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PREFACE TO THIRD EDITION

HE revsions m the third edition of thrs handbook

bave resulted from the fncreasing knowledge of the

vafue of peniefllin therapy—and of ity l[imitations—
in the treatment of the varioos manifeatations of syphilis and
of gooorthert.

The introdnction of oil-wax vehicles permtting & longer
eflective thrne concentration of the drug after u single Injec
tlon, has made this form of therapy mare wnidely applicable
in out patient departments while the increamng purity of the
drug has permitted greater concentration and lessened bulk,
of the individoal dose

On the other hand in syphilis 1t 13 pbsr recognised that
penicillm alone is nsufficient, and that it must be supple
mented by arseno-busmuth injechions.  However 1t seems not
fmprobable that in the near future the molation of the ant-
syphihtic perncillin factor m & pure state may make this non
todc drog replace to an even greater extent the older forms of
antwyphihtic therapy

The final eraluation of the present schemes of treatment
cannot be made for & number of years and the greatest care
13 therefore essential to secure the adequnte follow-up of all
patents so treated

My thanks arc again due to Dr C P Heywood for assestance
m resdmg the proofs while to the publishers T most acknow
Jedge my continued indebted tor ther sl d

A E W\ McLACHLAN
BrstoL

Viarck 1047



PREFACI TO FIRST EDITION

HE present war time increase in the vencreal diseascs,

which are statatorily defined in the Public Health

encreal Diseascs) g{egulaﬂons of 1916 as Syphilis

ft Sore and Gonorrheea, renders it imperative for the

individual practitioner to have an adequate knowledge of the

subject  In no other department of medscine is there a greater

msibility on the practitsoner to mantain a constantly

lﬁ;ﬁomdu of suspicion as to the possible occurrenco of o

venereal disease to detect or excluds infection at the carliest

ble moment by the routme application of the ngnmpﬁntc

boratory tests to impress upon the patient the gers of

neglect of treatment and to counsel or carry out adequato
treatment and tests of cure 1n cases of establisled disense.

This volame has been cvolved as the result of the systematic
and clinkal instructl n of und-~rgra luate and postgraduate
students over a number of years to provide a concise ntro-
duction to the prnciples of’ it and treatment of the
vencreal disenses sultable for the fustruction of the lernentan
student yet adequato for the needs of the busy practitioner
denrous of g refreating his knowledgo or treating caws
n s ovn practice

1 have to ex; my indebtedness to Dr J A W 3l Cluskic
and Dr € P Hovwood for their helpful critfcism of the type-
script and for reading tho proofs and to Pr fewor RV
Bradlaw for a number of the colonred illustrations. My thanks
are dne to the Holbomn Surgieal Instrument Company for the
{llustratrons of mstruments, and [ gladly acknowledge the
skill of Mr C Shepley 1n providing several coloured amd black
and whit dranings.

To the publishers Mesurs. E & S Livingstons Ltd. an!
eapeaally to Mr Charles MacMillan I must exprew my great
apprecution of their never faflingas<rst nce patwence court:
and atahity to overcome those ditficultics pecaliarly inseparable

the presant tim
froon L. F W McLACHLAN

LWCASTLL Lro) Tywr
March 1 44
vl
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CHAPTER I
THE COURSE OF ACQUIRED SYPHILIS

YPHILIS u a contagious dmeass caused by the
Treponema pallidum * which after penetration of
the skin or mmacous surface causes first a local
sore then gradually invades every argan and tusue of the
body with subsequent liability to early or later mani
festations of the disease in any of these structures
Modes of Infection —Syphilis may be acquired by dsrect
or madiats contact or may be comgemtal Direct infection
in the majority of cuses {g4—95 per cent) is by sexual
contact less commonty by pervermons or kisung  Digital
contact may result in local infectron or may be the means
of conveying infechon to other parts of the body Mediats
infection may occur socially from impeifectly cleansed
eating or drinking utensils more especially if these are
cracked or chipped and liable to harbour infective material
or from the comman wse of toilet articles  professionally
from glamblowers tubes assayer’s blowpipes musical
wind instruments, or tattooing needles, In the past
infection has been conveyed by imperfectly sterilised
medreal, surgical, or dental mstruments mchmxxue
now wnknown. Blood f bas beent resp
for a number of mfechons the application of the recog
nused peecautrons should peevent such dangers in future




2 DIAGNOSIS AND TREATMENT OF VENLREAL DISEASES

Acadental contagion is often referred to as  svphulls
wmsontum.  In comgensial syphilis Jnfecton of the fetus
ocrurs by transplacental passage of T pallidum into the
feetal blood stream

Jourws of Aoquired Syphilis —The course ot untreated
acquired syphilis has for many years been divaded on
clinical grounds into pnmary secondary and tertary
stages. A better clasufication 1s into early syphilis com
prising the pomary and secondary stages together with
early asymptomatic nfection and lafs svpkilis including
all manifestations occurnng more than two years after
infection  The stages may be summarised —

Tamz
Time of
Mumn
Stag occurrence
Charectecwtics fter fertion
()} Primary Local Jeson at st o- days |
{inoculation {Limits gt go
days)
(2) oscond ry Jlamfestations of 6 weaks to Laerly Sypil
carly go erallaed  (? ) years  Infectinify hugh
— spros in em
— symp- nently curable
toms referable to
any organ or timen
occn Sion
Ppredomin-
Ealy A ympt m t¢
Latent ee ly ge 1eod
syphal

——
Clasufication of cases (htznltyphﬂ.n n the firet year of infection
fa required for N0 utry  f Health Anmwal Reports.



THE COURSE OF ACQUIRED SYPHILIS 3

Tims f
Main ocentrence
Stage. Chareoterietias, 00
Tertiary Lats mmnifesta () Late Syphilis
o tions {geseriloed years{oc over) Infeatinty low
yphila AL Symptomatic -
Lief. xnd arvst of
T8, Mocoe, domm afen pos-
Bone  Muxcle, abie, with cure in
olxt.
()L.rdio—kuh: g0 of cases.
Vamcsral
Neuro-syphila.
H;Lu Tt t
£

It must be remembered that the course of syphilis does
not mvanably run true to type. The primary sore may be
tnvial and unnoticed, or may even m some cases be absent
(syphilis ’emblds) Thus in the mvestigation of a pahient
presenting a secondary rash there may be no histery or
clinical evidence on searchmg examination of 2 primary
sore while patients in the late siages may deny in all
good faith, knowledge of any antecedent sore or snbse-
quent skin rash In certain of these cases m males
ehicitation of & hstory of urethral discharge yielding to a
short treatment may suggest the possible date of an un
recognised intraurethral chancre,



CHAPTER II
THE, DIAGNOSIS OF FRIMARY SYPHILIS

The Primary Sore (Primary Chancre Chancre Hard Sore
Hard Chanere Primary)

Tie common sites of infection m order of frequency arc —

Tamx
Extragental §-6
Gemtal  pg-95 perce t of all Chancres. per cent flf]
Chancres
Sexua! dustribation
Ml Temale pproximatcly equal
T'er cent Per cent Ter cent
CorooalSale 35 4 Cervix ten 4030 Lip bo-70
Inner aspect f Labes majors w—gg Tongoe s
prepuce 30-35 Labus moioes Toas! 7
Preputmalreat 4 ‘oarchett 3-6 Fioger 45
Shaft of pews 7 Ursthra 4 TDreastand \ pphe -6
Frepam 3 Clhtors
Glane pean 3 Vagima May occu anywbere
Urrtary mest 36 Pengeatel (fod en body from erum of
1 tra-wrethral 3 o ing sexual head t feet
Perrpenrtal (re- exporure) 3
sait s uit

Sores {th oronal sulcus frequently i of dd tron both the

glans penrs ed the noer spect f the prepuce

Charaoleristics of the Primary Bore.—Following an

tucubation pertod of from Io to 21 days (limits 9 to go

days) the primary sore appears at the site of inoculation

It is genernlly suppased that the pnmary stage of syphilis

15 unaccompanted by svmptoms and constitutional dis
1



THE DIAGNOSIS OI' PRIMARY SYPHILIS 5

turbance malaise headache pams in the jonts anemia
and pyrexa however occur to & greater or less degree
In approximately 30 per cent. of cases more especally in
women,

Commencmg as a dusky red macule or infrequently
as a silver spot npot unlike & pinpoint area touched
with pure carbolic the chancre develops In one of three
ways  {s) sn erosion  (3) an uleeration  or () a papule
which subsequently undergoes superfical erosmon or
deeper ulceration. Infrequently ulcerntion is trvial, and
the appearnce is that of a dry scaly papale. The charac
teristies of the early primary sore are (1) Tho sore 3
generally single  Approxdmately 20 per cent of cases
show multiple sores  if multiple all the lemons show the
same age charecterhstics. (2) The sore is rowxd or ovoid
with a greyish or duaky red granulomatous or sloughy
base. Crustmg may occur (3) The sore is painless
indolent and does not bleed freely—n shght mitial
bleeding following cleemsmg i rapndly foBlowed by an
ooze of clear serum in which T pellidiim may easily be
demonstrated. (4) In 50 to 60 per cent. of cases the lemon
s surrounded by a well-defined dusky pink areols 1 to 2
mm. broad. This areola 3 often made more apparent by
lightly scrubbeng the sore with moust gauze. (5) The blood
Wassermann reaction at this stage is generally negative.
In the absence of early dumgnoms and of the institution
of specific treatment, further charactenstics not apparent
in the early stages develop (6) Indunatron affecting first
the edges of the sore and comparable to the ramed rim of
2 coat button later involves the whole base of the sore
and gradmlly extends beyond its imits into the sur
rounding tisues, giving rise to a feelmg of elastic carti
laginous hardness {* Typical Hunterlan Chancre 1) (7)
Regonal Ademtis—a pamnless discrete elastic globaud
swelling of the regwonal lymph glands occurs as a late



6 DIAGNOSIS AND TRCATMENT OF VENERLAL DISLASES

manifestation 50 also may a brawny painless indolent
bynphangitss the colour of the overying skin varymg
from normal to a dusky pink or cven plum colour
T palidum 1s demonstrable 1n the exudate of the sore
and in the gland puncture juice  The IFassennans reaction
1 now almest Invanably postive a serological sign of
genernhsation of the infection  The primary sore may

Fio

Ixcsed pec men 1 primary soro of prepoce ahon
g w U marked arsola, ovosd shapo od greynh
grenalomatom bave

vary in sz from a dinmeter of 1 to 2 mm up to 30 mm
or more the average being possibly 7 to 10 mm  Many
authonties suggest that the prnmary sore is in generl
smaller and 1ts manifestations less severe in women than
in men  our observatrons however have sliown no wignt
ficant sexual vanatwon

Pathological Hixtology of Chancrs, —The vartous ap-
pearances which are met with durmg the develnpment of
a priman wre can be correlated with the underlving
patholomxal changes. These consist of capillary dilatation
wellmg an | prolferntion of the emlothelutm formation
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b TF

PO, —
0 6 Fia 7

Areclated prunarysarswith com  Primiry sore showlng ey
mencing mduration gmng roo to buttonsm  indaration. N
dome haped ppoarance. regonal sdenlin.

Fio 8

¢ an kmatou  bon i ted

sorv om <haft { penrs lym

phang tn, od ma ked iogumal
wdroy




THE DIAGHOS!IS OF PRIDMARY SYPHILIS

r\ - ™~

Z %
N

Fo a
Primary sors of Tpper lp with sllght induration of
wdpe and paarked lymphangptic adema ot hp nd sb-
mavillary adsatts.




10 DIAGNOSIS AND TREATMENT OF VENERLAL DISCASES

of new capillanes penvuscular infiltration with small
round and plasma cells and the formation of new fibrous
tissue  The lumen of the vessels tends to become obliterated
(stage of areolation and crosion or carly ulceration of
sore) The changes are at first localised and affect chicfly
the capillanes but later endartentis and permarteritis of
the larger vessels occur  The cellular infiltration and
fibrous tiwue formation gradually extend throughout and
beyond the limits of the sore Clant cell formation may
occur  (Stage of induration )

Common varistions in appearance of Primary Sore.—
\Vhile the majority of chancres in the male and female
conform to the above description certain 1mportant
varionts due pnncipally to the site of the lesion must be
borne 1n nund  In the male over 50 per cent of pnman
sores are subpreputial.  Specific lymphangitis and cedema
of the prepuce and of the dorsum of the penis may lead
to an acquired phunosis and render the prepuce iretmet
able In the absence of grow superndded infection T
pallsdim mmay bo demonstrated 1n the thin serous subpre-
putial discharge or by gland puncture  Sceondary pyogenic
tnfection 18 common however and destrovs the speanl
chaructersstics of the sore converting 1t into a painful
septic often ragged ulcerntion  the subpreputial discharge
becomes frankly purulent and lymphangiti and adenitis
if present may Jiow painful inflammatory changes  The
demonstraty nof T pallidum may be difficult or impos
ible Seventy of symptoms doubt as to the natare of th
anderlymy, I~ n or the onset of phagedina may necesst
tate surgral exposure by dorsal or lateral shtting of the
prepuc {1 211)  If the clinical dagnous of syplulis cua
be conhrmed by the demonstration of T palitdwmi in the
gland pur ture Jux  specific treatnunt and concomutar t
antisepty  ub-preputial imgation may avert the necesaty
for operati g
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12 DIAGN\OSIS \ND TREATMENT OF VENEREAL DI LASES

Chancres of the preputial meatns may occar as multiple
panless tnvial-seemung fissures at the tip and extending
towards the inner aspect areolatron is absent and
induration and ademitis occur as relatively late mani
festations These multiple fissures may be mistaken for
traumatic lesions followmg retraction of a phimotic

prepuce.

Chancres of the urinary meatns may show as typreal
areolated curcummental erosions. If the sore 13 intra
meatal, the scant) serous urethral discharge and the
slight pain on micturitfon may sugrest a urethntis
Careful examination will, however show a light umlateral
adema of the meatus with a rmaw apple appearance
of the overlying mucosa of the glans In later cases
unilateral induration of the meatal wall may be detected
\ihen induration 14 marked and the sore mvolves the
greater part of its circnmference the meatus loses 1ts sht
shape becomes circular and feels Ithe an indurated tube

On the ghatt of the penfs, prmary sores are round or
ovosd. If ovosd the long axs of the sore Lies transversely
to the shaft of the penis. Crusting s common and suggests
an mmpetigo or ecthyma. Removal of the crust exposes &
dusky red or greyish granulomatous base Areclation is
infrequent and mduration occurs as a relatively late
phenomenon

In the female chancres of the cervix uteri are most
frequently smgle and of a superficial eroaive type less
cornmonly of the ulcerative papular and infrequently of
the fungatmg hypertrophic or diffuse indurative types.
Superficial eromve pnmanes are generally sitmated cen-
trally around the external os  they may mvolve either
the anterior or posterior lip of the cervix alone and may
extend mto the cervical canal Solitary centrzl lesons

may reach a dameter of one inch or more multiple leston
m;yva:yms!ufmmlmrn upwards, but seldom reach a
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greater dmmeter than one-half inch. The colour of the
erosion is dusky purplish red as contrasted with the fiery
red of &n acute pyogenkc eromon, or the pallid red rather
cedematons appearance of a chromc eromon  The margin
1 well defined and is often encircled by a duskier red
arecla. The base may be covered by an adherent false
membrane, removal of which 1 followed mitmlly by free
bleedmng  More commonly there is o scanty sometimes
anicus mucoparulent discharge.  Ulcerative papalar
lesions which may be single or multiple generally affect
the postenor lip but may oceur anywhere on the vagunal
portion of the cervix. They peesent the same charac
tenstics here as elsewhere  Hypertrophic types of papular
chancres are rare The fungation which occurs, and the
extent of the lesion suggest malignant dmease. Infre
qoently in women known to have been exposed to mfec
ten, T pallidim has been demonsirated in the secretion
of an apparently normal cervical canal—the probable
explanation bemg a chancre in the cervical canal. The
existence of an mtra<cervical primary sore explains akso
the occurrence of & symptomless, indlarubberdike diffuse
indurative cedema aflecting the entirs cervix 7 palirdim
bemg demonstrable in the cervical secretion and the
Cﬂ?;ildonrm!vh:gundcrtruhnent_

Taust be remembered that the 1 drainage from
mﬂmhtoﬂnmmmﬂhcanyd?n&mﬂmpu
of glands and that amociated ingmnal adenitis naver
occurs unless the upper poction of the vagina {s inyulved

On the labia majora and minom, and in the region of
the fourchette, typxcal chancroos eroalons ulcerations or
ulcerated papules are the rule. In o number of cases
mwlym'}“mhuamyumvﬂ
I size or may occur as small atypical figgnres. The
e brawny _indol i1 1 crdemna wrhich
occurs early and involves the entire hHm'ﬁtﬂrﬁ shoukd
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Fro. 2

mpehgaous, slightly

nderated suprapaieo pmary

Crosted,

sare



16 DIAGNOSIS AND TRECATMENT OF VENEREAL DISEASES

direct attention to the possibility of chancre Inguinal
ademitrs occurs as o relatively late associntion,

The majority of peri-genital chancres present no ab-
normal characterisics, In the penneal and pen-anal
areas however paimless non bleeding fissured pnmanes
may occur with late induration and enlargement of the
assoctated lymph glands,

Difterentia] diagnosis of Chanere.—In the gemital area
there are many causes of ulceration other than primary
syphilis, and many non ulcerative lesions can occor which
may be confused with chancre. A pnmary sore must be
differentiated from the later (secondary or tertiary)
mamfestatrons of syphilis from chancroid non specific
ulceration following trauma pyogenic or other infection
balano-posthutis (p  j51) herpes progemtals, from
ekin diseases ¢g scabies impetigo peonasis  from
malignant disease and from certain lesions more com
monly met with in the troplcs The mam points in the
differential diagnosis are tabulated (See  Insert—
Table 3.)

