13 amaemua, leucopeua agranulocytoss and thrombo-
cytopensa with no evidence of regencration,  If the patient
qnbcddcdmﬁhithbloodmmﬁumm-mtﬂlpou
taneows marrow regenenation begins he may lve  Pentosc

mackotide should also be used  B-AL. (sec p 267) should be
geven in all cases of blood dyscrasia.
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C Hepatie Complicatians

Hepatits sand jaondice a1 plieatlon of dead
treatment u quite comman in hospital practice, but in peace
time » comparatively rare mn private practice.  As already
described on page 186 a number of factors are involved. Thae
include arsensc, syphibs, diet and sn mfective factor  In tmes
of economic depresnon the dict 1t madequate 1a sulphydryl
contaiping amno-acids necessary for the synthem of gluta
thione the exxyme respomible foe oxid: duction pheno-
mena in the liver eel and for detoxcation of amsenic.  Low

cin ciet 11 potent in preduposing to hepatitm
pIm’!‘hc hcp(u!;xmmddcnt with arsenical treatment wuslly
oceurs abont the time of the aghth to fifieenth injechon Itis
winslly mild or moderate in character and indstinguishable
clmicalty and pathalogically from infective hepatis  Rarely
sabacute or acate yellow atrophy occurs

A hgh protein diet i protective, and aenoxide s len
{iable to produce hepatitis than the arsph i Protection
can also be afforded before or dunng the critieal weeks by
administening sulphydryl-contaming amino-acids. This method
of control i1, a1 yet, not generally availxble.

Putsents who develop jaundice shounld be treated with rest
and a logh protean and cerbohydrate dset with eges and milk,
ranforeed if ponible with methionine or some other sulphydryl
containing aminowacid. Sodium thicsulphate, often recom
mended s quite valucon

Arsenical treatment B supended during the period of
jaundice mnd for eight to twelve weeks alter when it may be
resumed  Recurrence after resumption of assenie 1 very rare
bust if there » any sign of intolernnce, anenoxide thould be
wed Bamuth metal m doses of 04 gm. (2 cc) of the
suspepion in water should be given by intramuscutar inf
weekly throughout the course of the complication and in the
cnvuing weeks. Total rapention of aoti-syphilis treatment wiit
lexd only to relapee of the ryphili

After » subacnte yeflow atrophy treatment should continue
with blsmgth only and amsemc it contrx-indicated because »
certaln degree of residaal cirrhorh s the rule,

D Resel Complications
Renal damage & rare with the amenicals  Albuminaria
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m the counse of treatment of syphiln will direct uspacion
towards bimuth rather than ansenfe. If stoppage of bsmuth
in such a casc has no effect, the arsenieal should be suspended
for & urme, and if It & to Wlame, the trouble will cease. After
= short rest arseme can be recommenced and seldom causes
a recurrence.

A true nephntis can be asociated with purpura and e
foliztive dermatity

E Heemorrhagie Encephaiing

This compheation is fortamately rare. It occurs after the
first three or four arsenical injections sulpharsphenamine and
peo-arsphenzmune belng the chief offendert.  Severe headacke
is followed by nenvoumens and then comvuluons, Coma super
venes and death occurs in twebve to forty-cight hours. The
onset is unpredictable and the only significant pathological.
change &s an increase in the protemn content of the cercbrospinal
flud. Only 1n the rapid treatment of syphilis is this complica
tion likely to be encountered.

Treatment connsts of spinal drainage by lumbar puncture,
venesection, and repeated slow intravenous ijections of o
per cent adrepahin soluton in d c . doses. BAL. (see pr 267)
should also be used. Patients should be nursed in the nttng
poution. Recovery 13 exceptional.

F Pmpheral heoiy

Another very vare complication 13 toxre arsemical poly
neuritis. Burming pains and pumbness may be felt in hands or
feet. Mauoscular wasting and even atrophy may result  Sulph
asphenamine i usually responsible and the trouble beguns
Iate, after twenty or mare 1njections but recovers on stoppmg
treatment.  Anenlc 1 contra-indicated in future

G Nooe-recerrencs

This complication is not due to arsescaly but to thelr
foadequate use. T pl ical tr may partially
subdue the sprochactes and provent the development of
immunity Recarrence m the narvous system occurs in oaly
2 per cent of poorly treated early syphilitics, but manifestations
are severe and Include acute meningitss, hemiplegsa and cranisl
nerve paluey The onset of symptoms s from one to nine
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months after cemsation of arsenical treatmnent w early syphdlls
In mch a case arsenlcal treatment at the heaviest tolerated
dosage must be resumed 2t once.

COMPLICATIONS WITH PENTAVALENT ARSENICALS

Toxic phencmena are rare with the pentavalent srtenicals
but mild cutancous and hepatic reactions have been dereribed
Acetylarsan can often be waed with sfety 10 cases where »rsenuc
i necesary but cxanot be supported ax n trivalent compound

The only dangerom phenomenon » visual fnjury which

ed with tryy kic and has been scen 1 & very
few cares with Acetylaran Signs of optic nerve injury are
cvudent early in treatment snd seldom appear after the twelfth
injecthion, The patient pl of ahd mg or cloud:
of vition and evidence of concentnic contraction of the fickds
of vivon, o found At the Jeast complaint of ymp
reaiment must cense and should not be resumed, or complere
optic atrophy and blindness may be the result. The visusl
felds thonld be charted before trestment siarts and between
Touyer,

I tome rexctions are quickly noted and treatment 1 stopped
&t once, 1o progresnon 1 hikely to take place but recovery from
the penphers! impairment 1 untikely Optic atrophy due to
seurosyphils & araally but not always a contra mdication to
the we of ryparmmide. An exsting optic trophy wcresses
the rik from tryparsarmde tenfold

BAL (OX. ¢ )

Th compound has the property of caunng rapid excrethon
of anenic. Tt use is indicated 5 these taxic conditions directly
attributable to amenic. The most woprosmive remlt are seen
bumnfdmﬁm.burn:houlddsobcghmtnpldmu
with tlood dyscrusias or haemorrhagic encephabitia,

The dotage now recornmended i 8 cc. {two ampoules)
intramusculasty three daily for the first two days, then 4 cc.
twice dally to the end of a weck.



Crarrer XIX
TREATMENT OF SYPHILIS : PARTIQULAR

EARLY SYTHILIS

A Largz number of schemes of treatment for syphilis have
been tested since the arsphenamines came into uwe, Out of
the great mass of information available certain points stand
out prominently

The best rauls are obtained by combmmung sryenical
therapy with bimuth, It is now almost umversally agreed
that treatment shonld be coptinuons, without rest periods in
which nather ansenic por biymuth is given Overlapping
allows of the necemary Intermisions which avold drug fastness
and complications. The slightest deviation from the routine,
particularly in the fint three months, can be absolutely
disastrous and the consequence may be the neramty for ex
tennive prolongation of treatment.

The pathological tests :ndicated in the schemer of treatment
are reduced to a bare mini y for adeg control

The choce of bismuth preparaton numple  An imsoluble
swspersion of bismuth metal will narmally be used.  Arsenrcals
are chosen according to circurmstance  In the light of present
knowledge, 1t will be best to use neo-aniphenamine for patients
who can attend only once weekly and Maphamde or Neohalar
nine for these who can attend twice weekly  When Intravenous
therapy 1 utterly impossible sulpharsphensmine can be used
Thit will not find favour with patents but is fairly effective
though likely to produce toxic effects. If sulpharsphenamine
causes great pain it ;3 permiuible to substitute Acetylanan in

the second snd subtequent counes
Every case of early syphilis will therefore begin treatment

with a trivalent mtravenous arscaical and blmuth, and
barrdug acadents will follow the routine shown on page 270
It o always wrse to begin treatment with a relatively small
dose of the chosen arsenical and to use mtensive methods in
the first fow weeks
Blood tests are most valuable when taken after a rest from

2063
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Tr after Complicats

Besumption of 1 after pl such
a3 hepatitn ar nmth-day erythema should always be cantious
and, if & drug of the arsphenamine serles s wed the lnfual
dosc should not exceed 015 gm All treatment omust never be
suspended in casas of toxic reactions. I arensc b at fanlt,
birrmth most be continped m higher dosage.  When resnmp-
tion of an amsphenamme 1 followed by sngns of intolerance &
change to arenoxide is indicated, and if thu i not found
suftable, Acetylanan can be tried.

After such complications the total amount of treatment
should never be lew than would normaily be given, and may
indeed have to be prolonged becawse the lom of the potent
sraenical at & crucial time may delsy the process of cure.

When & major plication ruch x d or Blood

al an early stage bumuth therapy must be continued over &
period of &t least two years  This treatment thonld be con
tinuous of posdble, but if the blsmath u not well supported
reat periods of one month can be interposed every three ar four
months, Mercury and :odides are preseribed durmyg rach rest
periods

LATE SYPHILIS
There can be no rigud schedule of tr \j}

'y l’='m
all cases of late syphlls for the widest claucal yariations xre
encountered  each type requirmg special comsidersuon  In
cases of spparent latency 1 young people the scheme of treat
ment cutlined for carly syphilis should be sapplicd A diagnons
of Iatency will depend on repested positive blood tests and an
sbsence of all physical signa of dusense In the peesence of negative
findings in the cerebrospinal fluid

Before starting treatment i any case of late syphilis, the
condrtion of the viscera must be etimated ss scourately as
ponsible so that the therapewtic mearures may be graduated to
coincide with the clinal state, The ponibility of therapeutic
shock, which can be dangerous and even fatsl, must not be
forgotten.  Patients with fate syphils are wually older than
those wnth carly syphilss.

For these reasons intensive therapy n contra-ndicated and
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the arsemcals are less prominent in the treatment of late
syphilis and are not used until the patient has been suitably
prepared  Anserucals are scldom given to patlents over the
age of uxty

The scheme of treatment shown for late syphilis 1s applicable
1 any case where there 1t o gross viceral fovolvement  for
example, 1n late cutaneous or osscons syphilis (p 273)

Sero reaistancs

Thes sabject can suntably be conndered at this time becawse
reversal of positive blood tests 13 generally more difficult in
late than in early syphils. In early syphilis a pontive hlood
test will usually be reversed to negative by one or at most, two
courses of treatment, but occasionally cases will be encountered
in which reversal is delayed Such cases must be watched
carcfally for evidence of relapse or retrogrestion and lumbar
puncture is always indicated. Treatment must be continued
until 2 negative test 1 obtaned and for a year afterwards A
rest from arsenicals for three months is mdicated after the
fifth course if prolonged treatment fs necessary

In late syphilis sero-reasistance 18 not quite so impostant
and fndecd, after cexsation of treatment, reversal may eventually
ocenr spontancously A change of therapy con sometimes
effect serologucai reversal.

The important pomt o scro-reustance 13 to ensure thag treat
ment s continuons, adequateand uninterrupted In earlysyphilis
this same prinaple will averd the complications. Relapae is

with sero-rex than when reversal occurs casily

In sero-resistant as 1o any other cases of syphihs, a funda
mental is to remember that 1t 1s the patient who is to be treated
and not the blood test

NEUROSYPHILIS

Neurosyphils can be avorded by adequate contunuow
treatment of early syphilis with aniphenamines and bomuth.
No rest penods should be grven and defaulters must be vigor
owly pursucd.

The results of treatment must be controlied in all cases,
no matter what the stage of disease, by repeated exammnations

of the cerebrospinal flufd
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Barly Neurosyphills

In cases where the symptomatology and pathologreal find
ings indrcate that the process Is predominantly memngeal
treatment should be on the Iiney laid down for early syphils.
Lumbar punctare should be repeated every six months,

When there s evidence of vascular mvolvement as 1o
transverse myelitss, preparatory treatment with sodides b large
doses by mouth or intravenomly and bsmuth 1 necestary
to avoid therapeutic shock.  In such cases the scheme suggested
for late syphilss is applicable, but a saluble bamuth preparation
rach a3 Thioblmal should be used twaice weekly in the early

Treatment 1n early nevrosyphilis should continue for a year
after the cerebrospinal fluld returns to normal

Parenchymatoos Neuroayphills

General paralytics arc best treated by fever therapy writh
malana, followed by prolonged treatment with trypanamide.
The geperal prnciples are discussed on page 948, Cases of
prumary optic atrophy also benefit by this type of treatment
Malsrial therapy 1 also used sometimes in very resiitant cases
of tabea dorsahs, but results are not striking in this condftion.

Tryparsamide 15 the drug of cholee 1n tabes dorsalis aod in
other cases of peurosyplulis resistent to treatment by apsphen
ammes A check is kept on the visual fields before and during
treatment and trypanamide i stopped at once if any vimal
disturbance is noted Bumuth is admmitered at the same
time.
GCaurses of treatment Jast ten weeks end conairt of ove
weekly myection of 3 gm of tryparsamede and one of 0-4 gm of
b h (for ple, b b) Treatment must be pro~
longed for years if necessary and evidence of response may pot
be apparent for months, Trypananude has & marked tomse
effect and may restore lost eexual power  The arsphenamines
and arsenoxde are ako used 10 tabes dorsalls.

Subdural treatment is recommended by J E. Moore
(Aodern Treatmest of Syplahs) 1n some cases of tabes dorsaln
and optic atrophy  The paticnt’s ovm inactivated serum or bis

cerebrospinal flud, reinforced with anphenamine, is

own
tatroduced by lumbar or cisternal punciure.
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Symptomatie treatment B unportant i tabes dorsalss,
Ataxia can be heiped by remedial exerchies xad re-education.,
Charcot’s Johnts and pevforating ulcers can often be Improved
by the orthopaedic mrgeon and bladder complamts by the

Far lightaing pains and gastric or other crises which persist
in spite of sctive treatment sedathves are necepary  Veganin
and large doses of bromide can be wed, but moarphia should
be withheld except in extreme cases, lest a hatut be formed

Recently vitamin B {tnlamin chionde) has been yeported
as pving good resulty, J E. Moore advises daily injectiom of
100 mgm o7 seven to ten days and 50 to 100 mgm. weekly
thereafter

CQARDIOVASCULAR SYPHILIS

General treatment of the exentul cardisc conditon must
not be forgotten in handling syphile of the cardiovascular
syster. Reest wnd & regune saftable for the patient 1 capsbistes
orust be planned  Good early treatment will reduce the ma
dence of these compleations, and careful brvestigation after the
cemation of treatment will reveal exrly cardiovascular changes
in time for them to be succenfully acided

Eardy cases of nortitis, discovered before grom dmical ngns
apperr can be treated on the plan shown for late syphilis.
Bed rest iy adviable though not exsentiad in the exrly stages but
when sricarcal treatment begioa the patient should be at rext
and under obwrvation antil it 1 evident that the danger of
therspentic shock haa passed.

With aortic valvolar diseare or anewryvm & preparatory
penod of two months on Mt Hydrarg Todsdi (Pot Jod
0 graim maing to 6o grums) thrice daily should precede the
voutine for late syphils. Herc agam n3t is advised in the
carly stages and Jater when the arsemenls begin

When there is evidence of myocardial degeneration, or m
old peoplr arvenic should be withheld  Mevaury and lodides
for two moaths precedes bismuth treatment, which fs given in
Wmmde;gmdwmﬁ;ﬂmw
weekly  Rests of four to xix weeks on mercury and lodides
ucghmbdwcmmmu,nnduummtmunbcpm}onged
for two years ov move,

When there 1 heart faflure only Mist Hydrasg Todsdi is
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given, together with the routine treatment by digitaln, etc.,
until compensation v regamed  Blymuth treatment can then
begin and at the end of threc months 1f the patient s condition
13 good arsenicals can be tned  The 1nitial dose should not
exceed 0-05 gm. neo-anphenamint or 0~005 gm, Mapharnde,
and the eventual highat dosage must not be above os gm.
neo-arsphenamune or 0-03 gm. Maphanide. The lmes of the
scheme for late syphilis can then be followed.

Therapeutic shock i avolded of casas of cardsovasculsr
syphuln are brought gently under treatment. Therapentic
paradox may be encountered in cardiovascular syphils. A
patient may at first improve on treatment and then produce
such signs as heart faflure or accentuation of valvular mecom
petence.  Thus paradox & duc to dilatatlon of the aorta, as the
process of repair beging 1 the diseased and degenerate wall
This is another reason why rest 1 important in treatment
Such phenomena nced not be viewed too gravely provnded
due care I taken for if adequate treatment continues, the
diuseasc process is arrested and there 15 no further progresson
Therefore, although the mgns may be morc obvious, the
ultimate prognosis s better

Progress 13 checked m cases of cardiovascular syphilis by
repeated radiological examinations and by electrocardiography

The pomibility of colncident neurcsyphills should always be
considered and lumbar puncture 1 indicated in all except the
gravat cases  Trypamamude can be given without danger
even when trivalent icals arc contra indicated

VISCERAL SYPHILIS

Late syphulis of the skin, bones intestines and testes can be
treated by the scheme laid down for late syphilis generally
for there is no danger of therapeutic shock.

Respoatory Treet In g ditions of the larynx
and trachea a month s preparation with fodides should precede
the scheme for late syphils so that oedema of the larynx as &
Jansch-Herxhetmer reaction may be avoided

Kidng If o syphiliic nephnits B suspected treatment
should be with small doses of neo-arsphenamunc or anenoxide

wathout heavy metals which are themselves nephrotoxe

Lirer exd Splern - The rare cases of hepatithy associated with




az xx  TREATMENT OF SYFHILIS PARTICULAR 277

wyphils or ocourrng a3 relapwe phenomens can be
atmiiywdwhhlnphcmmmuwmmdmgu but dosage should
be reduced to haif the scale shown in the early treatment scheme
until resolution is complete,

In Iate syphilis of the hwer preparation with mercury sad
iodides for & month most prevede bismoth therapy on the lmes
1aid down in the treatment of cardrovascular

Arsenicals are genenslly contra indieated in late hepatc
syphiliy, but may sometimes be used 10 cases of gummata after

long prepasstion.
Therapeutic paradox is sometimes seep when after 2 fow
weeks of tr an inital wope gTves way to relapec

and aseites  Therapentic shock or paredox are both likely
with arepicaly

When jaundice i3 present generat treatment should include
2 high protein and carbohydrate diet.  Ascates 1 & wgn of the
worst prognostic mgnificance. I asctes appears, tapplog
should be avoided untid st b evident that other measures, such
2y flud ratriction catharucs and mercurial dimretrey, have
failed  Onee tappung has started 1 wrmally has to be repeated
frequently until the patient’s death. Omentopexy bas ocen
sionally been successful in chronie saates

In cxser of gpl ly withount evid of grom hepatic
damags the scheme for Jate sypials can be wed,

Ta Epe Apart from opuc atrophy the trestment of
syphilitic ocular conditions should be energetic and on the
fives Laid down for carly syphilis. There is no danger of thers,
peutic shock.