Scabtes and impeligo may affect the gemitaln the
lesions being invarably multiple In scables scratching
frequently gives nse to ulcerations, which subsequently
show mmpetigenons crustmg or an ecthymatous appear
ance The ingmnal glands show slight tender enlarge
ment Itching with its characterstic noctunal penodicity
and the occurrence (or history of treatment) of typscal
lesions elsewhere on the body complete the differentiation
Impetigo can be distingushed from the mpetigenous
secondary changes 1n other genital lesions by the super
ficial often loosely adherent crst and the reddenmg
wathout other change of tho underlying tlssne

FExiragenital Chancres.—Chancres of the Ip affect
more commonly the lower lip The sore varymg
m dameter from } to 1 Inch gemerally occurs in or
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7
close to tbe mid-line butmaynppcmcmnnym
Appoaition and multiple sores ore not mmcommon, The
amtedmtypeoidlnmumtmm}ym
with. Remuv‘alufthamutexpmanbasoofdmkynd
granolation tivsue. The discharge i scanty and mnfom,
On the molst inner aspect of the lip the primary sore fre
quently shows as a slightly mised papule coversd with

Th T Py
mummm

o miky or greywsh white pellicle erosion or loeratey
being Lttle marked Brawny pamless, rabbery o
phangitic aedema camsing retraction and later [y
of the lip and typical regional denitis of the subagepyy
and sobmaexillary lymph glands occur earier thay
gemital chancres. Indum'.rcmuf!.lw-uu'uoccxu-.“hh‘h
late and afiects cluefly the margin of the sore &
Chancres of the lip have to be differentiated o,
prmciples already laid down from malignant e
tuberculons ulceratfon from the oral mmlutuh:’:
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certain skin diseases and from conditions such as herpes
and thrush

Chancres of the tongus are generally single infrequently
multrple and occar on the tip or on the dorsum near the
tip The edges of the tongue or the under surface or
frenum are occasionally the sites of a pnmary sore. Early
leslons show as superficial excorfations eroaions or ulcern
tions which rapddly become indurated Indurated papalar
prumanes with little or well marked central ulceration
or a fungous appearance mav occur Enlargement of the
submental submaxnllary and suprahyoild glands occurs
es an early manifestation.

The differential diagnoses is from malignant disease
tuberculosis and traumatic ulceration

Tonslllar primanes affect the right tonml more fre-
quently than the left The first symptom noted by the
patient 13 a sore throat with stinging pain and difficulty
on swallowing The pain often radiates to the ear The
affected tonsl shows uniform enlargement and a dusky
red discoloration which often extends to the pallars of
the fauces Saperficial eresion or deep ulceration occums
later the affected aren becamung covered with o greyush
white membrane. Enlargement of the submaxillary
deep sternamastord and cervical lymph glands of the
affected mde constantly occurs within 10 to 14
day»

The early symptoms and signs before ulceration and
membrans formaton appear suggest acuds fomsilluis or
pertonsillar abscess but raused temperature 15 generally
absent later If membrane formation 1s not marked the
assoclated glandular enlargement may suggest sercoms
Superficial eromon and membrane formation may aimulate
diphtheria or mucons paickes  Deeper ulceration with or
without m(:mbnme may be confused with & Vimcsnt's

or g atous wiceraion
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20 DIAGNOSIS AND TRCATAMLNT OF YENCREAL DISEASES

On the skin surface of the finger primary sores present
no speaial vanations chancre occurring in the nal fold
stmulates o pawnful onychra or paroaychia with late tisue
overgrowth and typical epitrochlear and axdllary ademtls,

Ind  ted papular prmary wore pnm.rymundonnm
t finger  Central ukceration 18 lnecondumrpxnhngml
t marked { Afth fingor
| Oonttrmation of Di is of CGhancre.—

1t wﬂl be apprecuated from the above descriptions that the
earlier a prumary sore is seen the less typical are its
manifestations and the less likelihood is thers of reaching
an sccurate diagnesis on climcal grounds alope. Clinical
suspicion of the possibiity of syphils should therefors
mmediately be supplemented by the appropnate patho-
logical mvestigations —

(1) Examination for T paifsdum 1n the cxudate of the
sore or in the aspirate from the regional lymph glands

(3) The Vassermann reacion of the blood or other
serological tests

The blood Vassermann reactron does not become
pomtive for a peniod generally asmmed to be 4 to § weeks
after wnfecthon and may thercfore be negative when
the core is seen  Confirmation of the diagnoms before the
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occtrrence of & positive hlood Wassermann reaction can
only be made by the demonstration of the causal or
ganlsm T pallidums  This can most convemently be
done after the necessary experencs has been gamed
by dark-ground {llummatron which permits obeervation
of the marphological, refractile and motile chamctermtics
of the living spiroch=te and thus facihtates accurate
differentation,  Stalning (Lemhmann Giemsa, or Fan-
tana) collargol, and the Indian ink methods of demon-
stration sre liable to inaccuracy and should not be nsed
as & routine diagnostic procedure.

The Dark-gromnd Humination Microscope.—A bac
teriological microecope is modified by (1) the inclusion of

duphragm i the oil r—
fmmersion objective to

reduce 1ts numerical “':"'""
aperture to lem than

10 (2) A centre stop o

Fra. 39

No direct Lght mays "

enter the mictoscopic objective. Refractile objects
the field are iluminated and viewed against w black
background.  Alternatively speclally designed para
bolodal or hemupherienl (Fig a9) dark-ground
condemsers are wmed  (3) A centreing devics fitted to the
dark-ground condenter permits alignment to the optscal

_Comena

beta Abbé  con-
s ge
denter 20 that only [ ‘Q?\b‘m
the pertpheral rays are -+
tranmmitted forminga Ny *” e,/
hollow cooe of light P oo L Rt
the apex of which is |

Condensec
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axes of the objective and condenser A powerful source
of light {s necessary eg a Pointolte electnc arc or
other type specilally designed for the purposs.

In prepanng the dark-ground microscope for the ex
amination of @ specimen the condenser must be centred.
As there are various centremg devices in common use
1t Is essential to follow exactly the instructions given by
the maker of the particular type employed. It should
be ascertnined that the funnel stop 1s in position in the
ol immerson objective A drop of immersion oil is
applied to the surface of the condenser which is then
lowered slightly The shde-covershp preparation 13
placed 1n poaition on the mrcroscope stage and the con
denter 19 racked up 80 as almost to touch the alide. After
epplication of immersion ol to the coverslrp the objective
18 lowered and focused. The visual field may at first be
wndustinet and fine adjustment may be required () by
widening or narrowing the pencil of Iight falling on the
rrror and altering the angle of the mirror and (4) by
slightly mising or lowenng the condenser until the max
mum tlummation of objects in the field, combined wrth a
velvety black background s obtained In mucroscopes
incorporating an iris disphragm mstead of a fixed funnel
stop thms should be closed to rather more then half for
the prnimary focusmg and then slowly opened to the
point of maxymum brilhance. Too great an aperture is
shown by a hightening of the peniphery of the dark field.

Callection of Bpecimens tor Dark-ground Examination.—
Derk-ground examination may be applied to the exudate
collected from an accesable open surface lesion to the
flnd obtamed by scartfication or aspiration of a healed
surface lesion or to the asprrate from enlarged regional
lymph glands For satisfactary sxamination the specimen
should be clear and contain the mummum of red blood
cells cr solid débris  Tn the case of an open sore it ta im
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purtanttoobtninlcrumimmthedcepetaspetﬂdose
to the areclated margm where the spirochetes are most
abundent. Rubber gloves should be worn  The suspected
Jesson 13 steadied between the thumb and forefinger of
the left hand is thoronghly cleansed and all superfiaal
contammation removed by mopplng with pledgets of
gruze montened with salme and finally mopped dry
Gentle but steady pressure is exerted at the base of the
sore until n free exudate of serum is obtained If the
exudate 18 at first obvionsly bloodstained this should be
wriped away and the pressure malntained mntil an adequate
clear specmen 1w obtained. If after cleansing pressure
on the sare yields httle or no serum, it is necessary gently
to acanfy the edge of the ulcer with a needle ora Harmson s
trangubar spad. In cases in which the sore is not easily
accessible suchion may be made after cleanung, and of
pecessary scarification by means of a Bler s vacuum bulb
attached to a glass aspirator of smtable diameter If the
exudate 15 free the specimen may be collected by 2 long
capillary pipette or by Harrison s curette.

In the case of healed sores aspiration after injection of
saline into the selected area of the periphery yrelds good
specumens  The techmque 3 closely mmilar to that of
gland pancture which may be employed in cases of healed
or naceessible sores  The selected gland 1 fixed between
the forefinger and thumb of the left hand. The point of &
stout bypodermic needle attached to a syringe containing
3 to 5 mmims of sterile salme solution Is troduced
obhquely through the slan and subcutaneons tissne into
the substance of the gland. The saline i injected the
gland gently masaged or mampalated between the fore
finger and thomb care belng taken not to dislodge the
n:cdle,andnﬂcrafe\rmommumcuonbm:.demdtbc
specimen of tissue jowe mixed with slme i withdrawn
into the syringe, Darl-ground examination can also be
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porunttonbtnjnmumﬁumthedcepuaspechdme
to the arealated margm where the spirochztes are most
abundant Rubber gloves should be worn  The suspected
letlon 18 steadied between the thumb and forefinger of
the left hand 1s thoroughly cleansed and all superficia]
contarination removed by moppmg with pledgets of
gtuze moistened with saline, and finally mopped
Gentle bat steady pressure 1s exerted at the base of the
sore mtil a fres exndate of serum is obtamed If the
exndate s at fimst obviovaly bloodstamed this should be
wped away and the pressare mantained until an adequate
clear specimen 15 obtained If after cleanming, pressure
unthemyidd.lutﬂeoruosaumitunmrygcnuy
to scarify the edge of the ulcer with a needle ora Harrdsan s
spud. In cases m which the sore i not

accemsible suction may be made after clennsing and if
pecesary scurtfication by means of a Bier's vacuum bulh
sttached to a glass aspirator of smtable diameter If the
exudate 19 free thespedmennnybemﬂcdcdbyllms
capillary prpette or by Harmson s curette,

In the case of bealed sores, aspiration after injection of
n]meintotho:dectedumofﬂwpeﬂplmyy{ckhm
spectoens.  The technique 13 clotely amilar to that of
gland puncture which may be employed in cases of hegled
of imaccessible sores. The selected gland is fixed betweey
the farefinger and thumb of the left hand. The point of ¢
stoat hypodermic needle lnuchadtoalyrmsamumh!
3 to 5 mimms of sterile salme solution is introdoced
obhquely throngh Lhe:kmandmbmumusﬁm.amm
the substance of the gland. The saline is mjected the
gland genthy nnmguiormnn!pulatcdbctween(h:fm
finger and thomb mmbdngmkmnmtodmodgelhc
necdle and after a few mommumcuonismad:mdmc
speamen of tissue julce mixcdwhhn]mehmtbdn“
wmto the syringe. Durk-gmdmmmaucngnmobe

.
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applied to the juice expressed from excised ttesue ob-
tained eg dunng arcumcison

If tmmediate examination is to be carnied out the serum
may be taken up by direct application of a shde to the
sare or tramsferred by a platinom loop. A covershp is
Iowwered on to the serum care being tnhen to prevent the
formation of air bubbles. The preparation 13 covered with
blotting paper and the coverslip firmly and evenly pressed
down to ensure a thin film If desired the coverslip may
be ninged round with vaseline to prevent currents in the
field It 1s important that extrn thin alides thickness of
not more than 1 mm. and No I cover glasses shoukd be
used for dark-ground work

If the specimen has to be sent to a laboratory for
exammation a capillary tube should be used One end
13 gently stroked over the exudating lesion until the tube
1s filled to an extent of about an inch The serum 13 now
shaken down towards the centre of the tube and both
ends sealed mn a flame T pollidusm may be recognised
even after several days

Identification of T palidum.—By dark-groand il
mmation T pallidum can be differentinted with certanty
and ease from the other spirochztes T gracide T
refringens T balamilidis T imacrodentinm T mucro-
dentium wisch may be encountered in specimens obtained
from syphiitic or non-speafic sores in the gemtal or
buoccal regrons

T pallidum 13 2 dehcate regular corkscrew spirml,
varying 1n length from 4u to 234 with a breadth of ap-
proxmately 02x to 0254 The sprals arc narrow
measurmg about Tp from crest to crest the depth beng
slightly greater The cnds are pomnted Under dark
ground 1llummation the colour appears dead white
motlity across the microscopic fleld 1s slow despite the
vigorons movements consisting of (1) a screw like rotation
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about the long axis (1) altermating expandoo and
closure of the coils and (3) angling, 1.4 bending on
the long axis to more than & right angle without loss of
spiral form (Fig 30) T palldum 1 marphologeally
indistinguishable from T perfemis the cawsal organiom
of yaws. T gracils may be confused
with T pallidum by the Inexpen ~YT"WWs
enced observer m that it possesses
a fine regular spirul form. The coils
are however coarser measuring :; *
5 a3 compared with the 7 or 8 of
T pallidum to the dameter of a
red blood cell The thickness is

ANAAAAA, 3

nearly double that of T pallidum

angling does not occur and motility

acroms the field Is rapid. AN~
T refnngens s much coarser the

spirals are frregular  wider and wa

fewer This organmsm I highly re-

fractile has a greymsh white coloar

and moves rapidly across the field Fxa 0.
T balamitsdss is a short, rather Shirackais

mennpnpay

b g
T ‘pallidin
motile spirochete contaming only Hrmxnﬁn,_'h"
two or three coil. g,w
T macrodenttum which v often T balenstidu,
found in specimens taken from the T hndmtun
mouth s veqnmﬂutoT,,fnw
T encrodendinm also ocours 1 the month, apd 1y, be
dificult to distinguish from 7' pallidum  The sprte
however narrower and more angular mumum’
more refractile and has & rosty sppeanance, the B
like rotation and angling are absent e
The spurilla and fosiform bacilh of Vi
mﬂ}b"fmrdmrpedmuutnkmfn:lmt;:%
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and less frequently in genmital lesfons This spirochate
1 rather thinner than 7 refringens the spmals are
flatter and show a wide degree of distortion on move-
ment