The bes trextment for optic atroplry appesrs to be malarial
therapy followed by treatment wih tvalent arenic and
blannth, ay in the late syphilst schedule, Tryparamde b best
avoided.  Sobdural therapy has given good results,
but fover 15 preferred.

Traatment of Pregoant Women

A blood test shonld be soutine in every woman when she
comes under antenatal eare.  Repeated postive blood tests are
coacrets evidence of syphils and there 1 no truth 1o the theory
that preguancy slone can produce & postive serology

A woman with untreated or partially trented carly or Latent
syphilss has only about one chance in sx of produeng a healthy
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child. If antisyphilitic treatment i started before the fith
month of preguancy the chances of a healthy chlld are
excellent.

The scheme of treatment in pregnancy is enentially that of
carly syphilis and full doses of neo-arsphenamine or arsenaxide
(twice weekly) should be given as soon as a diagnosls i made.
The courses shonld be planned so that the arzemical is beng
administered during the last month. If the diagnoshs iy not
made until the sxth month or later continuous treatment
with arsenic and bismuth thould be given 1n full doses and
without rest periods until the end

Treatment of the mother should continne wathout inter
ruption after the child m born, the previous treatment having
been durected at the foctus  Four full courtes are given after
the brrth or after the fint negative blood test subsequently
All the usual routine tests are performed.

If & woman who bas had syphils becomes pregnant after
treatment 15 complete, It Is considered wise to resume treatment
on the above hines during this and subscquent pregnancies.

Minor taxic phenomens are to be ignored, and the mk of
major treatment compheations is not markedly increased by

pregnancy

The child of a syphilitic mother should always be bottle-
fed from the start

The chuld of & syphilitic mother should not be treated
immediately unlexs it shows clinical signs of congenital syphiln.
The child should have blood tests repeated fortnightly over
three months.  An onginally pasitve test reverting to negative
indicates a healthy child, as does a pensistently negative test.
A permtently positive test or an early negative reverting to
posltive means that treatment must begin whether there Is
clinreal evidence of diseasc or pot

Therapeutic abortion is not indicated as the results of

energetic treatiment are satisfactory

CONGENITAL SYPHILIS

Early Congenital Syphills

Early congenital syphils should be energetically treated,
like early acquired syphils with arenlc and bumuth. A
number of arsemcaly have been tried in the past but a survey
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of recent opmion indicates a general preponderance In favour
of sipharsphenamine.

11 also 2 retiable drug but hay the duadvantage
that bi weekly Injection {s exsential for good sesults  Acetarsal
is uncertain wn e effects  Itause should be confined to hospatal
practice, because the average parent of a congemtal ryphiline
child cannot be relied upon to grve rogular dossge. With sde
quste dossge toxic effects are very common, Mercury hke
acctarsol s best avoided ma = very poor remedy

A reluable scheme of trextment modelled on a plan sug
gested by ] E. Moore (Medrn Trewtment of Syphehis) s b
15 tabalar form on page 280

Aeetplersen.  If scetylarsan 8 used ¢ can be subsntuted for
sulphariphenamine in the wcheme of ireatment, dosage being

leutated sceording to the following table

ACETYLARBAN DOSAGE TABLE FOR CHILDREN

», w,
o r A R R R R fiuatont XY
L] on -y
R I
Lt B nd 0'8 i:n 03 3;;1 ‘: weck m
xg s o - 3
R M 3 | %
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Acetylarsan m:x)‘;somedmubcprdarcdifinﬁnuuc
very much upset from sul

o pals phanpheoaming or afier

Aeetersol  If oval admmistration has to be wed, weetarsol

tan best be given aceording to the Bratusch-hlarra
" below g ta in scheme

I8t week, 0-003 ym. per Ko body weight

and week, oo1 gm. N 4 dally
T e T, e e o ey e
4 week, 0-07 gm. per Klo budy t dadl
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Courses are repeated until blood tess have been negative on
three succesve occasions.  After a rest of sx months another
course is grven.

Mercery  Inunctions of t gw of Ung Hydrarg daily are
tometimes combmed with acetartal treatment in puny infants
m the early weeks. Mercury by mouth 1 gromly incflacnt
and blsmuth 1 much superior for intramuscalar imection.

Late Congenital Syphilts

Late congenital syphilis is treated op the same genersl
Lines as late acquired syphils and the routine of treatment 1
wdentical Domge is modified according to age. Intravenous
arsenicals thould be vsed if posible. Up to the age of twelve
years the dose of neo-arsphenamine should not exceed 03 gm
and between twelve and sixteen years should nmot cxceed
045 gm.  Adult dosage 13 used after sixteen years.

When the full scale of treatment has been given the patient
thould have & ten weeks course of bismuth (o-4 gm. aqueous
metallic smspension per week) each year thereafter  If the
blood test remains pomtive, courses should bo given every ax
monthy. Thw treatment 1 grven mainly as a precantion against
interstitial keratitn, Neurosyphills and other vbceral complr
catoms are treated by the same methods as arc wed in the
acquired types.,

Interstitial keratins requires the most energetic treatment
a3 soon ax it b diaguosed, and the scheme for early acquired
syphilis should be used, dosage belng modified accarding to
the age of the patient. Atropine and hot bathing are useful in
the acute phase. Fever therapy with T.AB. vacdoe give
very good reslts when combined with anenotherapy  The
fevers should be induced on days followmg arscrucal injections
and from three to scven treatments are given  Iodides are
contra-indicated in interstitial keratlils. In cases where there
b scarrmg and vascolarization of the cornes, improvement
continnes slowly under treatment for as long as two years

In all cases of late congenital syphills it is whe to grve a
ten weela® counse of bismuth cach year afier the actrve phase
of treatment has ceased.  Plastic surgery for facal ddormitres
can be atrempied afier treatment s well onder way
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AASSIVE ARSENOTHERAPY

The standard treatment of syphils with arenic and
bumuth 1 effectrive only of patients will attend wath gréat
regularity over a long time. Even under Service conditrom of
doapline at bast only about 50 per cent of patients with early
syphils recerved, by thu method, what can be conndered
adequate treatment, 1n order to offset this tendency to default
and to cater for certan people, for example merchant scamen,
who are unable to get regular treatment, many attempts were
made to evolve a rapidly effective method of anenotherapy

Succens was pcver attamned until the demonstraton that

speed shock  due to rapid imtravenous infection of certun
drugs, could be avoided by ming a slow intravenows dnp
Tho discovery was apphed to early syphils in 1934 when
Chargin and othens, in New York, treated patients with carly
syphils with 4 gm. (later rused to 5 gm.) nco-arsphenamine
given by slow continuows ntravenous dnp over four to five
dayy. Toxc effects were frequent and there was an alarming
fatality rate of 1 1n 111 cases from hacmorrhagic encephalith.
Neo-aniphenamine was therefore abandoned.

Mapharade was next tned and the optimum dose was

found to be 1200 mgm. given a4t a rate of 240 mgm. a day in

“~2400 c.c. of 5 per cent dextrose solution It was soon found
that the technrque could be dmplified without Jon of efficsency
by giving the same total in divided doses by syringe 1njectsons
four imet daily over five dayr. The fatality rate from haemor
rhagic encephalitis was less, but stll very lugh at 1 11 goo cases
treated.  About 85 per cent of patients treated with neo-
arsphenamime and 82 per cent of those treated with Maphar
side were ¢l ly and serologically neg at follow up
varying between sx moaths and s years later

Hacmorrhagic encephalitis 1 believed to be precipatated
by the accumulation of arsenic m the timuer, In order to
achieve equally good results in greater safety combinations of
pyretotherapy with smaller deses of Maphamde were used
Fever increases the potency of arseme by auhting its penetre
son into thsue, and high fever 1n jtself has a spirochacticdal
action. ¥n one method fever was induced by typhod vaccine

four tmes in an eight-day treatment.  In another Mapharsde
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was admunistered durmng a mogle ten-hour sawon of high
fever at 160 F

The expenmental work of Eagle and Flogan bas ahown
that, withm lmits, the curative dose of Mapharude is inde
pendent of the dme peviod over whuch the treatment is grven
Coutinuows dop methods xre lews effective than repeated
Injections giving the same total dose over the same time. On

any dowge schedule the shorter the time mn which the total
dwis:dmlnk!cradtbclmhmcmnrgind'nfaywith
regard to toxc effects.  From (hia bens » number of treavment
hedules hmve been formulated and teated.

Oue of the mfest and most muccenful methods i the
twenty-day treatment  In this » total dowe of 20 mgm
Mapharede {or go mgm Nechalanine) per kilogram body
welght (e.g 1200 mgm. for & Gokg man) iy sdmusstered by
twenty equal dally injections {each of 60 mgm. m the cxample
chosen)  Bumauth injections at the rate of two a week durmg
the treatment persod enhance the resul.  This method was
wed exiensivedly In the Alfied forcea before the advent of
peaicithn with results sx good as those attamned by long term
methods (aflowing for default, etc.) and with an even jowrer
Gtality rate. The twenty-day treatment  lke the other
npﬂ mcthods described above, requires that the patient be

the must be taken
ulcmnmccdlﬂy the urine tested for slbumin and nrobiln-

ogen dafly and » tomd and diffcrential white cell count done
e

The major risks in the are b hagic encephal
lmmdbboddymimgbomdwmchlmwllmmwg
wopredctable,  Hepatits doning 1s rare and alwaya

mﬁd,bm!hnwmphauun may amse after treatment (Go-100
days later) when It 1s probably due to the mtroduction of an
mfwﬁw(m)hwdmngmcpenoddmjmm Taxico-
dermal reaction (nmth-day erythema) & fabdy common
octurnng between the uxth wnd ffteenth days, wath feves
maliise, and erythematous eruptions.  This js sometimer the
precunor of seme magor teac effect and meanms that treatment
must be stopped  When the reaction has sbsded and the
temperature has been normal for 48 houn it i sometimes
mﬂucmdumm\hcwumtby;lnngdlﬂymﬂmd

i "

S y g doser of Mapharede (rdsth, Jth Jith
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of the orjginal daily dase, cte.) continuing undl the required
total dose has been given

A modified intenmve treatment suitable for out patients
conssts fn the admunistration of 60 mgm. Maphardde three
times a week for ten weeks,  Bismuth 1 wsed concurrently

Another semb-intennve treatment, lasting 26 weels, con
13t in two ten-week courses of Maphamde in 6o-mgm. doses
given twice weekly  Bomuth s glven once weekly 1n the fiost
five weeks, 1n & mx week rest between the courses of arvenfc,
and 1n the Iast five wecks of treatment,

The rapid treatment of syphils (in go days or under)
always requires haspitalization of patients and Ita use is contra
dicated unless the phyncan and the nurses employed have
received spedial trammng in the method  Even the ten week
course described above has hazards well above the average for
long term treatment, Intenaive methods have no place in the
treatment of late syphilu,

The advent of pemcilhin hay enormously reduced the use of
rapid ansenotherapy but the two can be combined to advantage,
and a combmation with arsenic in reduced domage (and con
sequently fewer toxic cflects) gives very sausfactory results.

Rapid treatment was most esential 1n war time to comerve
man power in spite of the mcreased posbility (which did not
matenalize} of major toxic effects. The need 13 less in peace
and indeed very few patents would or could submit to hos
pitalmation, but the aim in syphilis must always be towards
reduction in ume of treatment o0 that cure may be effected
before the patient beginy 1o default. Pemillin combined with
2 modified form of rapid arsenotherapy and bumuth seems the
line of mvestigation likely to be most profitable 1n this pursuit.



Charree XA
PENICILLIN TREATMENT OF SYPHILIS

Pomcriun has alrendy been shown to be an efficent spiro-
chacticidal agent and to be vaeful in the treatment of syphils
st all stages. It has an enormous advantage over all previous
remedues for syphilis in that it &5 non toxc and free of any sk
of death or major phe (therapeutic shock excluded,
and even thiy n not directdly attributable to peniciln)  Pem-
cifiin tdds fair to oust areme from pnde of place as the most
powerful remedy aguiost syphils.  Early over-enthunasm hae
been trmpered by expenence, and st i now recogmred that
pencilin 3 not slone, at least by methods now wed the
aoywer to the problems of syplnin. I » satufactory method
of udng penicillin alone could be found, the treatment of
syphifis woold become very mmple.  No mogle semedy in the
pest has been entirely satisfactory and, contidermyg the infimte
varability of syphilis, 1t would be remsskable of poucilln was
the exception.

Penlcillin ought to be nsed as a method of attack m every
e of early syphils, and it hax been demonstrated to be
weful, in varying percentsges of cases, at all ager. It
contes indications sxe fow and will be ducused Iater  The
effects of peniciflin appear 1o be enhanced by 1t combination
with other remedses, m particulsr arremeals.

Research into treatment vocthods for eyphills hay suffered
fn the part from shortage of supphes and becanse the venereal
duensas wunlly figured last on any bet of alocatwms for
experimentsd projects.  The treatment whedules shown here
are 0 be considered ax mierm suggestans and hable to be
amended in the bght of fsture expenments.  No scheme of
pernacilln treatment will suffer by increasing the amount of
indhvidual desey or by lengthemng the treatment penod, and
future trends are likely 1o be 10 thy direction

Somr genernl points are {1) the earlier treatment begim
the better the resuly wth penicillin or any other remedy
(2) results sn patienty weated with squeoms sdlutions of pes
cillln are better than in those treated with oflwax

a3y
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of the onginal daily dese, etc.) contnuing until the required
total dose has been grven.

A modified Intensve treatment suitable for out patents
connsts in the adminntration of 60 mgm Maphamde three
armes & week {or ten weekt, Bumuth {s used concurrently

Another semrintepnve treatment, lashng 26 weeks, con
sists 10 two ten week courses of Mapharnde in 6o-mgm doser
grven twice weekly  Blamuth {s given once weekly 1n the fint
five weeks, in a ux week rest between the conres of arsenic,
and 1n the lasgt five weeks of treatment.

The rapid treatment of syphiis (in go dayr or under)
always requires hospitalrzation of patients and ity use fs contra
indicated unless the phyncian and the nunies employed have
recerved specual trminjog in the method Even the ten week
course described above has hazards well above the average for
long term treatment, Intensive methods have no place 1n the
treatment of late syphills.

The advent of pentcillin has enormoinly reduced the use of
rapid arscnotherapy but the two can be combuned to advantage,
and a combination, with ansenic in reduced dosage (and con
sequently fewer toxic effects) gives very satsfactory results.

Rapd treatment was most eseenitial m war time to conserve
man power 1n spite of the increased possibility (which did not
materialire) of major toxic effects  The need is lexs in peace,
and indeed very few patients would or could submut to hos-
pitahzation but the arm 1n syphdu must always be towards
reduction 1 nme of treatment so that cure may be effected
before the patient begns to default.  Pemcilhin combined with
2 modified form of rapid arsenotherapy and bumuth seems the
Lne of investigation Hkely to be most profitable in this pursait.
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long enough to allow of accurate appruusal of results. There s
reason o beheve that, 0p 10 2 pownt, Wncreasng the dosage of
penicillin will increase the sumber of cures

Trestment Fallore

Relapee ot fiflure afier treatment with penicithn may be
mandested in & vanety of ways, Failure, forrunstely esn
urually be disgnosed within & few months afier treatment and
cars can be treated again by more energetse methody without
any great harm being done.  Careful chimead examination n
most exsential at the follow up vissts of patients treated by any
rapid method. The forms in winch failure may occur are

{(6) Swfacw Relapse  Cases are romctines scen where the
chancre fadls to heal completely snd lster breaks down egain.
Oftener the chancre healys contpletely but, after a latent penod,
reappears on the aryginal site and may then be accompanied
by ngms of secondary syphily, Bometimes relapse phenomens
are entirely  sexondacy  in type the promacy fedon remaining
bealed  Evidence of serologieal relapss often but not always,
precedes or accompanies surface relapse.

Relapse lemons are often soall and dncrete and may escape
notice by the panent. The ano-genital area should always be
inspected dosely at routne follow up exammations as 2t is &
commaon site for relapee phenomena of the condylomatous type.

() Soslegwal Relapss  In mocenfully trested cases of eardy

poRtive SETUID tests TeveTse to negative m 2% moaths,
Serclogical refapee is diagnosed when seral g ve serum
testy show an increaming titre of posivity following a phase of
negatlvity o declining pontivity

(¢} Serprenistamce  This state » diagnosed st the end of 2n
arbitrary penod of 6 months 1 cases where serul tests have
thown & malntadoed fevel of posittiaty  In some cases there 1
00 dechine after treatment 1w othery there u a dechne to a
lower matntamed level.

(4} The kem common relapse phenomena include neuro-
Tecurrence, ocular and omcous relay and pendstence of
Smiznmrﬁcclcxwmmlphcof;’:tmmh

Combloed Trestmeat

The failure rate in patients with eardy ryphils treated with
penkilim alose (3,400 00 uaits) in the Bruish Armv vas high
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enough soon to make the author disatisfied  Penicillin was then
1n short supply (1644~5) and the mont profitable line of research
appeared to me to lic 1 using combinations of arzenical and
pencilin treatment.  Expennmental serles in America had
shown that there was apparently a synergustic action when the
two drugs were used together  Pencillin in small dosage
(60 000 to 300 000 umts) when combined with Mapharside
(8 daily doses of 40 mgm) gave results as good as those
obtuned with 1200000 umts pemciln alone, Dr F R.
Selbie, from his work on § pallids infections 1 rabbits, advised
the author that the dosage of arseuc to be wed wath penicillin
should for safety be pot les than ane half of the dose normally
used by 1tself, in the treatment of any particular type of syphilis.