It T pallidum s not found on first exnmuation the test
should be repeated dafly for 3 to 5 days dunng which
time salme dressmgs or powdered sulphur are the only
permismible applications  If antiseptics have peeviously
been applied to the sore hot salne foments mav be
used

The Wamermmann reaction—As already mentioned
the Wassermann reaction may remaln negative for @
period of from four to eight weeks after infection with
T pallidum and therefore the diagnoms of the earliest
stages of syphilis depends upon the demonstratron of the
causal orgamusm. A \vassermann test should however
mvanably be carried out at the time of first examination
The lustory given by the patient may be unrehable or the
appearance of the sore musleading If the dark-ground
examnation 1s positive 2 negative VW assermann reaction
18 of value in prognosis and as 2 guide to the length of
treatment required while a positive reaction confirms the
diagnosis and indicates a certain degree of generalisation
of the mfection The application of the V)amermann
reaction necessitates consideration of (1) methods of
collection of specamens of blood  (2) the actual test and
(3) the interpretation of the result,

Collection of Blood.—In adults hlood fs most conven
lently obtamed by veln puncture, Any prominent vessel
may be chosen the nsual mte bemg the antecubltal fossa.
The patient sits on a low stool so that the shoulder is just
above the level of a table across which the arm 1s fully
extended palm upwurds. The skin should be exposed
from the wrist to near the shoulder A rubber tourniquet
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tl;
is applied to the upper arm 18 adjusted sufficiently tightly
topzc;mtnctthevdm.andh!hcnﬁxedthhnnmsﬂy

T a
dlathod 1 fxmtion of synrgs when needlo
pout s within the butme of the em

con mon ementa of patwnt  arm
e5d pews cating fexion of elbaw joint

relcased single loop. The patient shonld then clench the
hand. If the veins do not become t they may be
made to do so by instructing the patient to unelench and
clench the hand slowly by gently massaging from the
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wnist upwards by ficking the skin over the line of the
vein or by swinging the arm wvigorously In cases fn
which these measures fail to make the veiny stand ost
they may be located by careful palpation with the finger
tp

The chmoan stands on the opposite side of the table
facing the patient A smtable vemn having been selected,
and the overlying skin sterilised with spmt or tincture
of 10dine the vein 1 fixed by the thumb of the left hand
placed an 1nch or so distal to the proposed site of punc
ture and the skin drawn taut The fingers of the Jeft
hand are dispoted round the extensor nspect of the fore-
arm  Any attempt at fleion of the elbow which makes
vem puncture difficult ecan be controlled (Figs. 31-32) The
pomnt of a stout hypodermic necdle attached to n 5 ¢.c. 0F
10 ¢ ¢ revord tvpe syrnge s pushed rapadly through the
skan mn the rud line of the ven and 18 made to travel
through the subcutancous tmsue along the line of the
vein {r a dwtan‘e of § to § inch, finalh picking up and
entenng the ven  The svrnge 1 then hxed between the
thumb of the left hand and the patwents forearm and
5 c¢ of blood wathdrawn  The tourmiquet s released
th  synnge and needle withdrawn and the patent
ustructed to press firmh for a munote or two on @
small pad of ctttn wool placed over the mte of the
skin amd ven pucture This prevents hematoma
{ mation «r decokriten f th dlin The spea
met of Blod L ejected mt 1 aterile rubber corked
tube aml kit m 2 o ping powiton to btam a geod
vickl of weritm

Ui fmportunt that the neadle lould have a short sharp
“hklediapedd bewal and sh ukl be introdoced through
the »hin Devid upaoande 1 the svange and needke have
Ineett atetilhed chemrally all tracer of antiscptic muwt
he rennval 1L thopigh washing with stenke dutilied
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technique the prnciples underlying the test may briefly
be summansed —

(x) System for fixation of complement —
Patrent's Sertim + Antigen + Complement
(Heated for half (A sallne dilu (Fresh guince-pig
Iwur at 36 C to tlon of cholesten- sermm)
destroy any natural nised alcoholic ex
complement ) tract of heart )
Incubated togetherat 37 C

Resalt of incubation —

Syphiitic servm —Complement fixed by senum-antigen
mixture

Non & phililic serum —Complement remains free

(2) Heemaolytlo System—(test for presenco of free com
plement)
Saling suspension of + Amboceplor
wellcathed sheep red (meunpcl body }
Bood cells (Anti-serum obtained by re-
peated Injection of rabbit with
sheep red blood cells )

The phenontonon of hamolysis may be summansed —
Red cells + amboceptor = no haermolysu.
Red cells 4 complement = no hemolysis.
Red cells + amboceptor +complement = lemolysis

The addition of the hemolytic system to the comple-
ment inhibition system indicates by luemolyms (or non
heemolyss) after incubatron at 37 C. the presence (ot
absence) of {reo complement in the latter system. Non
hemolyss 13 wndicative of syphilitsc {nfectvon and is
designated as a posttive reaction  The test is capable of
quantitatrve application and 1s generally so applied.

Interpretation of the Result of the Wasrermann Reaction.
—The value of any serological test in the diagnoste of
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ts dependent om 1ts senmtivity and spcdﬁdty
Yhile themnd.m\‘v’ummam reaction has reached
remarkable degree of accumcy the sensitinty fs not
absolnte in that a clearcut positive reaction 1s not ob-
tamed in every case and in every stage of syphilis nor 1s

resalt of the test when conndersd in conjunchon with the
histery and climeal findmgs is of the utmost value a8 an
ad to diagoosis. The result of \tassermann investigation
s reported by the serologist a3 Negrtive (—) Pomtive
{+) or Donbtful (&)
In undoubted syphils a negative \WVassermann reaction
may occur during the first four to elght weeks of infectron.
Thns some 20 to 30 per cent of cases of T pellidnm
prmmary sores are sero-negative on first examipation. In
secondary syphills, the Wassermann reaction is almost
mvarably positive  in late untreated syphilis, and in
congenital syphils negative serology may be found m a
small percentage of cases. The Wawermann reaction
becomes negutive in the course of treatment of syphilis
long before the dmeass has been eradicated. This may
lead to premature discontmuance of therapy  The mges-
tion of aleohol, and chioroform anmsthesa may tem
convert a pomtive Wassermann reaction to nega
tive  thus reversl does not persist for more than thres
days. In pregnancy and during the puerperium the blood
Wamermann test may become negative or remain nega
tive despite the presence of actively progresemg
A posittve reaction 15 given practially only by sem
from cases of syphils, Non-specific positive reactions do
however occur the commonest cause bemg bactenal
growth in the specimen of sernm  Apart from this, false

pasitive tests have been found in certain welldefinad
groups of conditions —
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(x) Sprrockatoses in which the infecting organism pos-
sesses antigenic properties closcly similar to thoss of T
palirdm and in which positive reactions are found in a
hugh percentage of cases more especlally dunng any
febrile periods of the discase eg pinta rmt bite fever
relapaing fever Rocky mountain fever Well s discase and
yaws In this group only \Wells disense (spirochxtoss
1cterohemorrhngica) and rat bite fever normally occur in
this country  (2) Trypanosonuasis (3} Labilily of the
terim an 1diosyncracy pecubar to the individual which
may even in normal health be sufficient to give a positrve
scrologrcal test or which may be predisposed to by and
g1ve positive tests 1n a number of intercurrent conditrons,
certamn of which are not uncammon in this country g
ben ben cancer cerebro-spmal fever curhosis of the
hver dermatoses (psorlosls wrticana pigmentosa ery
thema multifarme lopus erytbematosus etc) dm
betes mellitus enteric fever glandular fever (infectious
mononucleosts) leprosy malana pellagra  poeumonia
pregnancy scarlet fever tuberculoms typhus fever and
vaccination

\Vhile the incidence of false pomitive scrological reactions
has been greatly reduced by the technical improvements
gradoally effected 1n the tests and while in the absence of
concornrtant syphilis many of the above mentioned con
ditions are axsociated with negative serology doubtful or
poeitive reactions may on occasion be reported leading
to an erroncons diagnosis of syphilis more especially if
there 1s for example a skin rash or other lesion vaguely
suggestive of syphiha. In the majortty of cases the false
reaction Is a transent phenomenon which rapidly under
pocs spontaneous reversal but in some conditions ¢g
glandular fever after vncelnation or pneumoma or in
serum lability a positive test mey persist for two months
or more The hnowledge that false scrum reactions may
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occur in many condrtions shonld mdwcate to the g
the need for the greatest caution before zcet- .=z 31
incontrovertible proaf of syphilis the sols evideres ¢,

pected positive logical reaction A metre,
review of the case is reqmred —

(1) Careful enquury 1nto the family and persomal Loy 133
and a searching clmica! examination of the fndivying ¢
eliat any ewvidencs wupporhing a possitle dragmess of
syphills or a possible non-specific canee f 1 ¢ o
pomtive serologreal reaction

(3) Repetition of the Wassermann reaction and oyt oy
serological tests  if pomitive control spectmens sbontd 1.
exanuned st another laboratory

(3) The application of specaal tests designed to differey,.
tiate between specific and non-speafic serologrcal reacting
¢ the Kahn renfication fed whichrehe:ouu]gm
that a specific reaction 18 stronger at 37 C and wealor
at1 C mdwhgnbypcﬂon}::alh\thuudlnmtm\
stead of physiological saline Lheﬁacuﬂxthnuuxdby
syphibtic sera 13 iIncreased while that Ofmn—cy'ph[ﬁu‘.
smudupencd,urtheHlmmechrhaumodma&m
of the Wassermann reaction, which strengthens speqfe
non-specific

but weakens

reachions,
(4) In non-nrgent cases, showing 0o clinical evidence
yphilss, the serological reactions should bcmns!gmuy

oTe reaching
disgrosis of syphilis and advising treatment. I 2
cases ¢g pregnancy when delay mught be Peefudicia),
treatment may be istituted at an earlier date aiter con.
sultation with the obatetrician and full explamation of th,
positron to the patient.

A doabitul reaction often designated as weal Posltore
 nefther negative nor positive No dingnostic
can therefore be attached to it but the suspicron of 1y,
clmician should be aromsed and further immjg-\ﬂon

—_—
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made Inaddition to the review of the history and clinical
findings the test shoukl be repeated If the result 1s still
anomalous a  provocative injection of necarsphena
mine may be given to reactivate the VWassermann reaction
This 1njection should not be given unless the duration of
the condition s sufficiently long to expect normally a
positive test m cases of syphils. An average dose of
neoarsphenamine is injected intravenowsly and the blood
test 15 repeated 5 to 7 days later This procedure fre-
quently provokes a positive VWassermann reaction 1
cases of carly or latent syphilis,

Anti-complementary renctions may sometimes be re-
ported by the serologist The result of the test cannot be
read in these cases becuuse the seram has acquired antt
complementary propertics ¢ the abihty in itself to fix
complement  The main reasons for this are huwmolysis
of the blood specimen from bactenal contamination from
admuxture of water s g svringe not washed out with saline
fmmedintely pror to takmg specimen or from undue
shaking of the tube dunng tranmt to the laborutory
Traces of chemicals (espeeially arsentcals) i the syringe
conditions such as jaundice or uremi and withdrawal
of blood duning the perod of digestion of a meal when 2
lughly chylons serum 18 obtained are other causes.

The interpretation of reports on the \\assermann
reaction may be summansed —

(1) A single negutive report 18 frequently of little value
mn the exclasion of o possible syphilitic infection

(2) A positive report in genernl indicntes infection with
syphilis  this does not indrcate that the leson under
commderation s nccessanly doe to syphili (of the not
infrequent association of lip or tongue cancer with late
ty-phxhs) or that the discase 13 active

ed positive Wassermann report 1 cascs of
mutmc blood test or when the history and clinical
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findmgs do not suggest syphilitic Infection should lead to
repetition of the test and review of the case

(3) The \Wassermamn reaction (apd other serological
texta) are labaratory suds to diagnosis and not a substitute
for climeal investigation. Serological reports should
therefore be considered In comjunction wth the entire
clmical pacture.
{4) To complete the exclusion of ayphilis in a patient
‘who has been exposed to infection serologcal tests should
be repeated over a penod of at least three months.

years flocculation or precipitation tests have been applied
to the diagnoss of syphilis The technique fs Jess com
plicated than that of the Tassermann reaction con
wstmg of o mmple serum-antigen mixture. In the case
of syphilitic serum, aggregation of particles oocurs causing
a flocculate or preciprtate. The strength of the reaction
is gauged by the density of the flocculate The Kahn
Memicke and Dreyer and Ward (Sigma
Test) are the best known and are often applied to supple-
ment the Wassermann reaction. The results of the tests
ron parallel in go to g5 per cent. of cases. In our ex
penience 1n early syphilis positive reactions may occur
ht:rthminths“mnnrmcdon,andpcm:t(ur
some tmme during treatment after the Wassermann
reactton has been rendered negative
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CHAPTER 111

THE DIAGNOSIS OF EARLY GEFERALISED
(SECONDARY) SYPHILIS

the skin or mucous membrane there is o steady
progress towards genernlisation of the infection
The orgamsm multiples at the site of mnoculation extends
at first by the lymphatics and later enters the blood stream
cauung a true spirochmtetmia in which every organ and
tissue of the body is liable to invasion Manifestations of
this wide dissermunation may occur within a few days of the
appearance of the primary sore or may be delayed for several
months. The secondary stage of syphihs is characterised by
the occurrence of constitutional symptorns and skin rashes.
Intrequent_ly ser1ous nvalvement of a viscns may occar
symptoms, which are met with
m5opcrcent of women and 25 per cent of men 2
general immedintely precede the onset of the skn
rash. Diffuse headache subject to nocturnal exacerbation
anerexia  naused voruting constipation and bone
muscle or joint pouns are the aymptoms most frequently
experzenced  Fever of an Intermittent or continuous
type may occur  in these cases the temperature seldom
rises above 100° to 101 F Secondary anemia and men
strual mregularities are frequent in women. In the
majority of cases the systemic symptoms are mild
occasmonally however they may be marked and of moro
serious 1mport Persistent intense occipatal headachs
associated with stifinesy of the neck may indicate early
basal meningeal imyvolvement or the onset of jaundice
may be symptomatic of a mild or progressive hepatitis
3

FROM the moment that T palidum penetrates
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Trunsent albominunria 13 not m  an acute
nephritis may be met with occasdonally These visceral
affections will be deslt with later

RBruptions afiecting the sk or mucous membranes are
the most promment feature of early generalised syphilis

m over 80 per cent of cases, \Vhile an almost

infinite vanety of clinical appearances may be met with
secondary rashes fall mto well-defined groups and present
present  definite charactenstica, In the early stage of
generalisation the roseols or maculs as the 1ndividual
element while the basla of later rashes is gener
ally the papule The underlying pathology affords the
explanation  \When in the process of blood-stream
dimemnination T pallidum reaches the skin vessels the
same sequence of changes occtrs as In the pamary sore
The stoge of capillary dllatation with endothelial swelling
and prolferntion 1s recognisable climeally in the roseolar
or macular rash. The later perivascular cellular infiltra
tion partial or complete artenal occluson revascnlarsa
tion and fibroos tisene deposition, gradually extending
thronghont the indrvidual lesions are manifested by the
vanations of the papuler rash  The rapldity and extent
of progress, the duration and appearances of the second-
ary muco-cutanecns lesions depend on (1) the virulence
of the mfecting ergamam and the resistance of the tissues
and (2) the possibility of succesuve waves of spuroche-
teria and of varymg numbers of organisms lodging m
different portions of the akin. This explams why the
roseola may in some cases {ade within 24 to 48 hours and
1n other cases progrems 1n a period varymg from a few days
up to several weels through a maculo-papular stage to
papule formation These factors also account for re-
curent eruptions and for the sumultanecus co-exstence
in one aren of skin, of roscoles macnles and papules
(pleomorphism)
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Clanstfication of Sscondary Eruptions.—The secondary
skm rmashes fall clinically and pathologically into two
main groups connected by an intermediate transitional
grounp These main groups and the prinelple snb-groups
may be sommansed —

'Rmcola: The macule Is the
{2} Aarwiar | Recorrent Roscolar predominating element
‘lPigmmtlr) n 50 per cent of
sccondary  syphilitic
rathes
(2) Alaculo-Pepular Aaculo-Papules pre-
dominate in 25 per
cent
Squamous. Papules  predomin
(3) Papular \esleular or pastular  ato 1:525 per cent
Ulcerati ©
Hypertroplifc.

Charasteristics of the Early Bkin Eruptlons,—The
cutancous jmamfestations of early genernlised ayphilis
mvanably present certan featares wiuch greatly asust
m ther differentistion from the discases which may be
closely imitated Theee charactenstics are —

(1) Distridtion —A bilaterally symmetnical distribution
occurs affecting typically the flexor surfaces of the bedy
In the early stoges diffuse gencralisation may give rise to
wide areas of erytherna  later a tendency to localisation
1 seen  Aacular rashes are commonly Lruted to the
flanks abdumen <houlders arms and chin  Papular
rashes frequently mvolve 1 addition the facs palms and
soles.

(2) Size and Configuration —The indivadual lesions are
drcular 1n outhne and vary i diameter from 3 to 20 mm
They may be discrete or confluent  When the distribution
1s widespread no characteristic arrangement can be seen
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the more discrete rashes show a marked tendency to be
patterned in arcles or in segments of circles.

(3) Colotir —Macular lesions are of a cold pink or dusky
rose colour most marked at the centre and fading mto
the normal skin colour at the periphery The papular
rash shows the same tmt in 1ts early stages but as the

mentary changes may causs a further alteration to a
brownish-red colorabon of the lesdons.

(4) Induratton —Papular lesons alone show induration
which 13 best detected by passing the finger tip Lightly
from normal skin over the lemon  The mduration 1% found
to be lmuted to the extent of the papule and fnvolves
the entire thickness of the undertying alan

(5) Symploms—On the skin, secondary eruptions are
painless and cause Do symptoms.  Tenderness may be
coraplained of 1n mouth lesions while severe itching or
bmming 18 not infrequently associnted with moist papules
or condylomata at the anogenital mucocutaneous
Junctroms.

(6} Pleomorphism —With the exception of the earliest
shin rash which may be compesed purely of roseols
polymorphism—the occurrence at the same time and in
the same rector of skin of rosenles macules and papmles—
is myual and is charnctenstic of syphilis alone.

(7) Ademsts —Glandnlar enlargement occurs 1 associa
tion with early generatised syphils and in 8o per cent.
of cases one or more of the subcutaneous groups of glands
shows palpable enlargement. Involvement is hilaterally
symmetnical of less degree than the ademtis associated
with the chancre but presenting the same painless
globoid india rubber like characteristics. The posterior
cetvical  sub-occipital, and the epitrochlear groups
are most constantly aflected.  Suppuration never
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Classification of Secondary Eruptions.—The secondary
skin rashes fall chmcally and pathologieally into two
maln groups connected by an ntermediate transitional
group These main groups and the pnnciple sub-gronps
may be summansed -—

'Rmeol.ur The macule is the

(x} Alacelar | Recurreat Rowolar pru}wduathxgclaneﬂt

11“I\gmmtar} per cent. of
nccmd;r) syphulitic
rashes.

(3) Macwlo-Papular Maculo-Papules pre-
dominate in 25 per
cent

Smooth

'Squ Papulea predomin
3) P pwlar  Veslcular or pustular  ato In 25 per cent

Ulcerative,

Hypertroplde.

Characterirtics of the Early Skin Eruptlons.—The
cutaneous manifestations of early genernlised syphilis
i ariably present certain features which greatly assist
m their differentiation from the distases which may be
closely mmtated. These charactenstics are —

(1) Distrnibidion —A ilaterally symmetrienl distnibation
occurs affecting typscally the flexor surfaces of the body
In the carly stages diffuse gencralisation may give nse to
wide areas of erythema  later a tendency to focalistion
1s seen  Macular rashes are commonly limited to the
flanks abdomen shoulder arms and chin Papuln-\'
ruhu frequently involve in additfon the face palms and

2) Size and Configuration —The individual ledons are
circular 1n outlme and vary i hameter from 3 to 20 mm
They may be discrete or confluent  When the distribution
ts widespread no chamcterstic arrangement can bo seen
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the more discrete rashes show a marked tendency to be
patterned in circles or 1n segments of circles.

(3} Colottr —Macular lesions are of a cold pink or dusky
rose colour most marked at the centre and fading into

the normal skin colour at the penphery  The papular
rash shows the same tint in its early stages but ag the

raw ham  appearance develops. Subsequent pig
mentary changes may cawse a further alteration to a
brownuh-red coloration of the lenons.

(4) Induration —Papular leslons alone show induration
rh)d\isbmdctecﬁcdbypa.dngthﬁngcrnphghﬂy
from normal skin over the lemon  The induraton i found
to be mted to the extent of the papule and involges
the entire thickness of the underlying slan,

(5) Svinplowms —QOn the skin secondary eruptions are
punless and comse po symptoms.  Tenderness may be
complajned of in month leslons wbﬂcscverein;hjngw
burning is pot infrequently associated with molst papyley
or condylomata at the ano-genital muco-cutanegny
jopctrons,

(6) Pleomorghism —\1th the exception of the earleyt
skin rash which may be compoied purely of roseols,
polymorpinsm—the occurrence at the same time angd i
the same sector of skan of roscoles, macules and papuley
is usual and is characteristic of syphilis alone.

(7) Adenstis —Glandulnr enlargement occurs m awoch.
tion with early generalised syphihs and in 80 par cepy.
of cases one or mose of the subcntaneous groups of gland,
shows palpable enlarganent Involvement is hilat
ymmetrical of less degreo than the adenitis associated
with the chancre but presenting the same pamley
globaid ndia-rubber Like characteristics.  The posteryoy
cervical  sub-occipetal and the epitrochienr
are most constantlv  affected  Suppuration never
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occurs except as the result of superndded pyogenic
wnfection

(8) Pathological Confirmation —T pallidum Is eadly
found 1n dark-ground preparations made from secondary
papular eruptions 1 the roscolar and macular rashes
however the sprrochte may be dufficult to demonstrate
The blood Wassermans reaction is invariably positive.

(0) Therapeudrc Test —Spedfic treatment causes rapld
involotion of the cutaneous manifestations of secondary
syphilis It must be remembered that certain other skin
diseases may react similarly and that the therapeutlc
test alons 1s therefore insufficlent to substantiate n diag
nosis of

Differential D1 ts of Becondary Fruptions.—Al
known forms of skin discase may be imltutcd by syphilis
<o much so that it {s a common practice to describe the
syphulitic mamfestations by the name of the condition
simulated ¢ g morbilliferm syphihde psonasiform syphil
de etc It 1s of the greatest importance to be able to
detect the syphilitic conntearfert  In this the pleomorpluc
pature of the skin lesions of syphilis preventing completely
accurate reproduction of and the absence of symptoms
and signs characteristically associated with the disease
smulated should indiente the possibility of syphills.

Roseolar Byphilides must be dufferentiated from —

(1) Ths Eruptive Fevers (Scariet Fever Alcasles German
Measlesy —The vivid scarlet punctate crythema of
Scarlet Fever occurs m association with a temperaturo of
103 to 104 F headache vomiting and characterbtic
strawberry tongue The ra<h commences on the nech
and npper part of the chest and rapdly becomes more
diffuse and bnlhantly coloured than the syphilide. In
Ycasles the ledons are at first small red spots which
rapldly coalesce formung irregular crescentic blotchy
petches. Temperature coryza confunctlvitis and hop-
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lik & spots on the buccal mucosa constantly occur  In
German Mexslex the frequent absence of temperature and
the assoclation of marked posterdor cervical and occipital

e —r

033
Diffase roscoler 5y The
u:-malcu_hmhnnuhcﬁl;m
tows and fades

impeseaptibly pariphacally mto
norme! akdn

aderutis w1th g rose-calonred morbilliform or scarlatiuform

eruption may at first suggest syphilis. The rash is transient

fading in from one to three days and leaving slight stain

g The epdemuc occurrence of rubella the slight
4
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tenderness and more rapid enlargement of the glands the
absence of other phymecal or serological evidence of
syphilis should suggest the true diagnosis

(2) Erythema Multsforms —The lesions are brighter n
colour ard characteristically affect the backs of the hands
and forearms the face and the feet Central vesiculation
s frequent  In the menth bullous lesons occur which
after rupture leave moist arcas suggestive of the mucous
patchies of syphilis  The onset Is sudden and there may
be a history of recurrent attacks There is no itchung but
the individual lesons may be somewhat tender

(3) Urticarra and Drug Rashes —The transient character
of the wheals and the intense itching serve to differentiate
wriicarta  Drug mshes eg following swlphonamide
admunistratron are of short duratfon and clear up rapidly
on discontinuing the drmg  The eruption is more diffuse
and more ballant 1 colour than the roseolar syphilide.
Itching 1s usual. Thi posubility must be bomne in mind
in cases of gonorrhaea under treatment

(4) Pivniasis Rosea —The individual leslons may vary
markedly 1n uze and are oval with the long axis parallel
to the direction of the ribs  The colour 1s at first reddish
puk but a the centre of the lesion involutes 1t shows &
yellowish tinge with a rose pink border  Fine scaling 1s
vanably present The history may be obtainod of a

herald patch  preceding the gencrahscd cruption by
ten to fourteen days

Pigmentary Macular Byphilide, (Lewcoderms Syphil
dtcum }—Thi may be due to (1) depostion of pigment
in the macules wathout change i1n the interveung skin
(a) diffuse hyperpigmentation with witiligo or (3) de-
struction of pigment In the macules wmulating vitilige
Oval areas of whitish skan varying in diameter from one
quarter to threequarters of an inc!  surrounded by
areas of hyperpigmentation prodw 1 mottled appear
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ance. Theso pigmentary changes affect the region of the
neck and anterfor axillary fold occur almost Invariably in
women and are pathognomonic of syphihs. Lencoderma
tends to persist indefinitely
despite treztment.

and the papule commencing
papule formation bemng de
tected in the centre of the
macule. They aflect chiefly
the trunk and hmbs the face,
the palms and soles bemg
rarely invalved. In general,
they mmulate urticaria and
drug rashes from which they
must be distrnguished,
Papular  Syphilides may

Fia. 34
occnr as s further stage in  Piymestary

acular
development of the macu  iIx showms bypeplgmenta
lar syphilide or may anse

| Jemons may be small
(umkrﬂuec—eightluo{anlnchindiﬂmdﬁ) 10 whch

case the dustribution is diffese or large (over one half inch
10 diameter) the distributron belng more dmscrete and the
lesions tending to occur in circles or in segments of circles.
The papnle is indurated and almost nvariably shows a
dull red copper or raw ham colour At first the lesion Is
mmooth and nonscaly but as the anderlying vascular

progress scaling occurs  later pustolation may
result frm liquefaction of the centre of the papale, or
central ukcerstion and crusting ead to the impetigenous
ecthymatous or rupial syphilide. In certain cases the

centre of the papule may heal, mving rive to an annmlar
44
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Fra.
Macalo-papular secoadary rashes
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appearance. Hypertrophic forms occur rarely and
consist of fungoid or caulifiower Iike npgrowths from the
infiltrated skin  (Trambeesiform syphilide.)

The commaon variants of the papular syphilides and the
dizeases simmlated may be summansed

Type !
Papak? Byphilude
() Smooth P Sy phiid
)

(Nom

All P polar Syplules ars

(3) Suamens Syphilsd (Scal )

Dusouses simubuted and
C nxcal Dnfferenttatsans

Lrithem Mullsforme

Seborrhanc Dermatitys — Lmitable,

clusfly on best, nterscapalar arcas,
and  the flexurey A

powts e eocountered
Scabies —Noctwrnal g the
widcapread  dits b and the
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Fro 44
Postuiar ryplulda { back of
slbow showing Tnrwptared end

recantly ruptored prstules.
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Fia 49.
Tmpetigemous secondary syphulide kocalmed
t nose Ipy, dehmn
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T 1
Paprlar Syphibde.

) Pusteler Sypiwirde

) Ulcrnt'ree Syphleds
(Larpetygwacos)

Dmotses emnhited and
Climeal Differentiations.

Sﬂﬂp;;.‘h—'n:ﬂ Mmg;d
- af Sotxils

arvolation af the
losie may ooy In emy ares the
Jaaim of emalipax are omiber in sire
and developmmnt, a8 opposed to the

R pual Sy phuind

tas 1 eomtrast the  desper
wlcsration with t right ‘sngies
to the skin the wnhealthy
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Tmpotsgenon wecandary eyphulde localmcd
tonowe | pa, md chun



occcunrmg
monthaafterintacty  Nate thelym-
phengrte of the dorsam of the pams

WUCOUS MEMBERANE AND MUOO-CUTANEOUS
(OX8 OF EARLY GHNERALIFED FYPHILIS
At any tune after the early generalisation of & syphilitic
wfection and most commonly concurrently wath the
appearance of the akin eruption evidences may be found
of ivolvement of the buccal mucous membrane or of the

all syphilltic mantfestations the los of continuity of the
mtegument permitting the free exudatan of large nombers
of spirochetes. Every precantion must therefore, be
taken during ther examination. The common mani-
festations are —
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Buccal Mucosa —(1) Diffuse Erythematons Pharyn-
gitls (2) Mucons Patches (3) Moist Papules,

AMuco-crianeons Junctions —

Buccal Nasal —\lowt Papules

Anal Vuival ~—(1) Mot Papules (2) Condylomata
Lata.

In 8o per cent of cases o diffuso erythematous pharyn-
gltls occurs and {s frequently assocated with tonsillitis
and laryngitis. A chronw sore throat  with slight pin
or discomfort and dysphagia is complalned of  The volce
may be husky High temperature or rapid pulse b
seldom found end the patient 1s less ill than would be
expected from the appearance of the throat. A diffuse
inflammatory redness 13 found on exarmmation and there
are often patches of thin greysh pellicle like exudate over
the tonsils and pullars of the fauces. Enlargement of the
postenor cervieal and sub-ocapital lymph glands
constant Mucous patches or moist papules may occur in
association with diffuse erythematous pharyngitis and 2
careful examination of the wnner aspect of the lips the
palate and the dorsum of the tongue should be made.

Muooas Patohes correspand to the maculo-papular or
early papular skin lesions.  The mucous patch is circular
1w onthne varymg in dameter from 5 to 10 mm  and has
a sightly raised mulky or greyish flat top Indurntion of
the base 1s absent  Eroson of the surface occurs raphdly
grving rise at fist to @ peripherat red nm and later to 2
wuform dull red patch covered by greyish-white secretion
Ulceratron seldom occurs, except as the result of initation
from canous teeth or from pyogeme infection. The
common sites in order of frequency are the mner aspect
of the hips especially at the angles the tonsils the gums
the dorsum and under surface of the tongne the hard and

soft palate
olst Papules in the mouth have a similar distribution
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and appearance bat are more clevated and have a defin-
itely indurated base corresponding to the indurated skin
papule. Central necrosis is frequent causing ulcers with
a slightly raised edge and dull red base Coalescence of
mucous patches or moist papules in carcinate or serpiginous
formatron frequently occurs on the tonsils subsequent
ulceration @ving nse to typical snar-drack  wlcers

At the nasal and ornl muco-cutancous junctions mofst

r————

| A
R

L —-
F 56 Tto 37

Muc wapatches of mneraspect ot papales | domem of
f lower with commencing tongun

papules generally remain discrete but tend to become
hypertrophie and often develop a wart like appearance.
Condylomata Lata represent further hypertrophic devel-
opment of the moist papule  In the pert anal area and on
the inner aspect of the labia majorn they become flat
topped rased broad based lestonsof 2 greyish white colour
In patients of uncleanly habits they may extend to the
perinerm and scrotumn tn the male and to the penineum
natal eleft and inner aspect of the thighs in the female
Coalescence may give nise to scsulo vegetative plaques
Mowst papules or condylomata lata may occuron the
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potentially motst areas of skin ¢ g in the axilla under
neath the pendulous female breast and in the web of the
fingers or toes While they most commonly occur in
assocation with a pepular skin rash they may pemmst
as the only external manifestation of secondary syphils.