Ay a mpid treatment was exsential i Service condinons,
the scheme the authar eventually adopted was a combination of
2,400 000 units penicallin (given over 7} days) wath anenaade
(Maphanide 60 mgm or Nechalarrine g0 mgm.) mn daily
wjections for ten days. The results with this trentment were
better than those with penicilhin alone, but the method carried
a certain hazard of arsenical toxac effects (much less, however
than with the twenty-day anenoxide method)

The rosults of this expenment, and of dmilar schemes used
by other observers, have made the author recommend for general
e at the present time treatment schedules in which penlailin
is used as & treatment of attack, and consolrdation (and poenbly
synergutic effect) 19 maintamed with arscnic and bumuth
Rapid methods are not detafled as they arc inappropnate for
general use.

TREATMENT SCHEDULES

Primsry Sero-negative Syphills

The aim should be to start arserucal and pemiallin therapy
at once, but, if this 13 not feasible, treatment with nryenic and
bamuth should begin immediately after diagnosds, and penrcillin
supenm as soon as ible.

Ancgz.?:ld bismmuth Po.:lum week coure h grven, consist
ing of b-weekly injections of de (006 gm. Maphammde
or 0-0g gm. Neohalarnne) and one weekly injecdon of o2 gm-
bt h metal susy (ex B b) Thuy is the treat
ment of election but if the patient can attend only ance weekly
neo-arsphenamine 15 the arsenical of choice, given in dosage of




e xx PENIQILLIN TREATMENT OF SYPHILIS a8y

o-48 gm. twice m the fint weck, and then o6 g weekly for
nlne more weeks.

Pematin  If postible, patents should be adeutted to
hospital to recelve 8,000 000 units pemcilin n aqueous
scdution gven m mxty injectons, each of 50 poo umty 3 bourdy
over 7} days. \When treatment can begn with all these sgents

better

pabenty.  One jection of 300 000 wmts 15 given each day far
ten days,

No pomsible harm can be done by cxeeedmg the doses of
penicillim suggested above,

Primary Serv-poaitive and Secondary Syphilis

Treatment s3 above is grven m the fint ten weeks, In
weeks 11-14 treatment continnes with one weekly injection of
bosmuth, Hlood 1 taken for terung st the 14th week. In
weekt 1524 arsenaxide u given brweekly and biwmuth s
continned once weekly In weeks 1g-24-

Fallwsup Patents thould artend for exmmnaton and
blood tests one, three and wx months after treatment. An
examination of the corehrospinal flud should also be made nx
months after treatment to exclude carly neuro-recurrence.  If
positive blood tests have by this time reverted completely to
fegative, and there are no signs of turface relapse on akin or
mxom membranes, observation should then continue once
every three months for & year and then once every nix months
[ﬂryctlnoumyux The cerebrospmal flusd must be exammed
at the time of the last test above,

a1l these texts wre negaive the poenbilsty of futore relape
b neghigible, but in the mterests of safety and conndering the

of our knowledge of pemalim, 3t 15 adviable to see
patients and repeat blood texts ouce each year for three more

Betreatment of Falares  In any case where failure is dig
Rooecd, and epeaatly in cases of serological relapse and sero-
reittance, Jumbar puncture should be performed to exclude
uymptomatic Fallure of any trematment n
ﬂ“)’lngnfmlhcmedmdhodsmvigmthlnﬂm
Feeviously employed.

Re treatment should be on the plan of combined treatment
o
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suggested above for scro-pouthe pomary and secondary
syphilis, but with penicillin in heavier dovage.  If pomble the
Jpatient should be hosprtalized at the start and given 6,000,000
units 1 100 doses of 60000 umts 3-hourly over 12} days.
When treatment has to be ambulant 660,000 units 1 ol wax
suspennon should be mven daily (for preference in two doses
of 300 000 umts) far ten dayr. A second coune of perucilhn
1o the same dasage should be given when the second phase of
amenscal treatment begins at the ffteenth week.

Casey which have relapsed after any form of treatment are
to be watched with great care a1 they are more hable than are
fresh cases to relapse agaln. Follow-up shoald mclude lumbar

cture ©ix months after treatraent

Repeated failure after the re-treatment suggested here
ngnifies a hugh degree of treatment renstance (the fault may
lie eather 1n the patent ar in the mvading organnm) and
such caves, fortunately veny few the old long term methods
with arsenic and blgmuth most be used  Hyperthermy com-
bined with anenw bumuth treatment i eud to be ver)
effective for resutant cases,

LATENT SYPHILIS

The duagnoss of latent syphiln b reserved for those
patients 1 whom blood tests are permstently positive in the
sbsence of any other ngn of syphilis chnleally 1n the cerebro-
spinal flud, or as shown by radiological examunation of the
heart and great vessels.  Cases of latent syphilns are ususlly
drroovered when routme blood tests are performed  for example,
during pregnancy in blood donon, i patients under freatment
for other venereal ducases.  Before such a diagnosls 1 made there
must have been found repeated positne blood tests, preferably
checked in different lnboratones, over an observation penod of
three months (to excinde false positive reactions)

Latent syphilis in young adulty or In cases where the
Iustory ruggests that the wnfection was recently (within five
years) acquired can be treated on the lnes roggested for
secondary syphilis.

Tn older people and 1n cases where the date of the ongioal

{nfection cannot be determuved the treatment should be on

the hoet laid down for late syphilis
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LATE SYFPHILIS

1 have sud before that every case of late syphils deserves
indivrdoal asewment, and this holds true when penieilin
trestment 15 contemnplated, Improvement both m symptoma
and i pathologieal findings have been reported m Varying
percentages of casex of all types of late syphibe. It bs 2till fax
wo soon to predict the resuls of treatment wath penicilin
alone in late ryphiln. Gomhmlﬁmo{pcmcﬂlmvdtho\hcr

ethods of {areenuc h, fever) gmves results
supenior to thase obtaiped with perurillin afone.  Practitioners
are advised to convalt with & specualist m venereal d

before embarking on the treatment of any case of late xyphiln

Benign Late Syphilis

Cutaneous lexons heal rapadly under penscillin treatment.
Osseotn leslons, if they are recent xnd superfianl {penosting)
sometines resolve rapadly butoldcrlammmmm-emmnt

and are quite 1T G of the testis
resct queckly to pemceillin,

Before contemplanag perscilin trestment of amy such case,
the condition of the cerebrosp ’ﬁ\wdlndoftbcmrdio—
vascular system must be gated  While

procceding the padent should recave trextment with bmxxudx
and sodides, and wome olwerens prefer to prepare thar patients
with such treptment for mx weeks or more before
pencillin, in erder to avord any panbility of therapeutic shock.
10 viscernl snvoliement has been excioded penicilin treat
ment can begin.  The muluple mpectian method with squeous
wluton 1 10 be preferred and pauvenss certamly benefit by
beng hospltaled.  The rost s valuable, and they can be
better waiched for any evndence of shock. Pemucilin thoutd
be pven 8 hourly in doses of 60 000 umuts for & total of 100
wjectony, 6 000 000 units  If hospitalization it refned ambu-
fant treatment can consist of two infections cach of 300 oco
umtr penicilhn in off wax swpenson, daily for ten days.
Ancnical trestment cam be started on the third day of peniciilin
therapy provided the patiemt thows no upset.  Mapharside
oof gm. ot \echalateme 009 gm. is grven twice & weck.
Thix treatment, with bumuth once weekly continues when the
Patcnt len &3 horpatal and the standasd schedule recomm
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for late syphilis (sec p 273) can then be followed The total
length of this schedule may be reduced (but not to less than
aix monthu) if there Is a sathiactory response to treatment as
thown by clinical and pathological improvement, Observation
after treatment in all cases of late syphilis should be Lfelong

YVisceral Syphilis

Therapeutic shock or paradoxical effects are to be feared
m the treatment of veeerzl syphilis.  Syphilis of the larynx
hepanc and cardiovascular affections should recerve prepara
tory treatment with 1odides and bismuth on the Lines already
laid down (see p =78) before penidliin 18 contemplated
Information about results of treatment of these rarer conditions
Iyscanty My own experlence is hmuted to a few cases of early
(fully compensated) syphilioc aartius and one case of ancuryym
of the femoral artery all of which were treated without the
slighteat ill-effect after suitable preparation for 4-6 weela.

If it Is decided to use penicllin 1t 1 advisable to reduce
the poenbility of shock by beginning treatment, which must be
carned out in bed in hoapital, with individual doses of 10 000
units penicilhn  Provided there 1 no evidence of thock the
dosc may be rared at the end of 48 hours to 60 0oo unlits, and
the injections then continued until a total dase of 6 000,000
umts has been admunistered  Consohdatory treatment can
then proceed on the lines indicated above for benign late
syphin, with the proviso that arscnicah are bat omitted 1n
cases of hepatic involvement,

Neurosyphlils

Although peniallin does not penetrate snto the cercbro-
spunal fluld in demomtrable quantity during treatment by the
methods generally wsed there 15 no doubt of 1ty efficacy 1
neuroryphills. Symptematic valvement can be very rapid
after pemcillin treatment of the earlier types of
meningitic and memngo-vascular but it 8 less obvioss and less
frequent in parenchymatous affechons, Improvement in
abnormal terebrospinal fluids can nearly always be obtained
but thu 15 not always paralleled by improvement in clinical

ditl The o hanges after treatment are a
drop in the number of cells and a reduction In the quantity of
protan. Improvement in the fluid may continue up to four
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months after treatment, and the best results 90 far have been
scen after treatment with two counses of penicillin given with
an interval of a few weeks between them.

“There it no indscation that results are likely to be 1mproved
by the use of mntrathecal penicilin and indeed ths procedure
way be dangerous unless penicilhin of the ughest degree of
pwity 5 used. Thempentic shock hae been reported during
the trearment of cases of nourosyphils, and phenomena o
produced have ncluded 1 and tr mychits.
Caution is advired, therefore, and all cases should be prepared
by tremtment with bumuth and jodides before pemcitlin
used. Preparation should last only 4-6 weeks m the more
acute conditfors, 10-12 weeks for the chronde  Indvidual
doses of pemcilin should be small in the first 48 hours.
Hospatal and with pemcillin 1 aqueous
wlution is advisable, but good results xre reported by Amencan
obsexvers in xmbulant patients trested wath osl-wax suspensions.

In cases of lar and P
nearosyphilis the schedule suggested for bemgn late syphils
approprnate, patients recerving combined treatment with pens

cllln, ansenic { de for preft } and b h, A
wcond course of peniciihn {again 6 0oo 000 umu} 1 Fuper
Imposed on the arsenic b h tre about

6-8 weeks after the first, snd the consobdatory treatment
contihues  Progrem n checked by examination of the cerebro-
ipnal fnd, testy bang made at intervals of nx months untit
two suceenstve normal samples of fluld are obtwned  The
total length of consolidatory tremtment will be governed by the
cimical reapouse and by the effects on blood und cesebrospinal
faid, but it shonld cortunly be continued for & year after the
Buid returns to normal,

Dufficulty 1w amesung results makes 1t fmpossble to make
ven a tentatve achedule for treatment of parenchymatous
newrosyphils at praent. There 1 no remson to withhold
penkeilim 10 any case. In taba donalis two cotrses of pens
Cﬁnmnmggmcdabwc.mbcmpcﬂmpmcdmmcold
sundard schedale using Tryp de and b h, There bs
!Omcﬁmnmtwamndrympzmmmchuhghmmgpﬂm
bdm-eimpzmmm!bcgim,bmmuhmnldomtpocumhx

In generad paralysis penuciltin alone or wath Trypamamide
ludbummhcnnbcmedﬁorthuminwbichfcvctthmpy
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u contra mdicated by poor conditian of the patient. Improve
ment, symptomatic and in the cerebrospinal fluid, Is obtmined
nsome cases.  Where the patent 1 fit enongh for fever therapy
the two methods can be combined  Treatment of contolidation
with arsenicals and bismuth will be given whatever the method
of attack,

CONGENITAL SYPHILIS

FPrveatiom, The use of pemicilin in the treatment of
syphilis during pregnancy 1 attended with excellent resultt m
both mother and child. Miscarmage, stillburth and neonatal
death can be averted and childrer are born apparently bealthy
In cases where syphilis 1 dingnosed late in pregnancy the
progness for the child 1y much better when the raprdly effect
lve peniciin can be used The sme schedule 23 that
previously descnibed for early syphils is normaily wed In
cases where complicatioms of pregnancy contrawndicate the
use of arvemicals the dosage of penicillin should be ramed to
6 000,000 units (100 unectons of 60 000 units § bourly)

Early Coagenital Syphllls

Excellent results are reported from pencillin treatment of
infants with congerutal syphiln. Lemons heal rapidly and
positive blood tests revert to negutive after 2-g months  The
dosage now recommended by vanous authars vanes between
100,000 to 400 000 umts per kilo body weght {and the latter
would be my own choree)  The total s given 1 divided doses
3§ hourly over 7-8 days. In the first 48 hours, to avaud dangerous
Jansch Herxhermer reacu indrvidual doses should be low
(2000 units) but they can appropnately increased alter
this dme. Arsenic bumuth trestment on the scale suggested
on page 28a should ako be given for ten weeks  Prolonged
Dollow up 1 essential

Late Congenltal Syphilis

Retults of penicillin treatment 15 older chuldren are
equivocal and seldom spectacular  Cutancous lewons rexpord
wdl,ouwmkﬂcmvarytnmpomcmordmgwwdrdunm
Interstitial keratitls has, 1 my cxpenence, responded mo
better to penicillin than to other remediey, but others have
reported dramatic improvement i some cases. Penucillin
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should be used in these cases in the manner suggested for late
acquired syphils, with approprate scalmg of dosage of
afuenicals wed concwrrently (p 28y}

REACTIONS TO TREATMENT

At least 50 per cent of patients tremted with muldple
jectd 3 tutions of tha for early syphihs
exhibdt, in the fint day and nsuslly about twelve bours after
the fint injection, & Jarsch Herxhedmer reaction  There w
fever a3 ngh as 104 F which lasts for 12-24 houns and often
a transitory vedema arcund the chanere or exacerbation of &
sccondary cruption  Treatment spust not be stopped on this
account.

Febrile reactioms of thuy type have been lews frequent i
patienty treated with penicilin m ol wax suspennon m larger
indseidual dokes, and I have not seen the phenomenon at afl
in eases of Eate ayphilis

Therapeutic shock is a pomibility m cases of Iate visceral
syphilly, but the rbk can be mmmzed, a3 already described,
Ty previous preparation and the use of small ndividual dosey
m the carly houn of pentalhn treatment

Locsl pain, sometumes severe may ocomr with certain
batches of pemeillin i sgucous solution o7 1 olf wax supen-
fon,  Varmuon of sites of injection, masage and hoat are sl
helpful, but it is octastonally necewary to change to & freh
batch of penicillin  Ths difficuity 1 becoming lems frequent
a1 the punity of in} HY

Cutancows erupuions, due perhaps to smpunties n penicillin
*re sometimes encounwered  sppeanng usually four or more
days after the start of trentment. Rashes may be localized
(buttocks, bathing-drawer ares, shouldens) or generalized, and

scarlatimform and urtieanal rashes are seem
Only in the presence of giant urticana need treatment cesse for
Soar of oedema of the gletts, and it can begin aguin with another
bﬂldzd'"“‘m]r have subdded. G
cuptions sre treated with Benadsyl {an ant-histamune wb-
ance) in doses of ane capyule (50 mgm.) four times daily

Case should be taken not to mutale mch minor

the more impoetant toxicodermal reactions (ninthday
erythema) dus to anenscals which may be given concurrently
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PROGNOSIS OF SYPHILIS

IT 1 poxsible for a pernon to ercape infection In spte of even
repeated  unprotected exponures wath a known contagloas
source.  \When the infection o more than five years old, whether
treated or untreated the pomibility of spread is slight and
continues to decrease a3 ime goes on
The infection 1 usnally spread through contact with early
or relapse muco-cutancous leslons, tmt seminal infection is
possible m the cose of patients with earty latent syphils
Infectious relapse occurs in g8 per cent of casaa by the end of
the third year and is commoner 1n primary than in secondary
syphulis  Thu paradox may be due to a better mmunological
reaction in the secondary stage. Relapse during treatment
usually develops 1o a period when no arsemeal is belng green
and 1 commoner 1n treatment scheme which alfow complete
{lapaes from both arsenrc and blsmutk
Tofechoumen bears no relaton whatever to the resalt of
the blood test  Under continuows treatment patients can be
dered to b pletely inf after nx

months,

CURE OF SYPHILIS

The cnterla of cure differ from the physician s and from
the patient s point of ysiew  The pombility of a symptomatic
cure, in that the patient will remain completely free of symproma,
fs hugh in all stages of syphils provided treatment Is adeguate

The chances of a serological cure are less, but this need not
worty the patient  The work of Warthin on post-mortem
materia} suggests that blologacal cure with complete healing
and restoration of dsue b {mpowible but his findmm are
open 1o cnuciim

The fate of the untreated syphilitic {s fairly sccurately
known thanks to the work of Bruusgaard in following up
cases who had been under the carc of Boeck 1 Oslo between
1891 and 1910

Boeck believed that the patient s own defence mechanimm

28
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vas & good as mercwry and jodide and accordingly cady
syphilis was practicafly untreated  Bruwsgaard, between 1925
ard 192y followed up gog patients from the onginal 2181 xnd
determined the cawse of desth m 164 others

Hb findings can by summarized thos  of syphils » un
treated 2% per cent of cases will develop fatal or incapac|
late Jemons xzpaccntwﬂldwdopbmignm:ryphﬂn
aod 66 per cent will go through Life apparently normal  Some
of ths ast group will be sero-pomtive, but the nnmber decreases
wth trme,

Inadequate trestment mn exrly syphils appesns to give
remln wonie than no treatment at all.  Neurosyphilis s com-
moner and sty incubation period 1t decreased.  Muco-cutanects
redapie s sl lkelier  The defintion of inadequate treat
ment can be given as any ense in which Jexs than twenty injections
of x trivalent arsenical have been given  Erranc treatment s
Just xs bad a4 inadequate treatment.

With adequate treatment the percentage of cures {clinical
and pathological) in sero-negatrve primary syphils approaches
100 per cent, and 1n early syphilis generally 1 more than 9o per
ozt of symptoratic arres.

Latent and benign Ixte syphilis thould have & favourable
outcome, as {ar as the patient iy concerned in 80 to g5 per cent
of cases.  Early neurosyphilis and cardsovascular syphils yield
to treatment in from 70 to go per cemt of cases Only in
Frenchymatouns o and sdvanced sortitn or
‘wynnkpmgnothbnd,mdcvmhcre improvement &t
st can be expestod 1n most cases.