DIFFERENTIAL DIAGNOSIS OF MUCOSAL AND MUCO-
OUTANEOUS LEATONS OF FARLY GENERALISED SYPHILIS

The sorethroat of early syphilis must be distinguished
from acute tonsillitis or if there is much obvious pellicle
formation from Wsphtheria or Vancents angina  In the
absence of mucous patches or moist papules clinical
differentiation may bo difficult or imposaible unless enquiry
and inspection are made to discover the skin syphilile or
the primary sore. The chronic course and muld con
stitutonal symptoms should suggest the possibility of
syphilis more especally if swabs are negative and there is
no response to the usual measures,

Afucons Patches and morst papules have to be differents
ated before eroslon from thrush the mucosal lesions of
certam skin diseases ¢ g Jicken planns and from the buccal
lestons accompanying sw/pkonastde skin rashes and after
erodon from aphthons tdeers herpes and the Duccal

festations of enythemta mullifore

Thrusk 15 most common in young cluklren but may
occur m adults.  Raised mill like or curdy spots are seen
on the tongue and inner aspects of the checks  Coalescence
may give nse to large plaques. The patches are adherent
and are removed with dificulty exposing a definite under
Iving abrasion  Ofdiwmt albicans is casily demonstrable
The milk spot lemons of /icken planus are symptomless
and on close examnation are scefl to conwst of a mosaic
of mmall irregular plaques. Charactenstic lesions can be

found ebsewhere on the body  Mucosal lesions may oceur
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in association with and correspondmg to the macular skin
eruptions fallowing sulphonanudes  Eresion is frequent
and the resultmg appearance may closely srmolate the
eroded mucons potch of secondary syphihe  The history
of drog ingestion the brighter appearance of the skin rash
and the absence of glandular enlargement should suggest
the probebility of drug eruption  Apkthous uleers oocur
as small, painful, superficlal ulcerations with an in-
flammatory edge wmassocinted with slan or glandular
mantfestations. Herpdsc latons are commonly associated
with digestrve disturbances are frequently recurrent and
are preceded by local witation. A grape like cluster of
wamall vemcles 1s followed by superfidal uleernons. In
emithana mullsforms the mucosal leslons commence as
bullee. After rupture a grey membrane forms over the
superficial nieeraton  The constitutional dmsturbance and
the associated akin lesions should suggest the diagnosis.

Condplomais leta bave to bes distingmshed
condylomain acuminela or common warts and from

wgetans  Condylomata actimnafa may be

sesslle or pedunculated. There 1s no mduration of the
base the surface 1s frequently caulifiower-like and lacks
the moust greyish top of condylomate lata. T palidion
cantat be demonstrated the hlood Wassermann reaction
s negative and there are no other evidences of syphilis.
Condvlomata acominate are mnmfluenced by anti-syphil
1tic treatment

The clumate diagnosis of the mucosal or muco-cutaneons
lesions of secondary syphilis depends on (1) the clinical
suspacion of syphilis, espectally whem the grawity of
ryxtemc symptons {s less than one would expect from the
severity of the Jocal beslons  (2) the recognition of other
evidences of syphilis affecting the skin gemtalia or
lymphatic glands  (3) the demonstration of T palldum
and the edicltation of the Wessenmann reaction  and
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(4) the effect of antisyphilitic treatment in causing rapid

i t

ance of the {ons

PP

A¥FECTIONS OF THE EAIR AND NATLS
IN BARLY GENERALISFD SYPHILIX

Changes affecting the hair and nails may occur during
the early generalised stage of syphilis or at any Inter penod

1 6

i 1; ;
bt | loprc  typucal TPl slopecsa wevulatiag

From 5 to 10 per cent of all cases dunng the penod
of maculo-papular or papular slan rash show mmilar
eruptions on the scalp giving Tise to papular pustular
impetigenous or even rupial lesions  During this perfod
there may be ——{1) a generahsed thinning of the halr
or (a) syphilitic alopecia which | most marked op
the back and mdes of the head and gives rise to o
patchy moth-eaten appcarance as if the hair had been
carelessly and irregularly cut close to the scalp The
wregnlar patchy distribution of the loss of hair and the
absence of exclamation mark hairs should aveld any con
fusion with alopecia areata Usually complete recovery
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is made under systemic treatment infrequently how
ever a permanent baldness results

Fio &4
Sypluhtic caychm.

Affections of the A ails —Nail lesions ma:

y occur during
the secondary period butmmnmcmnmcnduﬁngthu
tage of late generalised syphilk -



63 DIAGNOSIS AND TREATMENT OF VENEREAL DISCASCS

(x} A bnttle condsiton of the nail develops with loss of
lustre  The free border becomes notched or serrated. In
some cases the brittleness may be associated with hyper
trophic thickening

(2) There may be gitting of the dorsal surface the pits
commencing as small whitish arcas on the dorsum of the
nail which when removed leave blackened rough de-
pressions m the nail plate.

(3) Symptomless exfoliation of the entire nail may occur

{4) Papular or pudular lesons of the nail bed are first
secn as small red patches varying in diameter from 2 to
7 mm under the normal transparent nail. The colour
graduelly changes to yellow the overlying nail becomes
thin and crumbles away leaving a gap  Usually only one
nail 1s involved but the lesions may be multiple

(5) Paronvcina begins as a redness and swelling round
the nail bed pain being less marked than in pyogenic
mfection.  As the condition progresses the skin breaks
down giving nise to a chrome grannlomatous horse-shoo
shoped ulcer ILxtension of the process at the matnx
may causs exfoliation of the nail. Syphilitic paronyciua
commonly results in permanent deformity of the affected
nails or infrequently 1n their permanent absence

(b) Inlate generalised syphulis symmetrically distriboted
spoon skaped nuls are infrequently seen and are pathog
nomonic



CHAFTER IV
THE TREATMENT OF EARLY SYPHILIS

TI{E objects of treatment of early syphills are (1) to
render the lemons rapidly non-contagions thus pre
venting mmediate or remote risks to others and
{a) to effect complete eradication of the infection m the
shoctest posmble time s0 avoiding the dangers of later
terttary manifestations 1o the individual. Early
1 the vulnerable stage there s evidence that adequate
treatment will cure early syphilis—the cnterda of cure
being absence of subsequent clinleal or serological signs
and symptams of the disease non-infection of the marital
procreation of bealthy children and finally the
canse of death 13 in no way attributable to the antecedent
syplully. On the other hand there 13 evidence suggesting
that inadequate treatment in the early stages either from
underdosage of the curative drugs or from irregularity
in thewr admingstration  predispases to the later crippling
cardiovascalar nervouns ryntem ot visceral manifestations,
Ti mey o y be dered nnder the
followmg headmgs -——Geneml n-catmmt local treatment
and lpcclﬁc treatment
Genernl Treatment.—It is of the utmost importance
to maintarw the genernl health of the patient The life
should be carefully regulated overwork and worry should
be avolded, and regular exercise with sufficiency of sleep
insisted upon.  The diet should be adequate especally in
proten and carbohydrates but plafn. Regulation of the
bowels should be mccured. Anmmia  seborthae o
eczema 1f preeent <honld be trented on general medical
€
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principles.  Alcohol and sexual mtercourse must be pro-
hibited The use of tobacco 1s not absolutely contra-
ndicated but in cases with lesions of the month or throat
1t should be used 1n strict moderation

Local Treatment—FPending diagnoss no antiseptics
should be applied to the suspected leslon. Saline foments
and the rubbing in of powdered sulphur control pyogemc
injection and do pot prevent the demonstration of T
pellidum  In cases of gross infection sulphonamides should
be admunistered  these have po effect on the spwochicte
and by rapdly controlimg sepsis may actually facilitate
its demonstration. After the diagnosis of syphilis has been
establihed 33 per cent calamel owntment or a dusting
powder of equal parts of calomel and calamne should be
applied to gemtal sores or condylomata  If necessary the
lesions should first be cleansed with mild antiseptic #g
eusol 1 10 000 salutron of brodide of mercury or x/100
carbolic lotion  Subpreputial sores if not otherwise
accessible should be treated with copious subpreputial
umgations of 1/8000 potassium permangunate, Dorsal
shtting, V-excsion of the prepuos or complets arcum
amon may be required if symptoms persist despite
irrigation  and specific  treatment  Mouth lesions
should be treated with gargles ¢ potasxium chlomate
alom and borax or perodde of hydrogen Chancres
of the hp or moist papales in the nasolabial angle
should be treated with 15 per cent ammonated mer
cury omtment Skin manifestations and adenitis in
general require no treatment  If there 15 a tendency
to mowtness n any area calomel dusting powder shonkd
be applied.

Specific Treaiment.—The drugs used n the treatment of
syphilis in order of therapentrc potency are (1) the
organic arsenscals  pendeillin (2) bsmuth preparations
(3) mercunake and (4) iodides
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The organic arsenscal compornds can bo clasified —
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The asyphenamine group of drugs 18 now seldam nsed in
thr, country on account of its greater toxdaty and because
f the greater convenience of administrtion of the meo-
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water-soluble powder which 18 raptdly oxidised on ex
posure to the air becoming highly taxic. It is ampouled in
inert gas or in vacuo and before 1mue for use has to con-
form to certain brological standards for therapentic
activity and low toxiaty Certam additional precantions
must be observed 1n 1ts admmstration.

(1) Testing of ampoule —The contents of the ampoule
must be inspected to make certain that there is oo colour

indicating ouidation In cases of doubt com-
panson should be made with other ampoules of the same
batch of drug  The earliest sign of axidation is a change of
colour from yellow to a brownish red or cayenne pepper
appearance Minute crucks or recent flaws may be de-
tected by immersmg the ampoule fn spirdt for a few
munutes The spint rapxdly penetrates to the interror
causing the drug to adhere to the glass Any faulty
ampoule should be discarded.

(2) Solidion of the drug —The solvents commonly em-
ployed for the necarsphenamunes are doubly distilled
water 10 per cent sodium 1odide or colloidal 10dine aolu-
tion (CINS Crookess) 10 per cent sodinmn or calaum
thiosulphate or 20 per cent glucose 10 to 20 cc. of the
chosen velucle should be drawn mnto a syminge the am
poule 15 opened and completely filled from the syrmge A
prece of sterile filter paper 13 placed over the openmg 1n
the ampoule held 1 position by the thumb and the con
tents completely dessolved by gentle agitation giving 2
clear yellowish solution free from any solid particles. The
contents of the ampoule are then sucked up into the

and the needle attached ready for injection

(3) Prior to snyection the patient should have fasted for
two hours and shoald abstain from a heavy meal for at
least two hours after injections  Glucose 3153 soda bicarb
gr xx oil of lemon Mi squa 3wy may be glven by
month one hoar before injection to increase the glycogen
content «f the vt The urine shoul 1 be teated 1 tln
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presence of tile and albumin and the patlent s weight
recorded. Injection of necarsphenamme 13 generally made
with the patient seated 1n the case of nervons patients
the rectmbent pomtion on a couch should be adopted.

Yechniqne of Intra Injection,—After application
of 8 tourniquet the pont of the hypodermic needle is
mtroduced 1nto the lumen of the chosen vem {p 26) and
1ts position confirmed after firntion of the syrmge by the
reftux of blood on gentls retraction of the plunger The
tourniquet i3 now released and imfechon 15 completed
slowly by gentle pressure on the pistan rod. It is m
portant that durmg injection the needle pomt shonld
remain m the vewr and not be erther withdrawn or pushed
through the further wall. If the pebent complains of any
pein or if there bv any suggestion of swelling of the tissues
e the region of the needle pamt injection ahould be
stopped immediately and the pomtion of the needle m
vestigated by gentls suctton or by detachment of the
syringe. If there 1 no free ooze of blood the needle paint
15 0ot in the vein it 18 wse to withdraw the needle and
recommence the operation. After injection the patient
should press an the srts of the pmncture with a small ped
of sterile cotton wool for a few momenta to prevent
hemorrhage and should rest for one hour

Domge of He h —The dose
of necanphenamines depends on the stago of syphils and
on the age weight and general condition of the patient
In early syphibs an initral dose of 0 45 gm mmay sefely be
gven in the adult male and 0 30 gm m the female. If thers
1 0o immediate {ntolerance submequent dosage {s 0-60 gm
and o-45 gm. respectively  In selected individnals a dose of
075 to 090 gm. may be well tolerated 1n the male or
060 gm 1n the female The interval between mdividual
doses iy from five to seven days w full anit course of treat

ment comprising 4 § gm. to 7-0 gm of oeoarsphenamine
M ten weeks,
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Snlpharsphengmines.—In contrast to the 606 and

914 group of drugs which give nse to marked Jocal
reaction the sulpharsphemamines give rse to little pamn
stifiness or local necrosis on deep subcutaneous or intra
muscular mjection On this account they are employed
when intravenons medication is impracticable. After
inspection and testing the ampoule is opened and the dose
1 diseolved 1n from I to 3 c.c. of the solvent. Sterile
douhle-distilled water is commmonly nsed but in the case
of sensitive patients a vehicle containing a local analgesic,
¢g chlorbutol gr 1,26 ethocane hydrochlorids gr }
ghucose (55 per cent, w/v) to I c.c may be substituted The
clear yeilowsh solution us drawn up into a 5 c c. syringe.

Technique of Int Injection.—The preparation
of the patient s as for arsphenamine adounistratron. The
site generally chosen for intramuscular or deep sub-
cutaneous injectfon of sulpharaphenamne (or bismuth) i
the upper outer gluteal quadrant Injection may be made
with the patient lying prone on a couch or standing erect.
In the Iatter case 1t 1 important to secure relaxation of
the muscles at the srte into which mnjection is to be made.
The patient should stand with the toes shightly turned in
the wesght of the body s transferred to one leg and the
apposite knee 18 bent shghtly relaxang the gloteal muscles
on that side The skin over the uite of injection 19 sterflised
with spint or tincture of 1odme The palm of one hand &
1aid flat on the buttock below the proposed site of injec
tron and by downward pressure tautens the skin. A stout
intramuscular needle 2 to 2§ wnches long is held by its
mount between the forefinger and thumb the tip of the
rmiddle finger resting on the shaft closo to the mount nnd
is stabbed smartly mnto the chosen site Care should be
teken that while the mscrtion 15 sufficiently deep to
reach the muscular layer the ilmc bope 13 not struck
Shoukd this occar the peedle must be withdmwn half an
foch The introduction of the needle should be painless
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pam ndicates transfixation of & nerve in which case the
needls should be almost completely withdrawn and re-
iserted at a slightly different angle. It is mmportant to
waut for a few moments to make certain that the point has
not punctared a blood vessel If this has occurred partial
wmihdrawal and re<nserbon 1s necessary  1f thers is no
oaze of blood the needle 1 steaded between the thamb and
the first two fingers of the left hand the syrnge is attached,
and the dose of drng injected. The syringe and needle are
then rotated ance or twce and rapedly withdrawn. Deep
rotary masmage of the area of mjection should now be
made with a large pad of cotton wool wrapped 10 lmen to
dmstribute the drug through the tissues and prevent subse-
quent pain or tendernes It 13 advmable to mstruct
patients und: g mtr lar therepy to the
site of injectson for a few minates ench d.ay with the hands
placed flat on the buttocks, Succesmrve injectans should
be grven on alternate sides and the site shoald be vaned
alghtly on each occasion.  Ths dosage for adults of the
sulpharsphenamines varies from o 30 to 060 gm. the
pnnaples of adminjstration are mumlar to those of neo-
arsp

Magpharside and Neo-Halarxue.—In recent years ma
pharsde bas come imto prominence 1n the treatment of
syphilia. It 13 » trivalent arsenical whuch is the hydro-
chlocide of the substance frequently referred to as  arsen
oxde apd now officdally known as oxophenarsine. This
12 thought to be the active substance to which arsphena
mme and neo-arsphenamne are converted 1o the body
The dosage varies from 004 gml. to 0-06 gm given Intra
venously 10 10 c.c dustilled water Neo-Halarmne s the
tarirate of oxoph the correst doses being
0-06 gL and 009 gm. given m 6 ¢ c. and g ¢ - respectivedy of
dutilled water It is claimed that tovic reacttons are Jes

frequent after the use of snenovide than after tle
arsphemarmines
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Bimmuth preparations take second place In the tn:ntmeut
of syphilss  They can be admimstered only 1ntr
ly and have o less rapid but more prolonged action than
that of the arsemicals, There 13 connderable varation in
the raprdity of absorption and excretion and in the local
pain and tissue damage following injection dependingtoa
great extent on the compound used and the vehicle. In
general the water soluble and ail soluble salts are rapidly
absorbed and excreted while the metal in fine dispersion
or in the colloidal state and the insoluble metallic salts are
more slowly absorbed and excreted The varrous bismuth
preparations commonly used in this country are —
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The bismuthials are generally supplied {n individual-dose
ampoules or {n phials of from § to 30 c.c  Prior to ad
ministration the greatest care must be taken fo ensure an
even distribution of the insoluble suspenwons by thorough
shaking of the contamner or in the case of suspensions in
creocamph base by heating in a water bath to over 20 C.
and stirring wth a sterile glass rod. Every precautron must
be taken to prevent bacterial contamination The bismuth
preparation is drawn into a syringe through a wide-bors
carmula a fresh needle being used to complete the intra
muscular injection  The site and techmque of administrm
tlon are the same es for sulpharsphenamine.