Early congenital syphilir carsics & high montality rate, but
Adequate treatment gives graufying reslts.  The greatest
danger 1 late cungmjulryphﬂkhmrcrmuxl keratios, but
&ven bere & peompt attack can be effectrve in arresting progress.

SUMMARY

From the foregoing obscrvations it can be gathered that
the early syphilitic can be promised & cure provided that
truxmcntisrtg\dzrnmi adcquat: and that obseyvation i

ged and compl of cure docs not
mecenx!hspahmt.

It cases of symp but not Jogical cure, observa

£
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tion should be longer and visits more frequent. The tendency
should always be to over treat rather than to under-treat —1n
the semse of time, pot indmmdual doses where anenic 1
concerned

Proper control after treatment ceases will reveal early
neurosyphills and cardiovascular syphills 1n time for effective
treatment.

Congenital syphils should be treated prophylacucally so
far as possible by finding the syphilitics in antenata! practice.
The nse of perallin m treatment, even when pregnancy s far
advanced hns greatly improved the prognosis ny regards the
foctus.
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PART IIX

OTHER VENERRBAL AND ALLIED DISEASES

Crarree XMJIT
RARER VENEREAL DISEASES

CHANCROID (ULCUS MOLLE —SOFT CHANCRE}

Trn 15 a venereal dsensc camsed by an wfection with Ducrey’s
bacdlher, The meubation penod u short, generafly from one
to cight days Casxs are seen oftener 1 men than in
women,  Truc chancrod b not very common 1o Great Britan
and {1 likehert to be enoouatered in aties rexports m parts
cular  Chancroid 1 a purely local infection with no rystemic
efiects immediate or delayed. The diseare s slmost always
confined to the genital ares extragemtal nfecton bang
ery sare.

In the male, the regwn of the prepuce and frenum u
mortly involved  in the female, the Iabia majora or munora.
The witial lenon & & craggy ulcer with ragged edges a
onghing base and & red areols, the whole giving an mpression
of rente infammation such 33 18 rarely seen with » syphilise
chonicre.  There o tenderness often extreme tenderness, when
the ulcer i3 being exammed. Ulcers may vary m tize from a
Pin s bhead to about an mch in dismeter A solitary uleer 1

Once the disease has started spresd can occur by sute-
Infection. A very common type of case shows phimots with
many erack like wlcers at the free edge of the prepuce  In some
casey lesions are ween 19 which the uloerated area
becomey elevated aa a friable maw of granclatons, Thn type
1 commeon in the Mediterrancan ares,

Lymphauc spread of mfection » the role  The mguinal
glands on one or both sides are urually enlarged and tender
15 abscon formation {rubo) eccurs quite frequemty sithough
Mot w0 often now us 1 presulph de days. Ch isl
bubonull, or litle abscona, along the coume of the doral

"
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penile lymphatic venels are occadonally scen A great spread
of ulceration starting from an open bubo, is & rare complication
known 3 ulcus molle serpinginosum  Gangrene, or phagedena,
mzy rarely occur 1 conjunction with chancrord

Diagnosis

Duarey s bacillus 15 a short Gram-negative bacillus stain-
g more decply at {ts ends The bacilli tend to he in
chainy It » sometimes possible to find Ducrey’s bacillus
Srmmofmn!dnlmkmﬁnmdcepmthecdgcofm

cer

In actual practice, a diagrotis 3 made by cxcluding
syphilis, by observing the effects of treatment, and from the
appearance of the lewons  Any sore on the penis s suspect
of being syphilis ntil proved otherwie. Tllustrations of cases
of chancroid have betn omitted as a deterrent to alipshod
chinical dlagnesis. Repeated dark-ground examunations are
made of serum taken from the ulcers for at least three doys
runnmng  sulphonamide therapy having started as soon as a
teptative duagnosis of chancraid 13 made  Sulphonamide
therapy does not have any effect on the Sgerackeria pallids and
does not interfere in any way with dark-ground examinations
The blood Wassermann reaction is done at the outset and the
test 13 repeated at Intervals over three months.

Other methods bendes finding Ducrey’s bacillus can be
used 1n diagnoshs bat arc really only of academic interest.
Auto-moculation of the lower abdomen by scanfylng the skon
and rubbing 1n matenal from the gemtal lelons 10 & poutive
case produces erythema in twenty four hours and typecal
ulceration 1n two to three days  The Ito-Reenstierna reaction
conssts of the intradermal injection of o-2 c.c. of a suspenston
of Ducrey’s bacllus Dmelcos vaccine or o suspenson of
sterilized pus from a chancroidal bubo can be used for thn
test. A pomtive reaction 1s shown after forty-cight hours by a
red papule, a half to one centimetre in diameter  This test
does not become poutive until the disease has been present
for cight days or more, but remains positve for years after an
nfection A complement fixation test, using Ducrey’s bacillus
as an antigen Is abo ponibﬂc,buthucnpmnpwt}wmnh
s not Likely In the carliest stages when it would be most

wsefal.
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Trextment

The sulphonamides have & good specific effect on chanerond.
Any case of clinical chancrold should atart sulphonsimide treat
ment st once while tests for the exclunon of syphills proceed.
AR the sulphonamides are effective in doses of 1 gm. four to
rx umes daily for seven o ten dayy

Local trestment shonld consut of hot baths and hot waline
saks. No antiseptics are wed while the cxamination for
Sprochacts peliida proceeds I phimoss i presemt b
preputinl syringing with sline solation will probably be
necessaty  The mverage case rexponds very quickly to trest
ment and healing may be complete in seven to ten day.
Raredy a phimotic cxae may need a dorsal shit to make Jocad
treatment eaxier #f healmg u not satsfactory or if there is
evidence of phagedena or gaogrene, but wually such cxses
respond 23 well a3 any to miphonammdes. Dusting powder can
be uwsed 25 » local applicauon after three to four days when
dnk-grmmdcnmimdomhmbwadnmnnnucd.

may be y if there uw much en
hxgmmtoﬂmdcmcncd'thcingum&lgimds but xdenitis aiso
dies dovn quickly and the few cases which go on to fluctuatron
are best treated by wide monon.

When sl Jedons are healed the patient will reman under
oltervation xnd have blood Wanmermann reactions done
mosnthly for three months.  Evidence of double mfection with
ryphﬂhmyxppardxynormh:ﬁauc.b&nmuﬂhuhu}ed,

and Jewors which do not heal rapudly wath sulphonamider are
fmmerhately nupect
vacaane, which contams 235 muilion Ducrey's
bacilli per calne centimetre, can be tried 1n very resatant cass
It glven intravenomly i deses of 1 ce. thee. ace afee
3 C.o. &t two- or three-day mtervaly A high fever o produced
and the patient must be confined to bed
Pewscillin 1 ineffective agrinst chancroid

LYMPHOGRANULOMA INGUINALE (L. VENEREUM,
CLIMATIC BUBC ESTRIOMENE)

This venereal disense 13 most frequent in the tropua, but
Iy be seen anywhere, It s caused by & vinus which probably
bas many strains. It bs & disesse of the lymphane structures,
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venels and glands and the onginal lexton 15 & small quickly
healing sore on the genitals which gencrally escapes recognition
by the patient.

The local lymph glands are affected 1n 10-30 days after the
infection in most cases but occanonally signs may not be obvious
for several months  The inguinal glands are affected and sngns
may be unilateral or bilateral - The glands become swollen and
in the mildest cases may after a time, subside without suppura
ton  Generally however the glands suppurate and dhcharge
through the skin formmg ulcers and fistulae (Fig 84)

There are, at thuy time, ngny of a general constitubonal
duturbance, fever malane and los of weight Healing u
accompanied by the formation of abundant scar twsue.
Affection of the anws apd rectum, gencrally confined to
women, is accompanted by pam m the rectum and a discharge
of blood and pus from the anus

The course of this mamfestation of the disease may be very
long and i followed very often by the production of a stricture
of the rectum  The duscare mmt be differentiated from
malignant tumour Hodglin s disease, tubercnloss and bubo
due to saft chancre or syphiln

Frel Test

The specific test for the dugnoals of lymphogranul
wngwnale 1s provided by the intracutaneons injection of 0 1 c.¢
of Fre1 s anugen A positive test o shown by an inflammatory
papule at least § nch m diameter sometimes with peripheral
erythema and central vesicle appeaning within forty-cight houns
and persuting for several days  More than g5 per cent of
positive tests are obtained when enlargement of the inguinal
glands has become evident The test remauns pontive in 2
nnmber of cases for many years after all signs of active duease
have dsappeared

Frei’s antigen 1s prepared from matceriel taken from bubos
1n known cases of lymphogranuloma inguinale.

Syphilts should naturally be excluded by repeated Vasser
mann reactions over a mummum of three monthy and if a
genital sore is present by repeated dark-ground examunations.

Treatment
The sulphonamides are wsually rapidly effectrve especially
hl 1 n"L hi 'Or IrLJ mlybCUSCd




Fig.
Top &t wiorvarion of vulre wod xam Ty, andd Bativn K73, sioogie
slencuber enbupement e ripht, uloeration of grolo aod thigh

m doses of 6 gm, dadly for the finst three or four days, followed.
by g gm. daily for another week. X no clipscal {mprovernent

one couns, after an mterval of 1o-14 days, another
coune of & different drug may be tred

Frel'santigen given miravenoualy in dosesof 0-2-0-3 e.c. every
other day has been reported to be of value  The duranon of
i treatment will depend upon the rerpore obtmned,  Other
socthods which may be vmployed are the production of fever
by the Intravenous agjection of Dmeloos or T AB. vaccine
mtravenoutly on scveral occasions at forty-eight hour wmtervals,
The me of mtrasusscular injectons of antumony compotnds,
such st Fouadin, has also been tried with some wccess in se
sstant caper. Penicilhn o of doubtiul valoe.

Local treatment may comnt, if necenary of aspiration or
mdsdon and drunage of flachatmg glands  Any mrpet
Intervention should be delayed until the effect of chemo-
therapy has been tned.
u&vﬁl wrictures will require long obseremton and dila
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PEYRONIE'S DISEASE

This duease v charactenzed by the appearance of areas
of hardening 1 the corpora cavernosa. These may vary
uxe from a mere seed to an area as hig as & plum stope. In
the more p d cases 2 h 1 effect may interfere
with erection of the penls and cawe bending of the organ
towards the affected side. A large number of these cases are
reported by French obiervers to have a positive Fres test and
to have responded well to treatment by ntravenous injection
of Frea » antigen

GRANULOMA INGUINALE (G VENEREUM)

, Granuloma inguinale #s a venercal disease due to infectson
with Leithmania-like organsms.  Skin and mucous membranes
are involved, chiefly in the genital region, but lenons may be
found on other parts of the body Involvement of lymphatic
glands it rare  The levions which appear after an incubation
period of from several weeks to several months, come fimt
on the site of infection at one or more rmall papales or pastules
which break down become confluent and form vegetations, The
condition spreads by peripheral extersion and by suto-tnfectron

In the extablished cases, large shuning warty and vegetating
areas of granulation tinue are found about the gemitals and
may in fact, cover the whole gemtal area and spread to the
abdomen and thighs It has been established that the con
ditson }s more than a lacal one, for Donovan bodies have been
discovered mn the viscera at necropsy in such cases.

‘The condidon 13 very mdolent, shows little or no tendency
to heal without treatment and may persist for months or years,
The conditson has to be differentiated from ulcws molle serpigi-
nosum and from serpiginous syphilides, lymphograauloma
mgwnale and fungus or yeast infections of the skan

A postive diagnass is made by finding Donovan bodles in
Giemsa-stained smears of scrapingy token from deep within &
vegetation or in blopty speaimens cut from the edge of 8

vegetaton.
Treatment

The value of the sulph des m this condition is still
unsetled  but they are uwseful for dealing with secondary
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infecion. The same 15 true of pomwalin,  Trextment in the
past hay been wath antimony ssits.  Tartar emetic can be given
every other day by intravemows mections of & 1 per cent
wiution starting with g c.c. and working up to & maxaniom of
1% ¢

A course of 30-90 injections I8 gven  There should be a
rest of at least two weeks between courses

More Y dr such ss Fousdm
mgntnlummmhﬂyin osclofzag cc every other day
fo:ao—god:yx,dmrwmcdchnmwcﬂm\mbcd

dution responds to tr it may take several

n'mnthl before healing o complete.  Treatment should con
tnue for about four months after all lenony have healed to
avoed the possibibty of recusrence.
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OTHER DISEASES ENCOUNTERED IN YENEREOLOGY

NON-GONOCOCCAL URETHRITIS IN THE MALL

Useramar discharge in the male can anse from a vanety of
causes apart from gout:rrhca\a:b The majonty of such cases
are venereal 1n that symptoms follow sexual Intercourse and
are presumably due to infection at that time. It s with this
vancty that we are prnapally concerned

The patient complains of a urethral discharge ond some-
times also of frequency of unnation and dysuna,/but these last
two are lers frequent than with acute gonorthoea. The 1n
cubaton pened from expoture to nfection to the onset of
symptoms i usually fonger than in gonorrhoen, 7-14 days
bang the average, but the bt range from 1 to 28 days
The discharge 13 vanable in quanaty and quality  and 1t may
be only an occanonal pinhead of mucus, a thin muco-pus, or
sometimes a profuse diwharge of pus chmcally identical with
the condition seen in acute gonorrhoea.

It 1 naturally rnpomble to make a dragnosis on cluncal
grounds, and 1t 1 wually wise to withhold treatment with
sulphonamides until several urethral pus smears have been
examuined and culture texts made if possble.  If gonorthoen b
0 excluded speafic treatment may be started. The cause 15
seldon accurately deterrained 1a such casey Usually patho-
logical cxaminations reveal a variety of organisms — strepto-
coca, staphylococa B coli diphtherard bacilh ete  but the
pus may occasionally be apparently stenle

Some cases are caused by Tnckowssas ragisclis infestation,
but a defirute dingnosis of this condition should be made only
after seeing the Intng organum in urcthral secretions oo drrect
or dark ground microscopy  Liston and Lees (Bnmuk § Ie
D 18 1940} clarm that 16 per cent of cases of non-gonococeal
urethnts arc caused by T rageales, but most other observers
are much moare conservagve 1 therr esumates.  Presumptive
evidence of 7 oegiealts infestation 1 the male n someumes

pbiamed when the condivon n drscovered in the imvestigation

of thr female contact.
6
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Somte cases may be caused by ving mfeetion but o Gr
no conclusve evidence has been fortheomung i favour of thu
theory

Ursethral ducharge may be produced by trauroatic meany
It may follow the mtreducton of forelgn bodia into the
urethra {straws, bairs chewing-gum and other anorted articles
have been described) or the impaction of o stone.  The panage
of urethral sounds or catheters can alw cause urethns, wwally
of & trRusltory nature.  In rarce cases urethnitls follows the cattng
of mch things as ssparagus or strawbemer,  Chemieal wotanty
may aho be culpable  for example, 100 strong wluttons ured
frrigation {usually for prophylaxis) xnd contraceptive penanes
{these msy alo cause & dermantu of the perus and scrotum)
In the Services chomical urcthnts was ocennonally induced,
wually for the purpose of gmng to hospal from or to aveld
going to, detcniion barracks, Match heads bad a deservedly
high reputstion i oge ungt of my zequuntance, but prophy
Inctic creams and auntments ware also very effective if introduced
well mito the urethra,

Excesive cotus, especaally combined with excess of alcohol,
can also rorult 1 a mucod urcthial ducharge which clesrs ap
withont trextment i a few days. A smudar conditen, vulgarly
knoen ax flanct s gleet  may be scen 1n men who have been
indulging in amorow play with prolonged sexual excitement,
without actual orgarm.

The stary often told by patients, that urethnps uw due 1o
coltus with & woman dunng os just before or after 2 menstrual
period has probably some bass of truth  Altersnon of the
vagnal flora apd increases of posmbly infective secretiony at
thy trme may have a bearing  Non-gonococeal urethnug
may follow sodormny

It must never be forgotten that urethnts wath ducharge
may occur with other unmary tract infectons such as cysting,
preditis, etc A syphiliic chancre withm the urethra also
caums & mucmd discharge but thae n usually collatera]
evidence of syphilis such a3 local wduration and enlargement
of inguunal glandy, (o xmst diagnons

Compheatiom are much lews common than w
but promanthy, cpudidymats hitnits, etc may occur  {See abso
Reiter’s Syndrome.)  Eprdidynuts in such eases should aromse
surprcion umbanﬂwxd‘thcudmry(rmngmcdma



go8 THE VENEREAL DISEASES PT m

pracnts 1n this way  In men In the fifhex and over chrome
prostatitis 15 often dncovered ay a caure of a persistent gleet.

When a diagnons of non-gonococcal urcthntis has been
made, the patient, thinking anything better than gonorrhoea,
is msually much more pleased than his doctor  The duease m,
in fact, often of much longer-duration than gomorrhoea and
there arc some cases where it 18 obvious that time 2lone is the
curative agent  Non-gonococeal urethritis may clear away in
2 day or two without treatment, or 1t may last for months m
spite of the greatest vanety of medicatom. It may indeed
become a hobby with some patients.

An attack confers no immunity and seems indeed to make
the sufferer more linsble to attacks in futare,

Dlagnosis

Noa-gonococcal urcthritis 1 often supected on clinfcal
grounds if a history of long incubation penod 1 given and if
the dixcharge o thin and mucold Smear and if posible
culture tests are necesary before the diagmosts is fmally
establshed  If there 18 any oedema or redness of the meatus,
if there n induration along the urcthra or if the inguinal
glands arc enlarged syphils should be suspected and dark
ground exarmination made of the urethral secretion and, if
necessary of flind obtained by gland puncture. Dark ground

ako d trates Trick pxahs and g is
good palicy so to examine the urethral ducharge in all cases of
non-gonococeal urethrity if only to exclude syphilis.

The gonococeal complement fixaton test 1 valuable
the invesgation of caset with compheations such as eprdady
mitis,

If 1t v posuble to examine the woman nwspected of being
the source of infection some information may be o obtained.

Complete mvestigation of the renal tract may be necessary
in some cases. The posibility of sricture and of prostatic
1nfection should not be forgotten especally in alder men.

Trestment

When ngns and symptom are mummal it s often un-
tecessary to gve more than a gmple alkaline drurctic muxture
such a3 the following
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B

Sodum Wearbonate 0 gram

Potrninm dirate 50 4

Tloctare of kyoscyamnn 30 oimms

Infuson of Buchu to 1 oance

Half #n ounce four-hourly

’Ih}xnuxmccxna}wbcgivmuﬁmmmwhmam
of texts 33 ¥ 10 bluh x For the seveser
cases & coune of a mulph de, usually sulphathiarole or
Iphad: for rmbul. _ﬂuoﬂmcﬂ'ccﬁvc.lt

irrigation with & xoooouﬂuuano{mcrm-ymmmdeun
be given at the same time, 30 rouch the better

Penicillin rarely hus any effect on the course of true son

urethritis, 1t should never be used m xny case where
shere s the thightest mupicion of intrx meataf chenere, Pemcilin
wreatment (dosage & for gonorrhoea) should be delayed until the
rulphanamides have been tried.  Imsmediste succen with pent
dlﬁnmgguuthxnh:dugmmay\mﬂhnwbemgmmm

Often tr with epecfi o ouly shght or
trnsitary improvement. In thuccmcurng-umuimhutcd
and the changey an be rung on potasnum permanganate,
mereury oxycyamde and Protargol. Care munt be taken not
0 continne irrigaton for wo long that a chemesl urethntn
produced.  When a stubbors case 1 cncountered, the panent
it be reassured and kept from continually inspectng and
milking his uretha m a search for discharge.

For the most obstnate cases it may be necemary to try
Pyrctotherapy by TAB vaccine or even by hyperthermy

Complicaions are treated 10 the same way as thewr counter
parts in gonorrhoea.

Progress in any case 13 amessed by the dusppearunce of
discharge and by the cleanng of the unine  Follow up should
conzist of examinations once a week for two or three weeh
aller wreatment ceases, and ® final test, sy in govorrhocs,
should be done at the end of three months,  If pentcillin has
bemmed,lnnﬂd\umu\!bkxxd\mfmtyp}ﬁ\nﬂmu}dbcmld:
1 months afler treatment ceases.

REITER'S SYNDROME
Attention has recently been focused on a curlows syndrome
in which the mest constant featares are urethnus, polyarthuby
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and conjunctivitis Retter who finst described the condition
in 1916, believed that he had duscovered the cause in a spiro-
chaete, but this observation has never been confirmed.

The patlent often presents himself with what s diagnosed
a1 a non-gonococcal urethritu, other ngns developing later
Gonorrhoeal rheumatism 15 often closely smulated and until
interest was reawakened i the subject, many cascs were
doubtless so diagnosed. In a g case, h the
gonococcus cannot be found in urethral or ocular secretions
and the gonococcal complement fixation test and tests for
syphilis are negative. Culture tests are frequently stenle

A wvirus as cause has been suggested by Harknes, who
clamms to have demonstrated Inclunon bodres in discharge.

The same symptom complex hay alio been descnibed as
occurnng with or after an attack of bacillary dysentery and
bloody diarrhoea was noted by Reiter in hus onginal case.

There is good reason to believe therefore, that this discase
11 not or at least not always, venereal 1n origin

The patient 13 usually a young adult male (the oldest scen
penonally was fifty-five) who prasents lumself with a purulent
or muco-purulent urethral dicharge and later developy poly
arthrits and conjunctivitis.  The urethrtis often lasts for only
2 few dayy, cleanng up with sulphonamides. Large joints are
commonly affected and there 15 pain on movement tenderness
penarticular swelling and often considerable synovits,

Conjunctivitns 13 bilateral and varies from a slight reddening
with photophobia to a severe purulent type  Irtis and kerat
1t have been noted but permanent damage does not occur

In the carly stages there may be fever durrhoca and
occaponally generalized erythematous eruptions.  Circlnate
balanitis and cutaneous lesions of feet and legs indistinguishable
from keratoderma blennorrhagica are sometimes seen I have
recently seen 2 patient who exhibited icterus of the conjunc
tivae for 48 hours duning the first week of the drease

The chmical pictare 11 varable, and although the clamical
tnad of urethnus, conjunctivitis and arthrius 1s seen mn most
cases, one or other may be enurely omtted  The disease rum
2 long course, ofien puncuated by flare ups, and rclapse may
occur after apparent cure  Pauents seldom reach the con
valescent stage under a month and 1t 1s not unusual for the

disense to last two or three monthy.
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In differential diagnosh there must be conudered gonor
rhoea (excluded by pathological mvestigation) acute reuma
tum (wiuch responds to mhcylates while Reiter’s duease does
not) and postibly syphihs if penile leuons are present.
Treatinent

Con_nmcuwm and urct.hrltu wsually respond to & course of

Irigation may be necessary
for permstent um.hn] duscharge,

Rat In bed is emental for the arthnos which does not
reapond to sulphonanudes or mlicylates. Local heat by kaolin
poultices or infra red 1radiation is helpful and patients shoald
be encournged to keep up gentle active movementy

Penjathn n quute wselens cven m doses of $-4 milhon unth
The few cases (none having bowel symptoms) 1n which T have
wed sulphsgimnwdine have not improved any faster than withi
other methods,

After treatment hag ceased 1t u advisable to have a follow up
on the hne indicated for non-gonococcal arethribs.

AFFECTIONS OF THE GLANS AND PREFUCE

Phumon is a condinon of the prepuce in which the anfice
i 30 narrow that 1ts retraction over the glans penis s difficalt
or impoxible even 1n the absence of ducnse  The preputial
onfice may be #o small that 1t interferes with unnagon, and
iuritation caused by urme and retained smegma combined
with superadded infection produces a superficial mflammation
of the glans and 1naide of the prepuce commanly called belanitis
but move properly balano-posthitls  Balamitis with phimons
foay resalt in adhenon of the prepuce to the glans  Some
times a retracted phimotic prepuce cannot be pushed forward
over the glam, and swelling and oederna of the prepuce cause
the rondition known as paraphimoss
Phimosis

The patient with rrredacible phimons is liable to attacks of
balanits, and should he contract venereal ducase, the condition
makes treatment difficult. The trestment of election here 15 &
drcumcision done If posstble when the organ 18 not mfamed
1L, however phimosts s delaying treatment 1n & case of soxe
or urethntls, circomesion must be done at once or 1f it §s not
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posdble a dorsal slit of
the prepuce should be
made and the operation
of circumecision com-
pleted if neceasary when
inflammation has sub-
sided (Fig 83)
Phimoslywith balanits
produce swelling and
oedema of the prepuce
with a moderate or shight
degree of phimoss the
swelling  produced by
balanitls or saperadded
venereal disense  may
make the conditton Ir
reducible. Beforecircum
cinon or a darsal dlit in
such cases, the condition
18 trented locally by fre
quent hot baths hot soaks

hﬁh:?ﬁm*m“_ in & saturated solutron of
concealed magnesum sulphate and
by subpreputial syninging

with the same solution to reduce the inflammation  Sulphanil
amude 4 gm daly for 4—7 days 11 also useful if a sulphonamide
13 not already in use for a gonorrhoea

For the operation of ar 0 a local hetic s
used m clean cates but if there bt growy infection a general
ansesthetic must be used

If operation 13 refused the patient must be instructed to
kecp his penus as clean as posuble by frequent washing with
soap and water as a prophylactic measure

Paraphimosis

This conditiop anses when 2 ught prepuce is retracted and
cannot be drawn forward agam It may occur sfter and bs
often amoclated with gonosthoea or sore on the penls when
the inflammation so preduced renders the preputial onfice
even narrower than pormal  The orificlal ring catches in‘the
coronal salcus and in a short tme the prepuce becomes
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oedematoas, the clnef col-
lection of fluld bemg between
the cmnﬂchng rmg and the
corona shove, wnd behind the
comtricton on the under
yurface of the penit. These
fludd coflections soon swell up
and fook hke Httde bladders
(Fig %) 1t b astonnhmng
how lomg the average patient
conptemplater hun swollen
organ before he brngs 1t for
attestion  After—twenty
foar hours or w0 it i comman
for some uleeration to begin

uln‘u‘.kgcrthcupper 1-‘l¢\35-1\’AnmmauWo
Ordiersa. of rereacted.
wvxface of the comtnctng L ieHagiell

rng, the glans becomes 2

Tittle swollen and the whole smrface 13 red, oot and imtated

Hmdﬂnghdonet.hcnlw:mmbccomudccpcrunnl

the comtncting ring 1 broken, m fact & salf

produced dormal alit, and the swelling gradually rubmdes.

Gangrene or major damage due to untreated paraphiments 1
rarptinngly infrequent

Treetmest, 1f the patient seeks treatment early before gross
reelling or ulceration, there 1 5o dufficalty in cffecting a reduc
ton. Wipe the pens clean and dry and with the patent lying
on 2 couch, bold the penb behind the comstriction between the
middle and forefingers of both hands and press the two thumbs
on the glans  Pull the comtricting rmg upwards ay of hitmg
the patient off the couch by hu pends ard st the 1ame time
e the thamba to case the glans down through the nng The
vast majority of cases are easily reduced although the mam
palation often comes considerable paan Do pot we lnbricants
to try to make reduction eaner as they only make the fingent
slip  Bare hands are best, but gloves should be wed if mny
£07e3 Are present.

I thh b not toccessful, apply hot soaks of saturated
solution of magnesium sulphate to the penn for an hour or
two and try again  Nitrom omde annestheria may turn the
wale if avallable.
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Should manipulation fail
entirely the constricting ring
must be cut I there 15 not
too much sepsis a local
anaesthetic can be used but
1f there 13 ulceration it o bext
to employ gas and oxygen or
an intravenous anaethetic.
Once the nng 1 cut, hot
soaks are continued swelling
soon subudes and reduction
15 easy Circumcudon is ad
vited to aveid recurrence,
but should be delayed until
all swelling has subsided

Balano Posthitls

Infection of the surface
Frg. 87 —Tacurvz Barasrs epithehum of the glans and
prepuce occurs oftenest in
phimotic subjects, particularly those who pay the least attention
to hygiene. Somectimes balano-poathitis may follow sexual
1tercourte and can be presumed to be venereal m origin It
occurs also with gonorrhoea but i rarely caused by the gono-
coccus 1tself  In the muldest form the surface of the glans
and prepuce 15 red rough and granular and often there is
croson of the eprthelium 1n patches with actual uleeration in
the worst cases  There 15 wsually some cedema of the prepuce
(Fig 87)

Balano-posthith 11 sometimes due to wnfection with Tn
chomonas ragiealis the parasite being acquired dumng sexual
intercourse with an infected woman

Certain casey of syphuln, particularly in the earlieat stages
closely simulate balano-posthits and any pauent with ulcera
tlon should have darkground exarmnations done for severn!
days It wall also be wise to repeat Wassermann reactions
monthly for three months in all cases to exclude syplubis

Treatment  The penn should be washed and soaked fre-
quently with bot salne solution or magnesium sulphate solutron

and subpreputial synngng will be necowany il there b an
od ph No

ptic must be wed if dark-ground
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eaammations are bang made.  After wathing 2 dusting powder
fx applied and 1 the worst cases a sulphonamide by mouth is
often cffective,

In the mildest cases without grom phimasts the condition
b often cured very rapudly by swabbing with methylated spune
and then unng & dusting powder  One apphecation it uselly
enough and this 1 fortunate, for few patients will submt
twice to the treatment.  The conditton wrnally subudes with
local treatment, even the worst bang cured wathm 10-14 day.
The patient la advised to kecp his penn well washed in fiture.
M there ot phumons or if the attacks are frequent a crcumendon
thould be done A dorml slit may be necessary 10 some caxs
o plnmons makes trestment difficult or 1f 1t 1 suspected that a
sore may be concealed

Very rarelv a balano-posthitn with plamoss may go on to
actual gangrene or phagrdena. The prepuce becomes bravmy
and Liter a black discoloration sppears at the gangremous aren
If thus is suspected a doral bt shonld be made at once and
treatment with perocillin or & sulphonamide begun at onee
This complication u fortunately ancomman and has become
e&ven more 30 with rolphonamide trestment  In the wornt
cases the gangrene can spread down the shafi of the penw and
even to the scrotum and abdommnal wall, necantating wide
meinons,  Such caves are gravely il

CONDYLOMATA ACUMINATA

Warts are common on or about the gemtaly quite apart
from venereal dwease, and it f3 very unwise to accuse a patient
of having venereal discase on this evidence alone  In men
Warts occur with greatest frequency on the glans and peepuce
mﬂ(btlnm,onthelhuﬁofd}cpmhlndmlhmlh:mcmm
in that order (Fig 88) Some degree of phumoss b common
and warts are rare in the cocumened  In women warts occor
mainly on the labix and may extend back to the anus (Fig 8g)
Moisture scem 10 be an tmportant factor hence the dutri-

It i not uncommon to find a growth of warts wath or after
Eonorrhoea m both sexes.  The conditon may vary from a
wolitary wmall wart to e state where the whole glans and
under surface of the prepuce of the enure surface of the



Fig 83, —COMDTLOMATA ACIAONATA
Left, warts at preputial oribce | Ripht, the same casc prepuce retracted

Iabia majora 13 solid with growth and looks like a canliflower
Diagnosis

Common warts 1n the genital area mwt be distinguished
from the condylomata lata of secondary syphuhs  The latter
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arc mont, redduh brown or purpluh papules found 1n the
1ame ntustions, but they are never seuile or pedunculated
as 1 oswal with common warts, There will wroally be some
other evidence of syphills, and the Wassermann reaction 1
mvambly positive if the disease has progressed as far as the
formation of condylomats lata. All cares of warts should be
lovesgated with regard to gonarthoea, and if any actuve
disezac i1 discovered 1t must be eradicated or the warts Will
probably recyr after treatment.

However if there » no history of gonarrhoea and if there
1 0o discharge and the unne 1 clear the wvestigation in the
male need not be very complicated

Treatmant

By far the best treatment in all cases is & complete removal
of the warts with the dectrocantery A few solitary small
warts can be bufnt off without an anaesthetie, but 1t makes
the operation much easier if the bases arf mjected with @ per
cent novocaine. When the condrition i more widespread an
anaesthetic s eaemtial.  Two per cent novecame with adrenalin
can be mjected under the affected area, but if 1n the male the
whole glans and prepuce arc affected it 18 best to do a block
anasthetic by making a nng of novocaine round the penu,
balfaway down the ahaft. For local apacsthena the wc of 2
dental syringe and ncedle i3 strongly recommended as the
proces of injection 11 then almost painlen.

Bleeding is apt to blur the fild when warts are numerous
and it least with local anacsthesa but sometimes a general
ansesthetic.may be considered necesary

The warts should, if possble, be picked up with forceps
and ot off at the base with the cautery bot when a large orea
8 covered, they can be scraped off with a spoon or scalpel
and the area cautertzed. It 18 best to do the whole job at once
ad touch up any stray pleces later when the consequent
wnflammation tas subsided After cautery hot saline soaks
are given and the area is dusted with talcom powder If
tere b5 & co-cxmtent phimoss recurrence B mmuch lems
likely if a crcomcition i done and all remawming warts
Quterzed

If no electrocautery #t available cawstics bave to be used,
2nd the bat results are obtained wath a suspension of podo-
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phyllum resin (25 per cent) 1n water liquid paraffin or acetone
The area to be treated must be nnged with Vasehne
Results are quite good if there are only a few warts, but treat
ment may have to be repeated after an mterval of a week.
Fummg mitnc acld or trrchloraeetic 2cd can also be used It ds
good policy to have a Wanermann reaction done in all patients
with warts whether vencreal discase 1 suspected or not

SCABIES

The itch i3 caused by infection with the parasite Sarreples
scahier. The ducose 11 1n many cases venereal that 15 to sy
1t 15 contracted by close contact with an mfected person during
sexual intercourse.  In such eases the onginal lenens are often
in the genntal region and in men Jesions on the penfs may be
confised with early syphilis,  Moreover it i pomble to have
2 double infectron of seabres and syphiin a chancre developing
on top of a scabies Teton  Scables 15 the commonest of skin
discases and also paradoxically the one least often recognized
by the general practitioner

The man symptom i ltchung  worst at night or when the
patient swarm  Any tkin disease 1n which rtching v prominent
should be suspected of seabies until proof s available that 1t »
something else The lesions of scables are found mainly in the
following mtuations (1) the webs of the fingers, (2) the fronts
of the wriats () the backs of elbows, (4} the antenor folds of
the axllae, (8) round the waist (6) on the male genitalia
{7) on the buttocks, (8} on the ankles

On the hands and wnists the burrow or run produced by
the tunnelling of the female (Fig go) mite can often be scen as
a Line under the eprdermn, winte 1n clean people black from
dirt 1n other cases.  Eltewhere on the body burrows are not so
common the lesions being red papules aften scratched and
sorseumes scabbed if there v a superadded 1mpetigo On
the penss and scrotum the lesions are hard red Jumps often
as big as a spht pea, umually wath a small crmt on top A
sols tal papule 13 somectimes scen bat there are usually
utbaﬂﬁftt:cufmmd locally or elsew here on the body  Ingulnal
ademus may be found but the glands hmk:;]m the feel othoh;c
pracnt n ils,  Ulceration of scabetic papules on the

genitaly doawgcharr but to the skilled eye the appearance s
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scidom likely to lead to a susprcion of
syphiln. Repented dark-ground e

aminators, and Wassermann reactions
over three months will exclude the
pawdbility of syphils 1n doubtful casex,

Treatment

Sefphur  The patient mkes & long
hot bath, rubs himself all over wth
soft 10ap and scrubt amelf ar better
s scrubbed  with a nail-brmh to open
all burrows  He then dries himaelf T[99 hareorm=
and rubs In sulphor ointment all over
the body from neck to toes with sperdal attention to the sites
of dection of the parante  Treatment 1 best done at might
so that the paticnt can go at once to bed  Tie treatment
n repeated on three succauve mghts, antd on the fourth
mormung a freah and complete change of clothing 18 worn after
a bath and all clothing and bedding previowsly mied n sent
off for dmnfestatton It is a good plan for the patient to
wear at night and durlog the treatment a thin nut of pyjamas
%0 that the omtment 1 kept in close contact with the skn all
the time and the clothing 1 protected.