Brsmuth seldom gives rse to toxic sequele. It 15 1m-
portant that before admimistration the patient s teeth and
gumns should be mnspected and any necessary dental treat
ment carried out  The teeth shonld be cleaned with a soft
tooth brush at least twice daily with common salt 3i1to a
tumblerful of water Some degres of pigmentatton of the
gum margin s mevitable but m cases of gross dental
sepsis ulceration may sertously interfers with the furtler
admimstration of bismuth

‘The dosage for adolts cakulated m terms of bismuth
metal 1s from 0-074 to 0 148 gm, of water soluble bismuth
compound (s.e Ito2cc of the preparation) twmes weskly
for suspensions of metallic bsmuth and soluble salts
02 to 0 4 gm. (varymg from 1 to § ¢ ¢. accordmg to the
preparation used) once wrekly The oul saluble compounds
are given fn dosage of 0-05 to 0 1 gm (r to 2 cc) twice

weekly

In general o rapldity of action 1 required the water
saluble or ofl soluble preparations should be employed
for slower and more contiuous action wuter insoloble

preparations are used.
Mercury Preparationx.—The wse of mercury In the

treatment of syphilis has been superseded to a great
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extent by more therapeutically patent bismuth prepara
tiona. Mercury has however a definite place as an alter
native in cases of intolerance to bumuth and in the thempy
of the cardio-vascular and visceral lesions of tertiary
syphills. The vanous modes of administration are —

(a) Orally —Yaquor bydrarg perchlor or liquor hy
drarg bmiodid, may be grven in doses of Zss. to 31 three
times daily or tab hydrarg ¢ cret. gra. w to grs. iv daily
Thae disadvantage of oral admmistration s the liability to
gastro-mtestimal uxitation end m many cases 1t is neces-
sary to combine tmcture of the perchlonds of iron with the
find preparations or pulv ipecac co gr 1 with the sald
prepenations to act ax an intestinal wstringent. The oral
adminutration of merrury shonld m general be reserved
for patients for whom other methods of administration
are not avulable. Admmstration should be contumued for
three weeks followed by a rest of one wreek and continumg
thus as long as 1 necessary

{B) Imtmcfion 1= seldom practised m this country  to be
efficient 1t requires a specially tramed mercursal rubber
The preparation used s ungnentum hydrarg 3113 rabbed
mto & different arem of the body each day the Hmbs
obdomen and back m rotation aveiding hairy areas and
the flexor aspects The time taken for each inuncton is
{rom 15 to 20 munutes A comse comprises dafly treat
ments for cight weels after which a rest perod of foor
weeks 13 permtted.  During the period of treatment 1t 13
important o attend to the bygiene of the skin and to
keep 2 careful watch for salvation or other oral signs of
mtolerance

(¢) Infravenous tmyection of mercurials may be made
when & rapid effect i desired 23 for example in the thera
peutic test  One to two cc of I per cent. cyanids of mer
cury may be fnfected dally or on alternate days. A care-
ful wateh most be kept for signs of gastro-intestinal, renal,
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or oral intolerance, Alternatrvely Crookes s collosol mer
cury sulphide may be given intravenously in doses of
1to 5cc once weekly or 1 to 3 e twice weelly  Little
intolerance fallows the use of this drug

(4} Intramuscular Ingecitom —Intramuscular and intra
venous 1njections are the mast certain methods of secunng
adequate dosage of mercury The preparations for intra
muscolar injection are metalle mercury in a creocamph
base ¢ g Squire s cream or Lambkin ¢ cream or mercury
salicylate 1n @ creocamph base or with chloretone. The
collosol mercury sulphide used for mtravenons medication
may also be given intramuscularly

The techmique of injectron of the drug and the prepara
tion of the patient are the same as for sulpharsphenamine
or bismuth admmnistration  The dosage caleulated 1n
terma of metallic mercury should be gr 1 weekly

Iodides.—The wdides have no direct action on the
spirochte  their value lies in the alulity to prevent
the deposition or cause the absorption of fibrous tissue
They should therefore be exhibited in any stage of syplulis
when it s desired to open up fibrotic lesions and render
the spirochsete more ble to the arsenicals. lodides
are particnlarly indicated in the trcatment of early
syplulis whenever there 13 mdumatwon of the indimdual
lesions. Orally potasmum jodide may be admimstered 1w
doses of grs. xx to grs Ix three times daily Intruvenously
a 10 per cent. solution of sodrum rodide may be given in
doses of 10 to 50 c.c. or collosol rodine (CI N S Crookess)
1 doses of 5 to 20 ¢ ¢ wechly

INTOLIRANCE AND TOXIQ REACTIONS
TO ARSPHENAMINE TREATMENT

Reactions following the admimstration of arsemcals

maybclocnlorgma’nlundmuy occur early or late in the
course of treatment  There are certain relative or absolute
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contra-ndications w0 the use of arsphenammes «¢g
advanced cardio-vascular lemons gross hepatic, renal, or
vrsceral disease tuberculosms and alcoholism.  Each case
must be judged on its individeal merits and assessment
made after carefnl examination of the patient as to
whether the poeaible advantages of arsphenamine treat
ment outweigh the rlskas invatved. In general, where there is
the possibility of specific cansation of the symptoms rapud
mprovement should follow a very modified dogags of 914

Looal reactlons are most commonty due to faulty tech
mque of admimstrapon  Extravenous injection of
arsphenamune  capses an ntense local mflammatory
reaction which often goes on to necrosts and sloughing of
the tiwues. The observation of the precanbony already
recommended to make certam that the needle 18 withm
the lumen of the vem and 18 ept there durmg injection
should prevent this occurrence. Where, however pam
venous injection has occurred the aflected area should
be 1nfiltrated with 1o per cent. sodmm te
solutwon or normal salme. Hot fomentations should be
frequently appled. 1f however these meammes do not
peevent the onset of supparation or if the swelling becomes
very great surgical incraon s indscated

Venous Thrombosis.—Thrombosis may follow intm
venoas infection the vem becormmyg palpable as & fimm
thrombotxc cord  There may be slght pamn or a feeling
of stiffness on movement of the elbow jout No treat
ment 1 generally required and the symp disupp
n from ten dayw to three weeks time.

Gemwral reactions to the arsphenamines may be —

(1} I'mmediate —Occurring duting mmmedwmtely after
ot within twenty four hours of injection of the drug

(2) Late —\arving in time of onset from w few

days to several months alter the commencement of
treatment
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Dunsg the ad ation of arsph ine the patfent
may complam of the taste or smell of garlie. Namsen,
vomiting and palprtation may occur Thess sequele may
be prevented by slow injection of o dilate salution of the
drug Injection shock may result from too rapid injec
tion the patient feels faint the papuls dilate thers s a
marhed fell m blood pressure and a state of collapse
followry

Milan's Nitritold Crigds, or Vaso-Dilator Reection.—
Dunng or immediately after mjection the patient ex
pentences respiratory and cardiac dustress the face be-
comes flushed the hps and tongue swollen and the can-
junctivie Ted and injected. Vomnrting and dinrrhaa mey
occur The pupils dilate and a state of pulscless collapse
with loss of conscicusness follosys  This condition althongh
alarmmg iy seldom fatel and the symptoms are rapdly
controlled by the snbcutaneons injection of one-half to
one ¢ c. of adrenalin solution.

Prevention 1s by careful preparation of the patient before
wjectron by the oral adminitration of calcium gliconate
gra. xx three times duily or by pre-medication one-half
hour before injection with atropine sulphate gr Above
all the extremely slow injection of a more dilute solution
of the drug should be practssed

The Jarisch Herxhatmer Reaction.—\Vithin a few hous
of arsphenarmne njection & flare up of the symptoms and
signs occurn, frequently accompenied by mgors headache
and rise of temperature The skin rash becomes more
vivid or in other cases patients who previoualy shomed
o cutaneous mamfestations present an intense secondary
eruption  The exacerbation 1s temporary the temperature
drops to normal witlun twelve hours and marked fading
of the skin rmsh 1s noted In twenty~four or forty-erght
hours. In certain sitoations ¢g when there are lesons
{nvolving the larynx the local swelling asvwochted with
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the reaction may give rise to danger of asphyxa or ln
the case of an interstitial keratitis exacerbation of pain
may be 5o great as to necessitate applmtion of ice bags
oand the administration of morphia

Serous Apoplexy (Hamorrhenc Encephalitia o7 draem
cal Encephalopathy) genenally occurs within twenty-four
to forty-eight bours after the first second or third in
jectlon or more rarely at any time later in the course of
treatment The onset may be sudden and smulate acate
ursemnia or apoplexy More commonly however there isa
gradual onset with nerve imntabihity headache inability
concentrate and loss of memory The patient rapldly to
becomes stuporose, develops convulioms and dies within
twrenty four to forty-exght hours,

Treatment is by venesecton up to 20 ounces of blood
being withdmwn by thecal drainage 20 to 50 cc. of
cerebrospinal flud being removed by intramuscular in-
jectron of adrenalin 1 c.c. four hourly nd by the intra
venous njection of caleinm salts or magneslum sulphate
Admumstration of oxygen may be of value Thets is no
kuown method of preventwn of this condition because
of fts occnrrence Iate after injection the troe caute may
not be if the patent fs pot known
1o be undergoing treatment  Recovery is pomible only if
vigorous treatment {s instituted eary

Ventricniar may ocaur in cases of syphilitic
myocardits. During injecton the patient s face becomes
ashen the pulse impalpable consciontness is lost and
before any remedial measures can be taken the patient
dwes. Thix occurrence can be prevented by careful pre-
Liroinary medxcation with mercury and 10dides orally and
buymuth intamosenlardy  before the exhibition of

al
Wathin twenty forr howrs of injectron headaches rigors
Mrummura dirrhera, and  omuting may occur and may
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be associated with some nse of temperature.  Uriicaral or
ervthematons rashes of a tramslent nature may ocenr
These are due to the arsphenamune and have to be
differentiated from the Herxhermer reaction from
erythema of the ninth day and from the enrly stages of
post-arsenical dermatits.

Later reactions.—3alatss inental dopression and Joss of
weght may occur It s rmportant m these cases to
examme the pattent to exclude the possibility of any
orgunic lewon as @ contributory factor The dosage of
arsphenammes or the mtensity of admmistration may
require modification  Some degres of lems of weght—
usually unaccompanied by symptoms—oormonly occtrs
doring a course of trentment  Thiy 18 geperally made up
durfng the subsequent rest pertod

Albuminuria may occur from the direct toxic action of
the arsenicals or buanuth on the kidney Repeated
esthmations of the vnnary albumm should be made m
theso cases and the effect of the Injectrons noted ¥
necessary complete renal function tests should be carried
out Temporary ducontinuston of arsphepamine of
modification of subsequent dosage may be reqmured to
avoid permanent renal damage

Miiian s Erythema of the Ninth Day —This 13 a morbilli-
form or scarlatinifarm erythema occurring eight to ten
days after the first mnjection of arsphenamme The ery-
thema s self lmiting and does not progress to a trne post
arsenical exfohative dermentitis The conditron 18 ushered
m by malarse headache bachache pausea, vomiting
darrheea and a febnle reaction of 100 to 103 F In
from twenty four to lorty-eight hours a bnght erytbe-
matous rash appears an the troph and arms gradmally
spreading over the entire body  Oederna espectally of the
eyehds ankles and feet occurs and iy associated with a
mmrked albuminuna  The blood urea and non protein
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pitrogen are not raised. Erythema of the ninth day b
differentiated from the Herxhemmer reaction by its delayed
omset, by the charucter of the rash and by the peristence
of temaperature for over twelve hours  apd from the early
stages of exfoliative amphenamuine dermatiths by the
tendency towards spontaneous cure. There is no un-
toward reaction on continuation of arsphenamme therapy

Tregtmexd is to @ great extent symptomatic. Large
doses of mlicylates or of potassium citrate way afford
marked relief but are pot infrequently inefiective. Intma
venons injection of calclum or sodium tidosulphate iy of
more constant valne especially when combmed with the
adminutration of Vitamin C mgm 50 to 100 t.ds.

More serious mandestations of intolerance may ocenr
jaundice exfolmtive dermatitis and blood dyscrasia.

Jumdics.—Post therapentic jaundice most frequently
occurs towanls or subsequent to the end of the first course
of arsemicals after the possibilities of speaific causation
have been elimmted. Consrderable dufference of oprmon
exuts as to the nature of post-amenical jaundice and 1ts
relationship to caturrhal jaundice. The posaibilities are
(1) & tonc bhepatitit doe to arsphenamine (2} an mter
cutrent catmrrhal jaandice precipitated in patients har
‘bounng the cansal virus by the added toxic effect of the
arsenicals on the liver  or (3) a vires infection trans-
mutted by umperfectly sterllised syringes contaminated
with serum,

In a number of cases no symptoms precede the onset of

peTature may persst for seven to ten davs pnor to the
sk discoloration.  In the former gronp there » marked
enlargement of the liver and often of the spleen this is
tequently abwent in the  symptomatic  cases.  The
mﬂ&vcf!heu(uckmymyfmmthemﬂdm]mndlte
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persisting only a few days to o rapidly progressive liver
atrophy (acute or subacute liver necrosis) the averuge
duration being from two to four weeks.