Beazyl benreate  One or other of the following lotons may
be wed (1) equal parts of benzyl benzoate and methylated
spirits  (2) benxyl benzoate a5 per cent, Lanette wax 2 per
cent, water 73 per cent  The patient n bathed and scrubbed as
before, dried and then painted all over with the lotlon, which s
allowed to dry  Another painting 15 then done at once. The
patient does not wash for twenty-four hours and then hay
anothersimilar treatment  Twelve hourslater afterabath fresh
clothes are worn and the old clothes and bedding are disinfested

The necemty for diunfestation of the clothing and bedding
alter treatment has recently been questioned but of it b
pomsible to have it done 1t s a vnse precaubon.

PEDICULOSIS PUBIY (CRAES)

Infeatation by the crab lome (Pedicalis pubs) s usually
contracted by adults dunng sexual intercourse, but may be
acquired from lavatory seats and other sources.
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The har of the publs,
lower abdomen and anal
reglon i1 commonly affected
but the parasite may mugrate
as far as the arm pits, eye-
brows and eyclathes, and In
hairy individuals wadespread
dustribution ean occur (Fig
91)

The only symptom is jtch-
mg and this varles from the
slightest discomfort to intolerable rrritation

The lice are about the sizc of a pinhend and may be grey
brown or red in colour They can be seen moving on skin oe
hairs. Nits are fixed to the shaft of the hairs above the surface
of the skin,

Maculae cerulene, blubth-grey macules are sometimes seen
with Pediculans pabis and are caused by the injection of &
secretion when the parasite feeds,

Treatment

The quickest and eancst cure Is to shave the affected parts
and apply 2 per cent ammoniated mercury ointment There
is no need to disinfest clothing  If the eyelashes are infected
the mits and parasites are picked off wath forceps and golden
olntment apphed

TRICHOMOXNAS 1 AGINALIS INFESTATION

Trichomsnas vaginelis 3 a dotinct speaies of a senes of
flagellate protoroa parasitic m man Infestation of the
genito-urinary tract causes symptors in both men and women
and the mode of panage 1 sometimes venereal It has been
suggented that T sagrales may be found in the normal vagina,
but that 1t produces symptoms only afier trauma. Other
parantic trichomonads are found 1n the human speties mn the
mouth and intestine.

T cagmalis is pyriform m shape and has four anteror fice
fiagellae, a fifth along the edge of an undulating membrane

and a postenior axostyle. In mze and shape it resembles an
cptthetnl cell, and when immobile, as in stamed speclmens,
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b difficalt to duw-

tngubh from epi- SFLAGTLLAE.
thedrum (Fig g2)

The dingnoss of S
T wgmalis infata rucLeout

tion i made by find- UNDULATING
mg the protozoa 1m MEMBRANE
snpect discharges by 2\
cammation of wet AxosTLE
specimens in a hang

ing drop by direct

dark ground ex-
amimanon of o wet
film. A thick ducharge may be diluted with normal saline
wintlon before exammation  The living and moving parasites
may be seen by this method.  In making direct exanunations
the sceretion may also be dilated with & drop of 0 1 per cent
n&mtnnulud.an,whlc.h:mlmpmodhpmkbut]uvathc
an flected 1n moulity The thrash-

fnsﬁlgdhcnndmmemoftthmmmkcmgnlmn
cary

Culture tests and tion of Leish sta -"tpcd—
mens are also used in diagnosis, but the wet speci
1 best for general purposes and stmned specimens are difficult
of interpretation for the vmskilled eye.

4 In the Female

T ragalts infestation can produce & vaginits m women
acute or chronle 1n character  Other infections such as gonar
rhoea pay comade with 77 vegeusls and the diagnoms of »
Kvnmrhmmyhenudcmmmtﬁmcmmmt

after a fully trested gonorrhoea fs quite
oﬁmducmn‘l"rquduinl‘nmlhu Acute Infection Is
:hnrnummdbvnpmf\ncﬁmhi ducharge. The
vaginal wall fs milamed and often studded with red spots
deeper in colour than the general background,

In chronic vaginmtn the docharge raay be thin and serous
and clinically the condition Bt indistmgubshable from any other
leucorthoea. T rapuzalts infestation 1s very common and ep
Iong,pcrcmtofcnmiunnyvtnumldmdmmmaybc

Fig go—Taxmoonss Vaoourn
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found to harbour the parasite wath or without clincal signs,

The diagnoss u made by finding the protozoa In the
vaginal secretion

Treatment  Acetariol, a pentavalent arsenical has a speaific
curative effect Thb drug 1 known commercially as Stovarsol
or Acetarsone, and 1 applied locally to the vagina as a powder
orinavagmal tablet. The powder can be blown into the vagina
with an insufflator or dusted in through a speculum. The
paticnt should attend daily or every other day for trentment

The vagina 1 cleaned by swubbing or douching wath
sodium bicarbonate solution and the powder applied  Pre-
Liminary pamting with 1 per cent gentian vialet solution 1
sometimes advocated. Treatment should continue throngh the
first menstrual penod and for two weeks afterwards  Symptoms
abate rapidly but relapee is fairly common wsually cccurmnng
after a menstrual perlod and it 13 wise to give treatment for a
week after two subsequent periods  If the patient 1 unable to
attend for treatment, she may imert two to four acetarsol
tablets hugh into the vagina daily at first and later every other
day when the discharge has diminished

Carbarsone another pentavalent anenical gives better
results when the patient Is treating herself This drug can be
obtained in the form of soluble vaginal suppositones (Eli Lilly
& Co ) and is better dutnbuted over the vaginal surface than
arc acetarsol tablets  Arsenical toxic effects are very rare and
acctanol or Carbarsone can mafely be used during pregnancy
or at any time

Silver picrate and Negatol by local application and mn
pestary form can also be used but offer no advantages over the
methods described

B In the Male

Infestation 1n the male may vary in cxtent from the pre-
putial sac or urethra to the whole gemito-unnary tract
Prostatirs and epididymius suspected of beng due to T
sapnalis have been deacribed  Frequently a tnchomonas
arethrits 1 of 2 mild and trunmtory nature, but sometima

hoea 13 mulated

Male infestation 1 wsually contracted in sexual intercourse,
and in mantal cases particularly it & important to cxamine
the female contact and institute treatment,
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Duagnosls » made by findmng the protoxoa in urethral

Trectmezt  The majonity of cases of urethrrt will be cured
by makmg the urme strongly alkaline, Imgaton u un
necermry and may be harmful.  Relapse after coitus or
aleobol may be due to persistence of the organism in the
prostate gland,

ULOUS VULVAE AQUTUM

This » a discasc of young women Though 1t is m no sensc
a venereal dlsease, occurning as jt may m virging, its recognition
 impartant in differential diagnosls

The vulva it sore and extremely tender to touch and there
i often fever at fimt  On the labia, particolarly the labn
minors, are many deep eoft ulcers, irregular in shape, and with
red areolae, The ulcen Tange 1n uze from a pin point to an
inch in diameter  In the worst cases there can be necrosds and
gangrene with perforation of the labia minora

The Gram-pontive Beallxr cratms can alwayy be found
the secrctions  The dmease rums its course m ten to fourteen
days but relapee n common. Chancrod and syphilis have to
be conndered m differental diagnosis, and the investigations
wﬂlllny.mdudcnbloodtatforryphﬂn

Treatment. The patient will require completo rest in bed
Ibc:lh’nrmmtcunmufﬁ'u]umt potamum permanganate
bathfuﬂuwedbynpp!}adonohnmpledmgpowdcr



PART IV
TECHNIQUE

Caarrzr XAIV
PRACTICAL INSTRUCTIONS

TRRIGATION

UnriL the advent of the sulphonamides, the most Important
method used in the treatment of gonorrhoea n the male was
urcthral imgatlon  Thus form of treatment was introduced
about the beginning of thly century and was populanzed by
Dr Jules Janet whote name 15 often associated with the pro-
cedure,  Previonsly local medication of the urethra had been
done by instiliation of solutions by means of a syringe. The
results of irngetion or lavage treatment were very good when
all treatments were performed by a person skilled 1 the
technique and were quite satisfactory in chinic practice
where, after & few days patents had to be left to fend for
themselves.

Irrigation has often been blamed for producing complicn
tions such as prostatitis or epudidyrmtes but this has been nruch
exaggerated and 10 cases where indhadual attention b given
complications were, and are, very rarc. When the patlent
has reported early the benefiaial results of irmgation are due
to the mechamcal washing effect and to & Jesser extent to the
direct action of the antiseptic solunon used

Irmgauon 13 clasufied into two types  anterior mmgauon
when the urcthra 1s washed only as far as the external sphincter
of the bladder and postertor or bladder irngation where the
solution 13 allowed to 6l the bladder and then be passed out
again by the patient.

The combined use of irngaten and sulphonamide therapy
gwu'.h:batruulumalltypaofwa and irrigntion

alone has an important place in the ireatment of primary

and seconrdary nop-gonococesl jnfections of the urcthra  The

apparatns 13 slmple 2 good techuique can qmelly be
bl
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mattered, and no harm can be done by the tyro provided
be does things gently until he has gauned confidence.

Apperatus

The reqquirements are a glan contamer to hold at least two
puts a length of rubber tubing with an easily operated chp
to control flow through the tube, a urcthral nomle, and a
receptacle to catch the used fluid

The contamer should be on an adjustable stand so that it
can be rased or lowered or hools can be put at different
heaghts on the wall to bold 1t. A glam container 13 best o8
the run of the fluld can be seen an important pont 1 posterior
imgauon  The rubber tubing should be of sufficient length to
stretch easily from the patlent to the contaner 1n any position.

The best clip for the tube is one large encugh to be operated
by the whole hand for it is very fabgmng and clumyy to have
o ute the mmall clips which are opened by pressure between
finger and thumb

Irmgaton can be done with the patient standing up or
utting upon a couch. The latter positon 1 better at 1t pro-
vides eanest acces and control, A recerver between the thighs
collects the mmigating fluid as 1t escapes from the pems. A
small basn can be wed, but if 1t is intended to treat any
number of casen, it is wise to provide somethuing better  The
best contalner s a somewhat oval basin shaped to fit the
triangular space betwesn the thighs and decp enough to remt
on the couch (Fig g3) The ndes are carried out s wings to fit
over the thighs and the narrow end bas a depremion cut fromat
0 that the penis and scrotum hang comfortahly into the baxin
Such containers are not in common we but any tinsmith will
make one from xinc or tin plate to order for o very small sum

A]Mp:rlmvduh&dm-uthepaucnn:hdommwprmtct
hm from splashes and for wse afterwards for drylog  For
ocdlrary parposes the mmple Janet nesale of glas or wend b
very satiffactory  The contaner and tubing should be stexfhized
by boiling every morning if posibie and at least twice weekly
Nozzles are kept in the sterilizer

The Irrigating Fluid
The solutions which should bo kept ready are potamsium
permanganate, oxycyande of mercury and acriflavine. Cop



396 THE VENEREAL DISEASES oW

Fig g3—Reoavex o Pownow roa Iuaraaton

centrated stock solutions are made up  The wrigating flusd 15
asuzlly ene part of the drug in ten thousand of water A
concentrite contauning 28 graing in g2 oz, a 1 500 solutson
s a uscful strength 1 oz 10 & pint of water piving a1 10 000
solntton  The temperature should be within a degree or two
of 1068° F

Other solutions such as mlver nitrate  Protargol nnc per
manganate, methylene blue, etc  can be uted for mgation
but for the vast majority of cases the three mentioned above
will be ample

Technlque

The patient nts on the examination couch with trousers
off and the recaiver 1 placed in positon  He has previowly
been exanuned and has unnated A sterthized nozzle Is put
on the end of the tubing 2 pints of warm water poured into
the contziner and 2 0z of the stock solution to be ued i added
The clip is opened and lotion run through to drive the air from
tube and nozxzle.
Anterier Imgation

The contasner 1 set wath the upper Jevel of the flurd at a
heght of 2-3 It above the level of the patents ped . For
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the fint imgation for any patient, 2 ft of presure u high
enough. Once the patent 1 used to the sensation § ft of
promure b better  The operator stands at the patient s right
alde and holds the patient s pens 1 his left hand  with prepuce
retracted  The nght hand manipulates the chip and regulates
the flow of flind  The clip is placed a3 close to the nozale as
pomible o that the right hand can also direct the noxzle.

The glans 1s washed with a jet of fluid which is then directed
at the meatos, the ips of which are held apart  Next the
potzle bs put into the meatns and flud 1 allowed gently to
flow nto the urethra, If the finger tips of the left hand are
rested on the under surface of the urethra, the fluid can be felt
gracually to dilate the canal, which becomen tense,

The fow of flurd is then stopped  The nomle is pulled
back a Jittle and the urethra 13 allowed to discharge 1ts contents
mto the receiver When the urethra is emptied the poxzle is
puhed forward agamn and the procedure repeated * Thu Is
done again and aguin until the lonon u exhausted. With
Prachce & two-pint imgation can be done in about five muinutes
No pain shonld be felt by the patient and the noxle should
be removed at once if he complaing  Naturally the sensation
b 2 Tttle odd the first time wmgation is done but the patient
mwt be told that ke should endure thus and give warning only
of actual pain

FPusteror Imgatien

Thn u always preceded by an antenor irrigation with the
first half pint of lmd  Even before the patient » mstructed
in the procedure, a little finid finds 1ty way nto the bladder
during anteror rmgation but for a real bladder wash same

1Atruction 18 NCCEMAry

The patient 1s told to relax completely and try to \!
that state attained in urnnation after the act has started, when
th urine flows of its own volition wathout presure. To do
this he raay have to try to urmate aganst the finld and then
redax. Some patients find It best to retam a Little unoe in
the bladder

‘The upper Quid lcvel must be 3 ft. above the patient and
m some dificult eases, 4 ft. of premuge bs necesary

After the anterior imgation has been done, the nozale iy
held fast fn the urethra.  The fluld & run in, the chip being
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kept open and the patient told to relax. After a few times the
patient will find that he can allow the fluid to run back nto
huis bladder At first only a few drops may pass before the
sphincter rebels, but soon 1t will be possible to fill the bladder
When this 14 done, the fluid Is urinated back into the recelver
and the proceedings are repeated until the flud is used up

Postenor wrigation 8 much caner to injtate with o ntting
than with a standing panent  Brute force by high presure
must never be employed to grve a posterror irngaton, It b
rare that a patient cannot Iearn the techmque if the medical
attendant has the ime and patience to devote to him.

There are many ways of helping the difficult case to start
such as telling him to keep a hittle urine in the bladder so that
he can attempt to relax his sphincter by unnating agawmst the
pressure, lying back and closing the eyes, and oddly enough
pulling the pubic harr

In treating acute cases, particularly out patients jrmgations
should be done twice dally morming and evening for the finst
week. Az soon as posible after the fimt two days, pesterior
trrigation begins  Gende irrigation u of the greatest value in
all cases with urethral discharge. In the presence of acute
complications such as prostatiis or eprdidymmtis the beginner
will be advmred to suspend imgation treatment until resolution
begins, but & sklled operator may continue anterior rrigation
throughout.

ANTERIOR URETHROSCOFY

The urethroscope is a luxury 1n general practice. Nearly
all the mformation urcthroscopy can yleld 13 ducoverable by
the proper of chimcal findings and by the use of
strarght or curved metal sounds The varymng appearances
of the normal and abnormal urcthrae can be learnt by con-
stant practice such as 1 pomble only 1n a vencreal discases
chme.

If the practisoner having spent some hime in a clime,
decides to ncquire an imstrument  his best choice Is the Harnson
antenor urcthroscope with three tubes uzes 20 o2 and 24
Ouly an anterior urcthroscope need be obtained for posterior
urethroscopy 1 a difficult and often unsatifactory proceeding
Antensor urethroscopy is absolutely contra indieated in the
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mesence of acute urethnts  In uncomplicated gonorrhoea or
non-gonococcal urethrits urethroecopic examination can be
made at the end of the active treatment phase, when the dis-
charge hox ceased and the unne u clear and again at the test
of cure, In sohacute or chronic urethmts urethroscopy may
disclose evidence of httritis, of submucous 1ofiltraton or of
polypr. The face of a stricture cofi sometrmes be seen with the

and the appearances may bedp m choonng
mstruments for s dilstadon.  Cautery and other operative
procedures whichcan be done via the urcthroscope are best
left to the specnlst.

Deascription

The Harrison urcthroscope consists of a hollow tube with
an abturatoy fitting malde,  The tube has 2 smaller nde bore
slong which can be pamed the rod carrying the lummating
bulb  The optical spstem 1 attached to thn rod and the whole
fits closedy into the top of the hallow urethroscope tube At the
ndes of the optical attachment are o tnp to which & rubber
bellows can be fitted, and a pin to which the wirmg goes
Current for the bulb can be obtained from a dry or wet battery
Lpantostator a transformer A rheostat 15 necemary for control.

For the purpose of stedlinng the tube and obturator are
boiled, but the rod and lamp are wiped with spint and left in
a formalin cabinet,

Directions for Use

For mapection purposcs the patient should not urinate
before the operation He lie on his back on & couch and the
glansis cleaned withapirit. Al the rules of asepms are followed
A sterlle tube of suitable size, with obturator in posiven is
Tnbrrcated with sterile liquid parsfin and paned down the
arethra until the flange rests on the glans  No force 1s necesary
The obtarator s withdrawn and & sterdle cotton-wool dremed
probe is pamed down to mop up moisture and excess lubricant.

The light is switched on and the bulb on 1ts rod fx passed
down the side tube until the optical attachment fits firmty on
the tube  The bellows b in pasitlon and impection can begin,
By geotle nflation the urethral wall i stretched and adl 1ta
surface brought into view (Fig g4)

Slowly wathdrawing the tube and squeenmg the bellow
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Fig g4.—Unsrmnoeaoey
Lyfi, drying the tubs  Rygit, optical apparstus and bellows k1 pation for

from time to ime, the whole of the anterior urethra to the tip
of the pents can be seen

After the operation the patient should be Imgated with a
1 10000 solution of mercury oxycyande  If bleeding occun
1t s best not to proceed with the examination because air em-
bolism 11 penible, though very rare, when the urcthra is inflated
No special measures are necessary to control any bleeding which
will quickly stop of 1ts own accord.

The pormal urethra i smooth and pink or red 1n colour
and blood vessels can be scen in ity walls  Under air pressure
1t dilates quickly to smooth out the rugounes and the under
lying musculature can give an appearance almost of rlfling

of glands and lacunac can be seen

In the abnormal urethra strictures and fibrous patches are
carily seen.  Pus may cxude from ducts of infected glands.
Infiltration of the mucosa 13 shown in injection of the wall and
dimunution ar absence of the normal dilation on pressing the

bellown,
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DARK-GROUND EXAMINATION
G of Spect for 1 A1 Tratl.

Material for efammation for Spuwchacia paliida can be
obtained from gemtal or extragenital sores from secondary
syphilitc laatons such as condylomata lata, mucows patches,
slin papules and from the enfarged inguinal glands anociated
‘with pmmary sores .

S pellids 1s most emlly found 1n scrum from prinary sores
or from mout secondary lesions such as condylomata lata
The lenon chosen 1 cleaned with a swab of gauze or hint
woaked m saline and the surface is rubbed  Thi will in the
ase of prumary soras or condylomata {ata, produce some
bleeding or oozing of serum but the lemon may have to be
squeczed between finger and thumb  Dry lesions will have
to be scraped with the cdge of a scalpel first,  Blood-staned

art not good matemal for examination, and the
lesion must be mopped uatll a clear scrum oozes Healed or
healmg chancres most be well scraped and squeezed to make
scrum from the depths of the sore exude, because the surface
wrum is often sterfle in vuch cases.  Here the use of a tourniquet
on the base of the penn for five munutes after scraping may help
to produce 2 suitabie specimen

When a bead of clear scrum has collected it iy picked off
by touching it gently with a coverslip held between the
fingers of 1n o cornet forceps  Serum from the edge of
 primary sore 13 lkehest to contamn the organum. The
cover-lip h placed on a thin clean and umcratched micro-
scope slide 30 that the serum spreads out between side and
sip  The dide is put face-down on a piece of blotting paper
lndptcnedﬁrmlyoutoﬁ:ecovu-djpwﬂntdxmmh
spread thinly between them.

To obtan a spectmen from an taguinal gland & hypodernuc
ueedle on a tight syringe 11 phed through the skin and into
the gland A drop or two of sterile normal sahne solution s
injected the gland v rolled between finger and thumb for a
few moments, and a flud mixed saline and gland serum, ls
sucked back into the syringe. A drop of this flmd 13 expremed

oun to a cover-slip and a specimen prepared for examination
at deseribed above.
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Collection of Specimens by Caplllary Tube

This method 13 used when the speamen of sermm has to
be sent away to a laboratory for exanunauon but 1 also very
weful in collecting serum from jpaccemible places such as
mouth lesions or sores on the female gemtals particularly on
the cervix,

A fine glass capillary tube about five inches long is suitable
for most purposes and can easily be prepared by drawing out
glass tubing 1n a flame. The lesion 18 cleaned and prepared in
the manner already dacnibed  One end of the tube js dabbed
along the edge of the lesion and capillary action causes serum
to flov up into the bore. A quarter to half an inch of serum hs
casfly obtamed.

If the serum s to be examined at once, the empty end of
the tube 11 put 1 a flame which scals 1t, and expansnon of air
between the scrum and the scaled end expresies the seram
which 1 collected on & caver-slip and prepared for exnmination

When the tube 13 to be sent away for examination the
empty end 13 heated over a flime for 2 moment and then
sealed completely by holding it in the flame. The prehmivary
heatng causes expansion of air in the tube, and when the end
13 scaled and the air cools and contracts in volume, the serum
13 drawn a little way up the tube, leaving an empty space.
The end of the tube nearest the serum can now be sealed in
the flame, but thss 1 really unoecesary and there 11 a danger
of overheating the serum i the procens. S palhde remains
alive 1n capillary tubes for many weeks

Preparation of the Mlcroscope

It 13 essential to have tho demonstrated in the first fnstance
but the main pnnaples can be recapitulated  The basis of
dark-ground microscopy is that the images seen are produced by
reflected and not by transmutted light (Fig g5)  The Hlumina
tion 13 5o directed by the special condenser that a conical beam
of light reaches its focws 1n the serum to be examined and then
passes on sa that none goes dircedly through the objective lens
to the eye. Light striking solid materal in the serum is re
flected by it and some rays pass through the aperture and are

pprecaated by the eye
’ A Scml:}blht A strong light la necessary and = Pointo-
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Light lamp or carbon 4

arc with a bull »eye !

to concentrate the 4

beam on the reflect

iIng muTor i recom- N
mended  The beam

& reflected by the
plane mirror on the
microscope 30 that
the maxmuom .
Iurmnation 1 central
on the top surface of
thecondemer Some
types of apparatus

can be obtamed in
which the source of Minmination and the dark-ground con
démer are incorporated fn one prece

B The Deark Grouxd Comlenser  This must be quite centrally

placed under the

objecive. For this purpme a sexia of

concentnic circles are etched on the upper surface as a gulde
Centring is done by focunng through the 2/3° objective on the
apper rurface of the condenser when the rings become visible
They arc brought into the centre of the fikd by manipulation

|

Fir g8 — Macxowors
Wit

Cororex  To swoW
Cortara Scarm

of two screws at the sides of the condenser
frame (Figs. g6 and 97) In some cases
the ringy are more canly seen if a drop of
oil 13 put on top of the condenser

C Pleang of the Shde A spot of oil—
paraffin or cedarwood-—u put on the cover
slip on the under-surface of the shide, and
on the condenser top  The condemer
racked down and the slide put in position
on the movable stage.  When the condenser
u racked up & layer of oil spreads out
evenly between the top of the condenser
wnd undersurface of the shde  When the
condenser s properly focused there b a
pupoint of bright light n the centre of the
mpecimen The ; ofl immersion lens with
fonnel nop inserted s racked down to
touch the oil on the upper turfnce of the
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are sometimes msed for the collection of specamens

In infants an easy way of collecting blood 15 to rub a heel
with gauze unul it is red, with the mother or an dwnstant
grasping the leg above, and then to plunge a scalpd into it.
The 1pecamen tube u held under the wound and 2-3 cc. of
blood are quickly collected  Alternative sdtes in the nfant
are the supertor longitudinal sinus entered through the antenior
fontanelle or the external jugular vein

Intravenous Injection

The vemn 1 entered 1n precisely the samo way as already
deseibed  When the needle 15 1n the vern asprration will cause
blood to flow back into the fluid in the syringe,  After thiy
happéns the tourniquet is released and the injection made
Careful watch is kept to ensurc that no leakage 15 occurring
as evidenced by swelling around the needle or & complaimnt of
pain or burning from the patient (Fig 102)

If po blood 1s spirated the beginner will do well to with
draw the needle completely and start afresh.  Thus should also
be done if it is suspected that flud » being injected outside
the vein  Another prick of a needle is much less trouble to &
paticat than an infiltration with an uritating drug
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Catheteriztion of the vewn by the needle iy Important in
intravenows mjectron for it b possible to aspirate blood when
the bevel B half way into a vein but when injection begins
some of the fiuld goes outnde as well as into the van  The
longer the bevel the hikeller 13 this to happen

INTRAMUSCULAR INJEQTION

Injections of bismuth and of some arsemcals arc made
intramuscularly and for this purpose the gluteal region will
normally be chosen. In grving n senes of injections the two
sides will be used alternately  To avoud injury or infiloation
of the sclanc nerve, 1 mm the large blood vesels, and to
strike the despast muscular part of the buttock, the injection
thould be made into the upper and outer quadrant  The
mjection can be made with the patient lying prone or standing

If the prone pomtion 1 wed the patient lies on & couch
with toes turned in and completely relaxed.  If standmg the
wdight s borne on the leg oppodte to the side to be injected.
The gluteal muscles on the dde to be used are relaxed by
makmg the patient bend thu knee shghtly and raise the heel.

The area is prepared with 10dine or methylated spint,
and the needie, held by the butt or with ryringe attached 1
plunged quickly throsgh the skan which o stretched taut with
the free hand and 1nto the muscle for abont one and « half to
teomnches (Fig 103) Ifthe syringe has been wed, it is detached,
and if no blood exudes from the needle the syninge b replaced
on the needle and the plunger pulled back to make sure that
1o blood vestel hay been entered.  If no blood b aspirated,
the injection m made, the needle quekly withdrawn and the
buttock firmly and decply mamaged The patlent should
continee the mamage for two or three minntes aftervards
If bload fs aspirated, the needle is withdrawn entirely and
imerted in another place.

The needle is never inserted nght up to the butt becanse
this s the pomt at which fracture m likehest to occur  The
middle finger beld down the shaft of the needle for a quarter
of an inch below the butt acts as a buffer m making the
inpection and stops 00 deep penetration
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LUMBAR FUNCTURE

Propaty performed lumbar puncture b no mare difficult
or dangerous than an Intravenous jection and can be almost
painless The best posltion for the test w with the patent
sitting on w chaur or couch wth his feet on  stool or another
chair %o that the thighs are flexed up on the abdomen  The
army are folded over the knees and the neck bs flexed forward
the forehead resting on the arms {Fig 104)

The test can also be done with the patient lying on fus
ddo on a rdgd couch with a pillow under hus middle to keep
the spmal columm straight. The arms clasp the knees which
are flexed up on the abdomen, and the head i bowed forward
In every case the aum is to produce backward bowig of the
1pinal column so that the spinous processes are yprung apart
as far as posible.  With the patient 1n potson the {hinc crests
arc found and the intepspinows space nearest thu level »
chosen for the puncture. A pencil crom can be made with its
centre at the muddle of the chosen space to act as a guide,

The back is widely painted wath tincture of 1odine  The
operator now wcrubs up completely but gloves need not be
worn. Next, the skin b anaesthetized by ramng a wheal with
2 per cent novocaine 1n the centre of the chosen space and the
needle pushed forward for about an inch as a sceker and to
anaathictize the track of the lumbar puncture needle

While waiting for a minute for the novocaine to act the
patient 1 told that he must not move during the operation
and it b1 explancd that the only thing he u likely to feel
pomibly a twinge of pain down one leg

The operator sits behmd the patient wath hn cyes on 2
level with the chosen space and holds the lumbar puncture
needle, with ity stilette insearted firmly near the butt i his
nght hand  The ncedle has been stentzed by boiling after
Baving been newly aharpened  The point of the needie ts bored
through the anaesthetized skime as nearly a1 posible in the
muddle (ine and mudway between the two spinous processes
boundmg the space  Once through the akin the needle b
pushed straight ahead in the horkzontal plane and in most
cases will meet no bony revistance. At a depth of two to thres
inches there It felt a slight resistance a3 the needle poncrores
the theen, Thenﬂaxehncmmnovcdm.dﬁnld:hou}dbegh



THE VENEREAL DISEASES

-
~i

) ‘ <
Fig o4—Lowsax Pieotoas e Tax
Srrrrva

Powrrmos
Lino bt kevel of iliac cran  deft

T IV

to drop from the bore of the
needle, If no fluid appears,
rotate the needie or advance
a fraction of an inch and 1t
will start to run if the end has
merely been occloded by the
membranes  As the needle
enters the canal a twinge of
paln in the leg indicates that
a branch of the cauda equina
has been touched but ro
damage need be feared

The needle should pot be
pushed across the canal into
the far wall or an nterverte-
bral dnc may be punctured

If during msertion bone is
encountered by the needle-pomt withdraw to akin level and
depren or Lift the point and try again Use no force, or pain
will be caused and the needie may be broken. If enurely
unsuccessful do pot push the needle about for too long and
traumatize the tissues, but start again in the next space up or
down If still unsuccenful, proceed po further but send the
patient to a specinlut

Whea the fluid starts to run let the first few drops go to
waste as they may be contammated with blood then collect
about 5 ¢ c. 1n one test tube and 2 g c.c. 1n another leting
the flud drop out slowly controlling flow with the tip of the
sulette at the needle s orifice  The spedmen collected draw
the needle firmly out, taking care not to bend 1t and risk its
breakmg A pad of gauxe can be stretched over the puncture
wound but 1t Is not exsential

The patient lies down on hn foce 1n bed and rets so for a
few hours. He then may roll over but must sty recumbent
for at least twelve and better twenty-four hourr. Very
nervous patients can be given an injection of } grawn of morphia
half an hour before operation and it is a good plan to give all
cases 1§ graims of Seconal one hour before and repeat the dose
at mght. No reading s allowed and the pauent should we
botile and bed-pan on the day of opcraton

For this reason 1t Is best to have the padent in hospital of
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mmng home or perform the operation in hu own home.
Post headache can he almot entirely echminated if
the patent lies for forty-eaght houn recumbent, and 1 not
common after twenty four hours rest. Lumbar puncture on
ambulant cases 13 not advised, but of 1t has to be done the
patient should be made to Lie down m the consulting room for
a few hours and then go strmght home to bed. Headache
can be controlled with aspirin or Veganin of it occun. It
woally fasts for forty-eight hours at most, but may sometmes
as long as ten dayt  The smaller the needle used and

the defter the operator the les likely Is post puncture headache,
The type of needle uwed matters little provided 1t I fine
2and of good quality stecl or nackel, Tt should besharpened before
each operation, the bevel bemg made farly short, and tested
for Baxibility to avold fractures in we. For general purpases
the White-Jeanselme or Rochester Row needles are satnfactory

\ DORSAL ELIT AND CIRCUMCISION

The two operstions will be considered together because
domal tht u 2 prelimnary to the method of crcumcinon here
described

If there 1 no grom oedema and sepsiy, local mnaestheda
with 2 per cent novocalne and adrenalin 13 best. There b
practically no bleedmg and the patient 1 Httle doturbed  In
the presence of sepsly & general anaesthetic u used, the method
belng at the ducretion of the anaesthetust.

It is best for the patlent to keep to bed for twenty-four to
forty-aght houns after operation but with local anaesthema
many e patient has performed a day’s work after the operntion
and been pone the wore.  The operation can even be per
formed 1n the consultmg room and the panent sent home to
rest immedintely afterwards.

The hair should be clipped or shaved round the base of
the penn and subpreputial washing 1 given if necessary before
‘hﬁomﬂon.h 1} grains Seconal hall an hour before the
perat) a d An not !
skilled urtquiril”d i

The Operation (Fig 1085)
The patient lles recumbent with the penn expased through
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sterfle coverings A ning of novocaine Iy made in the deep
subcutancous tisues round the base of the shaft, Thas can
be done with only twe insertions of the needle and can be
practically pamnless.  After two mimtes senaatdon is dulled and
another ring of anaesthexda is made just behind the level of the
coronal suleus I powdble the prepuce m retracted before
doing this  Special attention i paid to ensure that the frenal
region is well infilrated. In another two or three munutes
cutting can begin. The panent may feel touch on the glam
and thix shonld be explained to him.

Btage 1 Dorwal Blit

Clamp two Spencer-Wells forceps on the muddle of the
doryum of the preputial onfice.  Theze are held np and apart
by surgeon and amistant and & bold cut is made with blunt
ended sciwort drviding the prepuee dawn to thoe coronal sulcns
Take care not to pat the inner scuson blade down the urethra

mistake

In phimotic cases the glams 1 now exposed ant any com
cealed sores arc revealed I this fs all that 1 required or of
complete clireumeinon 1 constdered impossible because of the
conditton found the wound 1t now drened with gauze soaked
in saturated magnesium sulphate or saline solutson after any
netenary specimens have been taken for pathological examina
tion. It fs rarely necessary 1o tie off bleeding points on the cut
surfaces  For exposure only somc surgeons make two lateral
i 1mtead of one domally but little n gained . exporure
and the final cosmetic result 1 often wome than with a dorsal
sit. Healing after a dorsal alit sometimes leaves 2 certain
amount of redundant tusue which may have to be removed
&t a subsequent operation
Stage 2 Removal of Prepucs

CQlamp & Spencer-Weils forceps oo the medisn vengal
raphe at the level to which the skan & to be removed. This
thould be at a point oppante the frenim when the slan iy held
up Starnng from the end of the doreal alit, cut with scinors
round the wnner layer of the prepuce about an eighth of an
inch from the sulcws on ether side tight round to the frenum
ﬂw&mumhcu(mlcmmagmodugﬁxfutumuhﬂdng
The shin is held aride by forceps, and the glant by meany of &
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guuze swab held by the anistant to give a clear fidd.

Next cut the skin with scussors on dther side, starting from
the end of the dorsal sht and aiming at the pot of the forceps
on the medun raphe. The whole prepuce 15 now completely
removed. Any bleeding points, and they are rare, can be
Lgatured with fine catgut.

Btago 3 BStitching

The ventral skin edge will taper to 2 pont on the median
raphe. With fine catgut on a small cutting needle, stitch
through the skun across the frenum and out through the skin
again Thus makes & good tether and controls bleeding from
the frenom.  Next suture the two edges at the epposite pole
on the darsal turface at a point corresponding to the original
end of the darsal slit  Two or three evenly distributed sutures
on aither side will make all secure

Stage 4 Dressing
Frar s balsam or sterile vaseline on ribbon gauze can be
used to dress the cut surface.  Thus i covered with a moderately
tight bandage and the pents 15 supported up over the abdomen
with a T bapdage and a pad of cotton wool. The drewung
need not be changed for twenty four hours and thereafter i
changed daily  If sepsis occurs, ewsol can be uted as a dressing
The catgut sutures start to fall from the fifth day onwards, but
can be removed after the scventh day  If there 15 no sepsis o
dry gauze dresung can be used after the finst few days and
soaked off in warm saline solutron when being changed  Mast
clean cases will be quite healed 10 ten to twelve days  The
patent can go about his duties normally in most cases.