Prevention —There is no certain means of preventing
the occurrence of post therapeutic janndice  elmnation
of dental or other focal sepsis avoidance of constipation
abstention from aleohol and & dlet adequate in protemn
carbohydrates caleium sulphar and Vitamuns, C and B,
are the principal measures. Pror to injection of an
arsenical the unne should be tested with Lrhlich s reagent
To 5 cc. of unine two drops of a 3 per cent solation of
paradimethylammobenzaldehyde in 50 per cent hydro-
chloric actd Is added The presence of a pathological
amount of urobilogen is shown by the development withm
o few minutes of & deep red colour A positive Erhlich
test contra indicates the administration of arsphenamine

Treatment —Injection of arsenicals and bismuth muost
immediately be stopped. The patient should if possible
be hospitalised or at least confined to bed in a warm room
in order to minwuse as far as posaible the stram on the
metabolic activities of the liver A fat free high proteln
high carbohydrate diet should be given. Actron of the
bawels i eecured by saline purgatives  Glucose 1s given in
large quantities by moutb or mtravenously mn 2o per
cent solution (20 to 50 ¢ c. daily) Vitamin C ehould be
exhibited in all cases 300 mgm daily by mouth for three
days then 100 mgm dalyunti the jaundice s clear 25 mgo.
of Vitarin By should be admmustered parenterally dady
for the first three days, then 5 to 10 mgm daily by mouth-

In mild cases a mixture —

Sodli bicarb gra. viss.
Sodl) saliey ] viisy
Sodr thiosulph g xv
Tr nuch, vom Mvifa
Pulv rhel g7 |

Aq menth pip ad. Za
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1 of value. In more severe cases intravenous injection of
calctum thiosnlphate (6 c.c. to ¢ c.c. of a 10 per cent
solation dﬂﬂy for three or four days then an alternate days
and af sing mtervals ug to the pro-
gmcrfthemd;vidux]ase)oomuhnxmmtaldsprmm
relieves pruntus and shortens the duration of the icterus
After the fanndice has cleared treatroent should be
recommenced with bizmuth or mercury and jodides. The
decinon as to when arsphemamne therapy may safely be
resumed on the severity and duration of the
wcterus. In mild and tranment cases where the icterns has
persisted for one week or less a penod of alx weeks 15
sufbaent. In the more severs cases three to six months
should elapse before further arsenical thermpy 15 con-
wdered. Small doses should be given at first and the
patient carefolly watched for untownrd effects. Cases in
which any degree of liver atrophy has occurred should
recefve no further anphenamine therapy
Dermatitis.~Post-arsenical dermatits may occur early
or late in the com®e of arsphenamme administration and
19 predispased to by pre-existing dermatoses ¢ g sebarr
beea by oral ar other focal sepms, or by the abuse of
akeohol.  Premonrtory symptoms frequently the
occurrence of the resh  Itchmyg of the back of the hands
ard dorsum of the feet persisting 24 to 48 hours, is poticad
after arsphenamine nfecbon. If the arsenicals are not
withheld this pmrltm becomes more marked and per
sstent after each injection and finally becomes generalised.
A morbiliform, scarlatimform or papular erythema
appesrs at first localised to the back of the hands but
rapsdly spreading over the entire body At this stage
there 15 generally alight subcutaneous eedema. Vesleula
tion may occur  Within five to ten days exfoliztion sets
w weeping fisures appear 1o the flexures. Scalmg ia
profuse  the underlying skin being smooth dry
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shimng or moist and matt and of a dull livsd red coloor
Excoriation and secondary infection may follow scratching
In the more severe cases the hair and nails are shed The
patient is toxic and miserable the temperature rises to
100 to 104 F cedema of the extremities and of the face
and eyelrds becomes marked Constipation is the rule in
the early stages later a persistent diarrhasa may develop
and be assocated with ulcerative colitis Conjunctivitrs,
broncho-laryngeal catarrh and albummuna of vurying
severity frequently occur  There may be concomitant
jaundice and penpheral meuntis,

Prevention —As 1 jaundice there are no certan pre-
ventive measures  the same dietary precautions treat
ment of pre-existing dermatoses and elimination of septic
foci must be ngorously observed Careful observation of
the patient must be made dunng the course of arsphena
mine admnistration to detect dermal intolerance in its
earliest stage Treatment in the early erythematous stage
will arrest the progress. Alany patients however do not
appreciate the urgency of the condition and do not report
until the vesicular or exfolative stage supervenes

Treatment —The paticnt should be admutted to hospital
without delay Amsph and bismuth admintstratron
must immediately be discontinued The main danger of
exfolative dermatitts 18 the occurrence of bronche-
preumomia.  If thm complication can be prevented the
patient should make a complete recovery Calcram (or
sodium) thiosulphate (which should be given four hourly
for the first three days) and Vitamin C should be
admmestered in arsemucal jaundwe In the carly stage
local applications of lin calamine are of value 1n the
later stages when exfobation is profuse daly mucilage
baths relieve the itching and remove the scales One to
three pounds of bran er oatmeal and if available an

equal quantity of tarch are placed i a musin bag
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suspended In a large pan of boilmg water mmmered for
oos to two hours and then allowed to cool A bath ls
filled with water at 100 F sufficlent to cover the patient s
body The mudlaginous contents of the pan are now
added. The patient enters the bath and uses the muslm
bag as a sponge to clear the skin as far as possible from

scales, The temperature of the bath must not be allowed
to fall below ¢8 F and the patient should not reman
unmersed longer than 15 minotes. Drng i3 accom
plshed by wrappmg in a large warm soft towe! gently
prested over the vanaous parts of the body after which an
oly application should be made #g olive oil, liquid
paraffin or for wmall areas castor ofl
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After the exfollative stags has passed colloidal baths
shonld be reduced 1n frequency and ofly applications, e.g
ung znc oxide and castor ol equal parts continued.
When the akin has nearly retumed to normal the oily
applications may be discontinued and a dusting powder

Cxfoluti  stage farsonical
dermatity

(} per cent ac salicy! m talc ) substituted Conjunctivitis
should be treated by lavage with bornc lotion and subse-
quent instillation of hquid pamffin or castor oil Per
sistent dmrrheea 1ndreates probable intestinal ulceration
and should be treated by starch and oprum enemata. If
dehydration is marked restoration of the lost flds
should be accomplished by the administration of glucose
solution orally or intravenously
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The course of exfolintive dermatitls may take from ten
days to ten weeks Pigmentary changes may follow
ansphenamme dermatits  these fai to respond to any
treatment. The Wassermann reaction, if previomsly
positive may become negative during the course of o
dermatibs remaining negative for o penod varymg from
a few weeks to several months and later becoming positive
aguin,

In general the octurrence of an amemwcal dermatitis
permanently contra indicates the further admimstration of
arsphenamines. In certain cuses, ¢ I young edults it
may be permisible to test the tolerance of the patient ta
the pentavalent arsenicals ¢g acetylarsan, or to the
trivalent oxophenarsines or in the event of neuro-ayphilis
being detected at a later date tryparsamude, The decasion
as to whether it 13 justifiable to admmister these drugs
must depend on the wgency of the indrvidual case, A
patch test should be carrled out  1f negative small doses
of the chosen drug are given and the effects carefully
watched  The patient mpst be made aware of the possl
bilities and advised to report at the earhest aign of
any untoward reaction.

Blood Dyscrasia occurs late in the conrse of treatment
of syphilis often after nregular arsphenamine admims-
tration from progressive damsge to the bobe marrow
leadmg successively to (1) thrombocytopema—decrense
m the number of blood platelets to under 40 000 bemg
followed by subeutancous purpunc patches and hemorr
hages from the mucous membrunes  (2) granulocy-lopenta
charactertsed by hemorthages and sloughmg of the oro-
phanyngeal timues often awmocizted with @ brawny eedemna
of the neck {agranulocytic angina) and (3) aplastic anawia.

Thrombocytopenic purpura may occur within a few
hours to a week after the injectron of an areenkal  granu-
locytopenia and aplastic ansemia may not becorne apparent
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for several wecks after the last injection In milder cases
the occurrence of purpara may be the first indicatron of
hemopoictic damage in more severe cases premonitory
symptoms occur T'ever malaise pein in the joints and at
the ends of the long bones, and giddiness may precede the
omset of purpura. The clinreal picture vanes from a few
scattered purpuric spots to severe skin mucosal, and
conjunctival hemorrhages hematurza hematemens and
melena and necrotic stomatitis.  Jaundice and exfoliative
dermatitis may occur in assoclation with blood dyscrasia.
The bleod count shows a decreass in red cells normal
or low colour index, leucopenia with relative lymphocy
toms and reduction of granulocytes and marked fall in the
number of blood platelets A progresmve decrease of all
the cellular elements is of the gravest significance
Treaiment —Hospatalisation of the patient and repeated
blood examunations are emential. The less severe cases
of asymptomatic purpura may be controlled by the ad
minstration of calcium thiosulphate intravenomsly and
Vitamuin € orally Occasionally Vitamun P in moderate
doses seems to be of value In more severe cases these
measures should be supph ed by daily intr I
mjection of 10 cc. pentoss nucleotide until definite
improvement 1s shown by the appearance of young poly
morphonuclear cells and reticulocytes in the blood films.
Repeated blood transfusion 13 used for thase cases failing
1o react to pentose nucleotide but seems of doubtful value.
The subsequent antispetific treatment of the patient
should be contmued without arsphenamines. Pemallm
bismuthials, or mtravenous colloidal mercary sulphide
should be employed. The pentavalent arseniahs or
mapharmde may be tolerated but their admunmstration
shonld be reserved for cases of special nrgency and the
effects of each injectron controlled by blood examinations.
Oxophenarsine and Pentavalent Arsenloals.—Reactions
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following the use of arsenoxides and pentavalent ancnicals
are more rare, but are similar to those mentioned above.
Th:rpcmlpimutwnsfeq\ﬂmdmmﬂwﬁﬁym
administration will be dealt wath under peuro-syphilis.

Bimmuth.—Follrwing the first few injectiona, local
tenderness and stiffness may be noted  the muscles how
ever mapudly acquire a tolerance to bismuth {njection.
Painful local infiltrations of the tusues or even abscess
formation may result from erroms in the techmque of
intramuscniar mjechon It is important that all such pre-
cantions as sterfiity of the synmge needle and drug shonld
De observed The needle when interted mnto the himpes
shouid be left for & moment or two to maks certain that
the pomt has not punctured a biood vessel If this hay
occurred, the needls should be withdrawn en tuch and
remdetted m o elightly different dicection. Intravenmm
myection may be followed by a severs nitrtod cnms,
while imtra-artenal injrction may canse embalic gangrene
of the skm. Pamful mfiltrations result from the injection
Demg deposmited 10 the subcutaneous fat too close to the
sk or from injectiont mto the deep fascka. Painful in-
filtratton should be treated by the application of heat and
by gentls mawage with the fiat of the hand. Abscesm
formation necesntating surgrcal treinon 15 rare,

The commonest sequel of continued bixmuth admings-
tration 18 the occurrence of a hiue line on the gome, Bis-
muth s deposited m the form of 1saluble sulphude 1 the
tusues the common mtes bemg the regon of the lower
wncuont and molare. Dental sepsis and tartar formation
are prednposmg causes, and the seventy of bemuth
stomatitis depends on the degrer of dental sepsls. The
gum become spongy and reddened and the free border
shows a blueblack pgmentaton. Tendemess s com
planed of there i mereased salivatron a metallic taste m

the mouth and the odour of the breath becomes frtid.
7
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Later deep uvkeration may occur with grey aloughmg
tissue covenng the ulcers. The pigmentation may extend
to the apposed mucous membrane of the lps or cheeks.
Prevention is by early dental care and by cleansing the
testh and goms twnce daily with a good dentifrice or wath
common salt one teaspoonful to a tumblerful of water
The gums should be inspected weelly for evidence of a
bismuth hne A slight degree with firm gums and no

Fro ¢~ Fro 63
Vell-marked bwmnuth i s Bam th pugment bon oo mner
gum aspect of Lip,

symptoms does not contrn indicate the continuance of
treatment but a careful watch must be kept for any more
serfous involvernent A gargle of —
Potasstum chlorate 3iif
Alum sulphate 31
Glycerini ac bork 3L
Aqua ad Fviil
5ea. to a half tomblerful of water is of value enablmg the
patient to continue bismuth infections
More severe pigmentation or the onset of ulcerztron
necessitates withdrawal of the drug or the substitatron of
The gums should be thoroughly cleansed with
peroxide of hydrogen, and panted over with a weak
tmcture of 1odine Cakanm thiosulphato wnjectsons intrm
venously relieve local pain but have no effect on the



THE TREATMENT OF EARLY SYPHILIS 91

domation of the condiben. The length of trme of cessation
of blamuth treatment in mild or severe cases may vary
from four to fourteen weeks.

Altuminiria and Nephniis may follow bemuth ad
mimstration. If albaminuna s noted on routine examina
tian on more than one occason the drug should imme-
dutely be stopped and the renal function of the patient
tharoughly investigated. In general the albuminar is
amociated with the presence of casts and hlood the
condition clears up rapldly en withdrawal of the drug

Of gastro-intestinal symptoms, diarrhcen is the most
common manifestation. This may be controlled if severe
by @ starch and oplum eneme. I less severe however
regulation of the dosage of bismuth or the administra
tion of some astringent, ¢z Dover's powder may be
required.

Melasse loss of werght and rervows symploms may follow
prolonged administretion from the cumulative effect of
the drug Cessation of the drug the adminmtration of
tomcs and 1n the case of neurltrs, Vitamin B, are indicated.
Demmatitis which may go on to exfoliation may occur
but 18 seldom met with

Mercury in the dosage at present admmistered seldom
&Lves rise to any sequele  Stomatitis end other symptoms
may occur as in biamuth administration

lodides—Headache coryza lachrymaton, and infre-
quently skin eruptons follow the adminstratuon of jodides.
Redsef follows withdrawal of the drug

OCOUREES OF TREATMENT
The schemes of treatment employed for early syphilis
fall mto one of three main categories —
(1) Routine long-term amseno-bismuth therapy
(2) Intemsive arseno-bismuth therapy
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(3) Pemcillin  now almest Invanably combined with
arseno-bismuth therapy

Since peniciflin has become available 1n a form suitable
for out patient administration routine treatment 1s re-
served for those cases who cannot recerve injections more
than once weekly mtensive treatment s usually carried
out in hospital but may be applied to out-patients
attending three or four times weekly while daily injec
Hons of penicillm ars necessary during the penod of
administration of this drug

Roatine, long-term treatmsnt —There are two generally
accepted schemes namely the conenrrent sntermitent
schemee which 13 almost unrvermlly employed 1n ths
country and which consists of an adequate number of

unit courses (of concurrent aryphenamune and bis-
muth njections) separated by rest intervals and the

alternaling contimuons  scheme 1n which 1o rest intervals
are allowed treatment consmstmg of alternating serres of
arsenical and bismuth injections

It must be emphasmsed that while courses of treatment
switable for the majonty of patients in any of the varom
stages of the disease may be mapped out as a generl
guide it 1s easentmal that each mdividual case be considered
scparately and the intensity and duretion of treatment
modified or augmented to securs for the patint the
greatest prospect of cure with the mmimum risk of
untoward sequele.

Gonowrrent intermittent theragy may convemuently bo
consdered m perlods of appraximately three months ths
time covening the adminmtration of a unit course and the
subsequent rest period The nmst courses advocated for
young otherwise healthy adult males or females are shown

onp 93
\g"henthcdmg‘nmh of syphulss has been confirmed by
the d tration of T pallidum 10 the suspected leston
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and the imtwl blood Wamermann report 1t negative, this
test should invanably be r!'pclted five to tm days nfter
the fist dose of amsph has been
This acts a3 2 provocative  frequently converting the
serafogreal reaction to positive.  The

W asscrmann reaction {s of importance in the assessment of
the minmum amount of treatrment in earhy cnses,
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Jodides are specnlly mndicated and shonld be given
omally (grs. xxx t. or g d.s.) if any indurative lesions are
present.

Rest Pervods —An interval of two weeks should be
allowed between the termunation of the first unit course
and the commencernent of the second Rest periods be-
tween subsequent courses should be four weeks. At the
end of each rest period the patient should be examined
clmically and blood Wassermann or other serological tests
carmed out.

In the female patient of average weight an individual
dose of over 045 gm neoarsphenamine may not be
tolerated large well-bullt women who show no reactron
to the smaller dose are often found to tolerate withomt
{11 effects the dosage recommended for males

The time duration of treatment and the weight of drugs
necessary for the adequate treatment of a patient depend
to a great extent on the clinwcal stage to which the disease
has progressed before therapy 1 matituted. The clinkal
classification and the treatment advocated can be sum-
merised —

Fumber a
TUxit Courwes
Advocated.
Pricsary Byphitia,

Sev-oepative (T pall +\1 R negative — Provocat:

WR negutive) 3

Sero-pomtive (T gall +W R positive of [rovocat
W R posrtrve) 4
Early Gemeratised Eyphlis.
@lrco<cytaneons sruption — T R, pasitrre)
TR = Wancrmasn resctuon

The climical mamfestations of early syphilis disappeat
rapidly onder dual therapy and 1n the majority of cuses
the serological teat if positive at the start of treatment
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are reduced to negative by the end of the first unit courze.