The only hikely eomplication 15 hacmorrhage which lfre
quently occurs w the firrt twelve hours afler operation  Thus
is scldom enough to require the use of a hgatnre and can
waally be controlled with an adrenalin dresung and tight
bandage. The cosmetic result of ths method of arcumeston
1 very much better than that obtamned with the riual
arcumciston for exactly the nght amount of skin to be removed
u judged A lintle oedema on the mite of the frenal stitch
sometimes remayns for & week or two after healing but always

disappears completely
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FEVER THERAPY IN VENEREAL DISEASE

The use of induced high temperature has en important
place in the treatment of the venercal diseases.  In ryphilis the
chlef indications for fever therapy are general paralyns of the
insane, taboparems and primary optic atrophy Combined
high fever and arsenotherapy in carly syphils 11 stll n the
apenmestal stage, but preliminary reports indicate that m
specal crcnmstances it may have an appiication  Fevex
therapy 1 useful 1n certan cases of sulphonamide resutant, and
of complicated, gonorrhoea,

High temperature produces its therapentic effect 1w two
ways  first, there 1s & lethal effect on the mfecting agent and
secondly tussue permeahibity to drugs is increased  Mantained
temperatures of 106 F and above are slone durectly lethal
but with lower temperatures the best remlts are only obtained

\: g fever and ch hera

Many means of inducing fever have been tried and found
succensful, but only those in common we will now be con
odered  Since malaria was first used 1 the treatment of
genern! paralyns of the insane by Wagner von Jauregg the
following among other methods have been used — relapnng
fever protan shock, hot baths, long and short wave diathermy
and fever cabinets

Hyperthenmy (the term here defines the production and
maintenance of temperatures of 106° F and above by means
of fever cabinets) and malarial therapy are confined to
hospltal practice, but the general practiioner has at hu dis-
pasal for the treatment of rexistant and complicated gonorrhoea
an excellent and safe method in intravenous T.AB vaccine

Only patimts 1n really good physical condition should be
selected for fever treatment, and pulmonary tuberculoshh and
cardiovascular diseasc are absolute contra mdications to its
ute. Fever therapy in selected cases of gonorrhoea and syphilhs
can sometimes accomplish 1n wecks what chemotherapy alane
would take monthy, or even yean, to do

T.AB Fever

This method of Induaing fever it med almost entirely In
gonorrhoca, but 1t has been tried in neurosyphills and i sdll
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2 Shock Cradle A fever of up to 104 F can casly be in
duced by means of a nmple cradle containing twelve clectric
Light bulbs and placed over the patient m bed  The patient
hes on » covered rubber sheet and i wrapped in blankets and
the cradle 11 covered over with more blankets, sealing fn the
patient up to his neck,

About two hours use of the apparatus 15 enough and the
temperature 13 maintained by keeping the patient well wrapped
up and with hot water bottles Care should be taken 1o avoid
burning Results with this mexpermive apparatus in cases of
gonorthocal rheumatsm have been gratfying  The same
effect can be obtaned by the use of Thermega dectric blankets
over and under the patient.  Several layers of ordinary blanket
and a rubber shect should intervenc between the patient and
the henting clementy

A temperature of 106° F can be produced by cither of these
methods, but control and regulation are very difficult  Hyper
thermy should only be adminustered by experts and with the
proper apparztus.

8. Fever Cabumts A varety of cabmets for the production of
high fever has been used  but the most popular o the Acttering
Hypertherm. This i a bax into which the patient can be sird on
a stretcher leaving his head exposed.  The box s airtight and
the gap around the pattent s neck 13 scaled  Humidified air
heated by means of a small electric radator b arculated
through the box and over the patient Shding panels give
accen for the mling of blood pressure or for giving intravenous
fluids and the patient can be removed on the stretcher in a
few seconds 1if nocessary

In any hyperthermy of thy type the patient must be grven
constant supervision a high flud intake by mouth, or 1ntra

ly if ry mwt be mai ed and the rectal
temperature charted at very frequent intervals to avord
sccidents.  The patient s temperature is maintained at between
106 aud 107 F for periods of from 4 to 12 hours. Hyperthermy
13 used in the treatment of both syphiln and gonorrhoea, but
mamnly m the latter

The fever cabinet was formerdy used quite frequenty for
the treatment of sulphonamide-renstant gonorrhoea but it baa
now been almost completely duplaced by pemcillin. Tt s atili

the most cffective method for treaung gonorrhoeal arthrins
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snd the earhier it Is used the better arc the remults, One ar
several treatment sexnony may be necemary and it 15 usual to
employ peniciln or @ suiphonamide concurrently
Hyperthermy con ahio be used in the treatment of peuro-
syphils imtead of malane but it has not duplaced this latter
method and both have ther special apphcatons. Both arsenic
and perucillm have been adminutered durmg the conrse of
fover tewions to enhance the cffech and the results have

warronted further expenments,

Inuﬂyqphﬂugoodrmﬂumeobmncdwﬂhl one
day in which wes d dunng
a seasion of fever

High fever bowever produced, 8 a dangerows proceeding
and must only be vsed by thoe who have had specual training
Iudangmandlhcndhckof&peualcqmpmcn(m’llimpou

4 on it more

q

PROPHYLAX1S OF VENEREAL DISEASES

Apart from complete abstinence from sexual wntercourse
the onfy methed of prophylaxis wihich 1 hikely o be effecve
in the majority of cases is the condom  The condom bas an
added advantage that both parties are protected  To be
successful it must be uted throughout the mtercourse Even
this It not 100 per cent efficient {or contamination may take
place by breaknge or leakage of the condom from conamma
tion by contact with mfectious material on i3 removal or
from para or extra-gental sores

Comb of the condom wath ch I prophylaxds,
to be described comes as near 10 complete efficency as
pondble.

Chemical Prophylaxis

Any postcoital prophylactic mearuras must be taken ay
»an as porible after the exposure. The possibility of succen
againgt a syphilite infection b slight after one bour and i
after eight hours  With gonorrhoen the limit of safety n about
twelve houn

I n man repors within a few houn of exposure, the
following procedure should be

(1) The patient urinates and then washes the genftals,
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thighy and lower abdomen thoroughly wath soap aod water
for about five minutes

(2) Au anteror wngation with 1 1o ooo solution of
potasiam pamanganate 3 gwven by the phymcan  An
alternative 13 the wostillation af a drachm of 2 per cent Protargol
solation into the urethra to be retamed there for five minutes
before 1t 13 allowed to excape

(3) The patlent rubs g3 per cent calomel amtment into
the pens and scrotum for five minutes The gemtaha are
wrapped 1 a paper towel to protect the clothes and the patient
is told he thould not urnate for four or five hours

If a man reports between twelve and twenty-four hours
after intercourse, 1t 18 the author’s practice to give, apart from
the above preiminanes, an irrigation on the two following
days This sbould be successful against gonarrhoea but Is too
1ate to be efective for

Such a patient should be advised to have a blood test at
least once a month for three months, and to report at once if
any 31gns of disease appear

If nothng elic 15 available, thorough washing with seap
and water is fairly effectrve against soft chanere and syphiln
and urinating 1n bursts may have some mechanfeal cffect
against urethral contamination

Chermical prophylachcy of vanous mercurial and sitver
compounds can be bought for immediate wse. How effectve
they are is quite unknown, but they should certanly be used
with routine wathing if available

Women almost never request prophylactic treatment, but
if the occanon arnes, ] E Moore ( Medorn Treatment of Syphihs)
advises thyy treatment

(1) Patient urinates  She 1 placed i the lithotomy
potltion and geaitals and surronnding areas are washed with
soap and water Douches of two quarts of sterile water
followed by two quarts of 1 2000 mercury perchloride solution
are given

The entire vaginal wall (uning speculum) and vulva are
swabbed with fresh 2 per cent Protargol solution and the same
solutron 13 yected mnto the urethra and held there for five
minates.

(2) Douche with sterilc water and sponge dry with gauze

Apply calomel ointment to cervix, vagina vulva and adjacent
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when they are belng dncharged after trea for v
dnemse.
Chemotherapsotic Prophiylaxis

Arspt and neo-anph ine have bern udvocated

for we es prophylactic agents 1 smpected cases of syphilitic
micctton There u no experimental or proctical evidence to
show that tuch & method b reluble. Further such mreatment
raight merely soppeen the Infection and there uw alwap the
risk of grave tan, reactions

Oral aoetarsol has also been put forward a3 a prophylache
in syphiln, bt the aame counter-arguments hold good

Sulphathisxole has been tested as a prophylactic against
gonathoes and chancrodd

In controlled seres fgnificant reductiobs in the cidenes
of bath dreases have been noted by Aswrican olservers  One
method comnts in giving, on the dxy aRer exposure, § gm of
rulphathuzole at B A, 2 gm. at poon, and 1 gm. st 6 PaL
In another sones, sermice men were ghven 2 gon. rulphathiazole
before lexving camp # gm. on ther retmm and 2 gm. the
next morning

Prophylasis (n Doctors and Norses
Doctors who work with bare bands are luble to extra

gynaccologists and dentiss are most commonly infected

When the ordinsry precantion i taken of washing the hands
10 30ap and water immediately afier operating the ruk u very
tirght. h

Operations  except af urgency on patents with early
syphilis chould be delayed until the patient hus had at least
three months treatment. Patlents with mfectons more than
four years old are wually not dangerowm

A
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If & surgeon pricks humelf with a needle whie opernting
on a potentially infectious case, the puncture should be incsed
to 13 approximate depth, allowed to bleed while warhing
under a tap and packed with 83 per cent calome! ointment for
twenty-four hours.

If » patient coughs on the face of a doctor soap and water
vigorously used at once thould be suffiaent.  The confuncuval
sac of contamunated should be washed out with saline solution
and 5 per cent Argyrol mstilied



APPENDIX I
SOCIOLOGY OF VENEREAL DISEASES

U quite recently the education of the lay public on the sabject
of the venereal dicascs was almost entirely neglected.  In spite
of this the incdence of vencresl dheases was decremlng in
Britain untll 1933. The war has, however produced an alarming
Incrense in these discases and the inadence of fresh cves of syphil
s now about 70 per cent above the pre-war level  From this has
come sarne good m that it has become necemary for the authorities
to mitlate an educapons] drrve through the pres and madio to
inform the public on the recognition, facilittey for treatment, and
prognosis of the common veperes! drcases.

Furtber leghalatve measures have been provided for the com-
publory treatment of & certain type of sufferer from venereal
disease.  Regulation 3B makes it pomible to compd examinstion
and if pecemary trestroent by m special practinoner In the case
of an individus] who has been named ag the source of Infection
by two or more persont.  Notification i made to the Aedical
Officer of Health of the county or county borough in which the
suspect person B living, but po achon can be taken unles at Jeast
two sccusations heve been made  Buch notfications can only
be made by a special prachtioner (one recognoed by the
Public Health Autharithes as specully qualified in the dagnosns
and treatment of venereal dseases) who b stisfied of the dlagnons
in the cae of the Ant Malui are thm
made mot vnifkely  The individoal at whom thu regulaton is
aimed are those who to quote the Minktry of Health, are im
pervions to methods of education and persuasion and who refuse
to attend for treatment although known to be infected and to be
spresding infection™  Should an mdividusl beought 1o treatment
under Regulation 338 defanlt before the treatment s completed
he or she may be comnpelied to return. A doctor who Is pot a
special practitioner and who wnbes o make a notificabon
under Regulation 438 can only do o in co-operation

with a
who will require hol. 1

confirmation of the diagnoss In the case of the complalnant. The
Gamty)lcﬂu]OEc:ru(thhwﬂ]ndmpnmdonﬂ:mmy
pomts arhing out of the sdministration of this regulaton.
Inl}{mlnlheumtmcntnfvmcraldbcﬂuhvolmrympl
for thone individuals who come within the scope of Regulation y3B.
Lt1] 242
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The Public Health (Venercal Doeasar) Regulations of 1816 provide
for treatment centres where anyone may apply for free diagnous
and treatment, for the supply of approved drugn by mediaal
practith and for education of the public on the venereal
dhweases By the Vencreal Duemses Act of 1917 no person other
than 2 regutered medical practitioner may treat vencreal doctses
and the advertsement of drugs purporting to prevent or cure
venereal diseases o fortudden.  If one of the pariners to a muarriage
way suffeting fram venereal disease 10 a communicahle form at the
time of marnage a decree of nullity may by the Matrimonial
Cames Act of 1937 be granted by the court.

It nn the opinjon of many people who are concerned with the
problem of venereal diseases control that these provislons are not
enough and that further for Bory will
be required before any impresion can be made

In Sweden an admirahle control syatem it 1n operation.  Treat
ment is compulsory but facilitres are free both for 1n patlents and
for out-patrents.  Notlfication does not diclose the patient s name
The source of infection and any contacts of the Infected lndrdunt
can be compelied to attend for caamination and for treatment if
necessary  Legal powers are available to deal with panents whode
fault from treatroent whle still infectiows  In practscs 975 per cent
of cases attend until they are certified free of vemerenl dsease in a
communicable form, and legal intervention b very rardy needed.

In a community which had been given adequate educatlon
about the venereal discases, a systemn such a9 that of Sweden could
work admdrably  Campulsfon would seldom be pecessary because
the layman would have been mstructed in hey obligations to kmsell
ard to his fellow atizers  Untl this Utopinn state 1 attalned
there B sl @ great deal that the conscientious practioner can do
to help m the broad ficld of venereal ducaso control.  He can try
10 ensure pletion of o and treat the
contacts of his patients, and to reduce the incxdence of congenstal
syphilss by routine blood testing in pregnancy  The talong of a
sample of blood is casy and should never be negiected In any
condition where the slightest posibulity of syphulls exists.

Contact Trocing

1t B8 the daty of anyone who treat venereal diseases to y to
enture that the contacts of hus patients are brought under obwerva-
tion and if necessary treatment. All the contacts of an infeeted
pcrvonlhwldbclmtmgnlcd.no(mtrtlythcoucwhobuqﬂttd

of beang the source of infection
Onlywooﬁcnlpermlncnbaungl\rwuldhmun-
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el expoacs others to infection, & marmage partner belng the
co:i‘:;zmvlcdm. In such z case the man abould be sdvised to
tell hir wife —or vice yerea ~and the phywician thould arrange to
ot ther both together and explain the padton. In tha way by
the exerche of tact, major family dbturbance can often be svoided.

1f a contmct lives in another wramty the patient should wnte
and srbviee him or ber to seck a specialist’s advice at once, cither
privatcly or at the netrest venercal diseases clinie, A detalled lot
of all such clinica in Great Britain and Ireland can be obtalned
from the Minusiry of Health, Whitehall, London, 8W t

cxamination. Observatun should bo continued at intervals of ono
or two weeks over a period of at teat three months, and in the
case of syphilss thre i ofien a hare munmim, t cover the longest
posiile Incnbation penod and wllow for the appearance of a
paitive Wawcrmann reaction 1f the voason for the long period
of ohservation bt explained at the outset, hulke difficalty b ex
perienced 1 emwrmy, attendance.  Io the case of & patsens with
congenital syphils, the parents and ubling should be exammed.

At thn point ajtention n dreen to the need for care in the
giving of medical ocruficatas on the sminect of verereal discase.
1t 3 Dest to avend certification altogether and i any operuon u
given It must be guarded and refer only to the pavent s condidon
at the time of examinatdon

In a properly organised and natiomwwide scheme for contact
tracing liea probebly the beyt mesns of attack on the whale problem
of vencreal diseases.  Comtact tracing, properly done can swume

proportions and embrace au ever in g circle as the

contacts of the orfginal contacts of aay given patient are hrought
in. When specially trained purses or vidtors are employed to
traco contacty, cxplain the reasom why they should bave medical
cxammation and bring them to & dink, the percentage of succemful
wnterviews w extremety high. This metbod of approach b still only
pomible on & very small wale in Batadn, but it has achseved strllacg
succens where 1 bhas been used §n the United Sates.
Defaniters

Onlbelluludewhhblhephyudlnldupulmﬁhhnpmu
depends targely the sumber of defaulters from treatment. I the
doctor grves the tmpresion that a patient with venereal disesse s
» leper and fortunate that anyooe will treat him at all he cannot

eapelt 10 estableh the relatomship of mutual trust which
{mpoctant in ruch cases, g
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Th:piﬂ:ntwholmpltrntma:tbdnmcunmnbeldlngcr
to the and may jeopardure his own immediate ot future
health. A frank explapation of the probable course of the discase
and of the estumated length of treatment should alwayy be given
s 900n1 &5  dingnowds Is made. At every viit it should be reiterated
that regolarity of treatment s, particnlarly in syphils just as
Important as the total amount.

IF the doctor can, by & firm but sympathetic sttitude, galn the
confidence of his padent, the fatter if he defanlts, will not resent
Lnquirfes as 1o the reason for hu lapse. A high defaulter rate ments
an investigation to dlscover whether the fanlt liss in demeanoar

or m faulty technique. The best bedside manner eannot impress
a patient whose arm has been mutilated by an ex injecth
of neo-arsphenamine

Marriage

The importance of examining the partner in the case of mared
individualy with venercal ducmse cannot be over-stremed  The
padent & often loath to consent to thus, but If the hutary suggeits
that the infection may have been pamed the strongest presure
sbould be brought to bear  Sexual intercoane Is forbldden, when
both partners are affected until both have been pronounced cured
If this order is not obeyed, mutual re-infection, notably with
gonorrhoes can go on intermnably

Marruge shoukd be fortudden und) & patient has had a final
test of cure 1n gonorrhoea and unul a year has elapsed without
Incrdent after full treatment for syphils

A woman who hss syphilh must be told to aveed pregnancy
until she » cured apd har completed two yrars of uneventiul
observation.  Even then she should have treatment duning every

L pregnancy as a precautl

A biood test should be a routine for every pregnant woman
no matter what her social starus, on her fint vint for ante-natal
advice  If thy were done the amount of congenital syphils would
be reduced to neglipble proportions.

In some countrics it B necemary belore & marmage can be
solemrnuzed, for both partis to produce certificates stating that
they have been cxamined and found 10 show no evidenee of venereal
disesre. A negative blood tart for eyphilis from a relable aborstory
‘st abso be produced  Until this adenlrable syatem b Introduced
}anmin,Lhepnuluon:rlbou}dnlwnphawnkmubloodla:
{oc syphllis dooe on any paticas who consulis bum for any reason

before marnage.




APPENDI: 1T

LET OF SPECIAL EQUIPMENT
Essential
1o-cc. syvinga.
2-c.£. pyringes.
Needies — {ntravenout, mimmuscular hypodermic and lombar

puncture.

Arkxosat stone for sharpeming needles,

Platdmm loop.

Glas slides andd cover-tips.

Tubes for tood specimens.

Capdllary tubes for serum epeciment.

Staim — methyl vioket, Logol s jodine neutrsl red.

Urine glames

Trri ontfit — adjusable stand, iner tubiog and Janet
nozales,

V aginal danche nomla.

Vaginal specula — anoricd sizes Fergumon s or Casen » or hoth.

Playfair'y probes.

Vaginal spange-holders oc forcepa.

Urethral sounds — act of Lister s or Chutton 3 souads or both.

Gum daniic boufna — o6e set.

Catheters — gum clastic and rabber

Ussful Accessories
Combined operating table and Hth y ¢haur
Strught bougses — oae set, Bayly's or Wyndham Powels.
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