U however the

reactions remaln positive until

after the termination of the second (or a later) umit course,
then additional courses of treatment must be admunistered
50 that not less than four are completed after the first
negative blood Wwassermann reaction has been obtained.

The detafled scheme for treatment of early syphils s —

stgth w ek
oth-  th week

Iih- oth  eek.

It 14th week

3th-33rd week,

4th 37th wesk

35th 461h week.

First Unst Coarea -

Rt Purlod

Qumical and srolopcs!
mammation ~  second
wnrt coerme -

Rest Penod

Cmical and wrological
sxamysaton—+third oot
coathe -

Raat Pernod

Climical and serological
eamuaston — fourth
untt cosTm -

Now
ervphenaming  Biomath

& sgm &l) 3
4% gm (F)

L]
ampy e

Neo-
erspheneonns  Bimmuth
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47th—s0th week.  Rest Poood
3 st-spth week.  Chimical aad
el o ey
- hsmg;—) =3
480 gm. (F)
Lod 1 trestment of
Iy ¢ 1sed
syphiles — earvallasce
COMITHDC o

Al =mats patient.
F = fumalc patient.

Observation after completion of Treatment.—After treat
ment has been completed acrording to scheduls the
patient enters upon @ peniod of surveillance of at least
one year prefernbly two years aor even longer Dunng
this trme clinfeal and serologreal examinations shoukd be
repeated at three monthly intervals On at least two
oceastons during the observation perfod & provocative
dose of 0 45 gm of neoarsphenamine should be given one
week prior to the taking of blood for serological examine
tion to reactivate and obtain serological indication of any
posmble latent infection

The systems to which it is necessary to pay great atten
tion m examnation are the centrl nervous system and
the cardio-vascular system. Routine clnmical exnmina
trons must be supplemented dunng the second year
of observation by the examination of the cerebro-spmal
fluid and radiological exammation of the beart and aorta.

If the blood serological tests remam negative dunng the
two years probationary period and if no abnormalitres
are found in the central nervoas or cardro-vascular systems
clmically or on special exammnation the patient may

safely be discharged as cured
Women however should be advised to receive treat

ment dunpg any and every subsequent pregmancy 3¢
an absolute assurunce of procreating healthy children
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Alternating conttnmons treatment, a3 the term implies
indicates alternatmg seres of injections of neoarsphena
mine or biemuth given alone. A ten weeks course of
necarsphenamme (dosage as in wnit course table) m fo-
lowed by brmuth injections twice weekly for six weeks.
This sequence is continued untll & weight of necarsphena
mine and bamuth equivalent to that in three to five amt
coarses has been admmistered

Mapharside and  Neo-Halmrine—Either the con-
current interrufttent or the alternating continnous plan of
{reatment may be employed. In the concurrent method
the patient recerves fifteen weekly injections of the
arsercal and blamuth or mercury followed by a rest
period of two weels. A minimum of three such courses
18 recommended for early sero-positive syphihs additfonal
courses being required for more advanced infections, In
altermating contlnuous treatment an eight weels dosage
of mapbarside is alternated with gix weeks administration
of blsmuth five sach sequences being recommended for
sero-positive prmary syphilis.

The sub t of cases ted by treat
ment reachons or toxio sequelss may present some diffi
culty The clmician 13 desirous of exhibiting an adequate
weight dosage of drugs withm a reasonable time period to
ensure {or the patient greateat poesible chamnce of cure
On the other hand there 15 the danger that in patients
who have previously shown intolerance more seriom
reactions may follow normal dosage. In the case of minor
reactions to treatment a change from obe brand of
arsphenamine to another alteration of the vehicle from
distifled water to glucose or thiosulphate solobon greater
ditution of the drug and extremely slow mjection may
peevent further incidents. In other cases the dosage may
bave to be modified to smt the patient s tolerancs If pone
of thess measures succeed it i necemary to substitute

"
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intr lar sulpharsp ine or acetylarsan or one
of the other therapeutically less active compounds for the
arsphenammes

In these cases requinng modification of dosage or altera
tion of the drug the period of treatment and observation
must be correspondingly lengthened.

Intenttve Arxenotherapy —Intensive short term in-
patient treatment of early syphills has been advocated.
At first a fiva-day coterss of necarsphenamine totallmg 4-0
to 45 gm. was employed, the drug being dissolved n
5 per cent dextrose solution and given intravenously by
conthireous drip 0-go gm daily in six units of o-15 gm.
1 from eight to ten hours,

The high incidence of tomc reactions led to the trial of
arsenoxde (mapharside} and to the substitution of
multiple injections for the continuous dnp  The scheme
adopted was —

Day Sam  woom 4pm Bpm  endwghe M pharcke
cay 008 006 o008 o008 e
ood o006 o6 o6

Totat 48 gm

7 Blood Wamerman resction
of obor

or dosage
op gm Moo-Hetarmne

This form of treatrnent is only applicable to fit yoong
adolts suffening from early syphills Tor twenty four
hours prior to treatment the patrent is confined to bedl
the bowels are regulated and § per cent glocose solution
15 given lberally by month and continued throughoat
the course of treatment  The diet should be plan but
high 1n protemn and carbohydrates. During the Injectron
pertod the urine should be tested twice daily by Clrlich s
reagent for urobilinogen. The occurrence of a positive
test of of a temperature renction persistiny, for more than
24 hours are indications for interrupting the treatment
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Five-day treatment is followed by o high inadence of
toxic sequele of the same nature as in rontine thermpy
Whils the altimate end results have not as yet been fully
evaluated a follow up over several years shows a cure
rate of approximately 8o per cent.

The mtensive therapy of human syphilis has been
modified followmg the observation that the time period
within which the curative dosage of arsenoxide must be
administered to be effechive in expenmental anmnal
infection can be vared within wide limits The corative
dosage of mapharmde for human syphilis has been
eshumated to he between 20 and 30 mg per kilogram body
weight admimstered in the maxmum tune perlod of
eight weeks.  The shorter and more intensive a scheme
of treatment the lower is the margin of safety and the
greater the incidence of toxic sequele. A longer course
of treatment, equally eflective without entailmg o higher
indivadmal or total dosage of the arsenicsl, decreases the
nsk of compleations nnd m-lh:‘l intensive treatment
more mdely appheabt of in treat
mentmwbangmdelymcd are the zo-day course and
the 7 week course

Twenty-day course.—A weight dosage of T mg maph
arsido or 1} mg neo-halarsine per kilogram body weight
13 admmistered daily for twenty days eight to ten
injections of o2 gm. bismuth are given m the mme
ume period. The pahent should be hosprtalised but
need not be strictly confined to bed  The diet must be
high in carbohydrates and protem (mummum 250 gm.)
and should include at least one pint of milk daly The
unne should be tested twice daily wath Chrlich s solution
and a complete blood-count should be repeated twice-
weekly  The patent s temperature should be taken fonr

hourdy  Pnmary fever following the first injection is
of no slgmficance secondarvy  fever occumng at any
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time between the fifth and fifteenth days may be due to
drug senatisation or may herald the onset of more serfous
complical hepatitis or blood dyscrasia.
Treatment should immediately be suspended. In the ab-
sence of localising symptoms or mgns indicating more
serous organic damage the temperature reacton Is
probahly due to drug sensitisation. When the fever has
been mild, s ¢ less than 102 F  desensitisation may be
attempted after the patient has been afebrile for two or
three days. A commencmg dose of 6 mg mapharside
or 9 mg neo-halarsine 13 given intravenously A shght
temperature reaction may follow but this settles to normal
mn twenty four hours or less. The dose of arsenoxide
should be doubled daily until the maxmmum is reached
and the course of twenty injections completed. In cases
m which the temperature reaction is more severe 1.4
103 F or over desensitisation should not be commenced
untll the temperature has been normal for five days. The
seme sequence 18 followed  the imitial dose should how ever
be 0-06 mg mapharude, of 009 mg neo-balarsine The
majonty of patients showing secondary fever complete
treatment without further incident those n whom
secondary fever persistently recurs or in whom fraok
complications develop should be treated along the lines
previously described

A quantitative Wassermann reaction should be carned
out twice weelly during the course of intensive treatment
and s of value 1n prognods. The most favourable case
18 that which remains sero-negative throughout Sero-
loglcally positive cases showmg a progressive fall in
Wasserman titre have also a good outlook. An mtial
rise m titre is of bad prognostic import and paticats in
whom this occars should be most carefully observed for
clinical or serological relapse.  When indicated o second
intensive course mav safely be undertaken
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Seven week oourse.—In this course the total dosage of
arsenoxide and bwmuth 13 sunflar to that employed in
the twenty-one day course the only difference being that
Injections are given thnce weekly Instead of daily The
1ame precautions should be observed.

Peniclllin has been shown to postess spirochaeticdal
ptnpemumdhasbem-pphedmthemtmmtofwly
syphils, camng healing of the pamary lesion dis-
appearance of the secondary mantestations and reversal
of the positive seralogical reactions. The ongnsd dosage
of 2,400 000 Oxfard wwits of penicilin in sevep-and-a half
days advised for the treatment of eady syphilis has
proved to be too low and observatons on experimental
ammal infection suggest that the curative dosage
probably in the region of 10000000 Oxford units and
that & synergic action exists between penicillin and the
arsenicals. It &s now that penicillm bas not &
fixed chemical formula bat that the prodnct conmsts
of a mumber of fractsons, the proportion of which vades
according to the method of preparation  certain of these
iractions are relatively ineflectve against syphilis. The
Current trend in treatment 13 therefore to mcrease the
dosage of the non tomc penicillin to the maxumum and
to comabune this therapy with arseno-insmuth adminstrn

ting

three-hourly mtervals, doy and night to ensure an effective
tine concentration. The introduction of penxcillin
emulions m 2 to 5 per cent. beeswax m arachus oil or
cthyl oleate has made this therapy possible for ambulant
patierts a sngle doss mamtaming an effective titre for
{rom 12 to 24 hours

Pemcillin m the pure state i3 a white powder but as
usually sapphed has a yeDlowish tinge. It fa available in
sterile ampoules contafning from 100000 to 100,000
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Oxford units of the sodium or calcrum salt of m vials
of 10 to 20 c.c. of ol wax emulaion containing 125 000 or
200 000 units per c.c. DBefore use the pemcillin powder
is dissolved in sterile saline solution and the appropnoate
dose injected intramuscularly or intravencusly In the
treatment of syphilis and of gonotrieea the intramuscnlar
route 18 favoured becavse of the slower absorpticn and
longer therapentic effect When ofl wax emulson B
employed the vial should be heated to 45-50 C.
necessary to reduce the viscidity and the requured dose
withdmwn mte a dry warm syninge through a large-bore
needle  intramuscular injection is completed with the
mimmum of delay nsing a fimer needle  Prolonged o
over heating of the emminion should be avoided as this
leads to destruction of the pemcillin

No serfous toxic mamfestations have followed the o
of penidilin. Discomfort or pain of varying seventy at
the site of myection may be expenenced espeaally after
repeated injections of oil wax emulsion  Herxheimer
reactions occur in twenty five per cent. of cases of early
syphilis and may necessitate o reduced desage of peak
allin for twenty-four hours. Temperature reactsons
which may reach 102 or 104 F not wfrequently follow
massive dosage (300 000 to 800 poo umts) of ol wat
emulsion 1n the treatment of gonorrhaea or sypluls  the
temperature folls to normal in twelve to sixteen hours
In women temporary disturbances of menstraal rhythm
may be found notably premenstrual or menstrual dy>
menorrheen prermature onset of the periods and mereased
loss.
The schemes of combined penicillin-arseno-bismoth
treatment at present in use sre designed to admmuster
an adequate dosage of the drugs in the safe mimmom

time period —
Pemicilhin —7+5 to 1o mullion unsts in 15 day» For
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in-patlents three-hootly wnjection of saline solution of
pemeillin (63,500 to 83,400 unrt sapproximately) are
gueen day and night For ont patrents e mngle

of cil-owax eulnon { 4 to 7 millon units) s administered
daily

Aneno-bigmuth therapy commencing on fourth day of
pemicillin admamistration —
() 20-day intensive neohalarsine bismuth course
@ 99 Orﬂn—Paﬂmm)

() 7 week )ncoha].amno—um\uth course (p 10I)
(Out patients.
Or

{c) one it course of neoersphenamme and bismuth
® 93 O:(Out petients)

(@) A six to eght weeks course of twics-weekly
mjectsons of neoarsphenamme and bismuth.  For males
045 gm. is grven on each occusion along with o2 gm.
bismuth  for women the weekly dosage of arsenic

pemidiinorseno-bisrmth
treatment of early syphils have not yet been fally evalo
ated. The wndividual patient nrust be advised as to the
absolute necessity for the most carefol ehesrvation over a,
mmnumum period of two and preferably four year,
The cerebro-spmal fluid should be examined ten to
fourteen days after completion of treatmnent and cimcal
and sztological investigations should be carned out gt
monthly intervals during the fitst year apart from these
viratons survelllanes & as siready indicated on . g5



CHAPTER V

LATE GENERALISED SYPHILIS
(TERTIARY SYPHILIS)

NUOO-OUTANEOUS MA VIFESTATIONS OF LATE
GENERALISFD 51 PHILIS
N the absence of diagnoms and treatment the man
Ifumtiom of florrd secondary syphilis run thefr course
m fram three to nine months and finally disappear

spontanecusly The defensive mechanism of the body bas
elrminated the spmocheete from the blood stream and
from many of the trssues or organs of the body Complete
erndscation of the parasite 13 however pot accom,
and a state of cquilibrium 13 reached between the trases
and the mnfecting organusm, the spirochates being confined
to a number of residual focd  The attamnment of this stage
of equilibrrum leads to an  asymptomatic  period which
may vary in length from a few months up to fifty years
or more

So long as remdual focd of spirochartes persist in the body
there may be (1) slowly progressve msidious damage t0
the tisues mnvolved by these rests (sg aorta liver
bone marrow central nervous system) and (2) recurrent
waves of sprrochmtemia followwng disturbance from
trauma or other cause of the tissue-parasite equilibrium.

The late manifestations of syphus may converently
be commudered according to the systems involved mnder
the following headings —

(1) Skin mucosal bone muscle joint lesioms

@) Cardio-vascular and viscernl lesions

(3) Neuro-syplulis

(4) Asymptomatic nfection

104
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‘While lesions affecting a number of tiasues or organs may
appear mmultaneomly 1t i3 more usual to find only one
system involved. In view however of the gravity of
cardwo-vascular and neurc-syphils 1t is of the ntmost Im-
portance to make a set routine of clmical and speasal
Ivestigatron of these systems in every case of late syphils
coming under observation.

Mnco-cutansous Manifestations of Late Syphilis —The
earlier the recurrence of sprrochetemin the more likely
bood there is of widespeead and symmetrical lesions often
corresponding to the pigmentary or papular secondary
eruphon and healmg wathout scarring or tisme destruc
tion. Mucoms patches mowmt papules and condylomata
Iate are not infrequently met with The luter the mam
festations appear the greater is the tendency to asym
metrical distribution and to solitary lesions or lesions
localsed to one area of the body

The mucocutaneous manifestations of late syphilis may
be classified —

(1) Nodular (s) non-ulcerative
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fram one-quarter to one inch [he sites commonly
affected are the nosc forehecad chin neck back but

tocks and outer aspect of the thighs
The individual Iesions are circular in outline and

may be solitary or grouped wn circular rerpiginous,

odul cntaneoan syphiadeta years I[n[mrrur\

afecbon Solitary od Iyt bair maen

formw ¢ teft_ Tha form lhu‘[-mphrrl
bead ng and ceatral ey

or kwineyshaped patches  They can e palpated 2>
firm elastic sharply crrcumecnbed  nodul s nvolving
the entmre thickness of the skin The surface 1 of 0
reddish brown or coppery colour and 15 u vally ~mooth
and non-scaly Tine desquamation may however oceur
The nodules may remain localised and pennt withoot
apparent  change for a vear of even longer mort
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commonly however central necrosis or peripheral spread

occurs.

Centrnl pecrosls gves tise to deep circular  punched
out ulcers with sharp edges end & base covered with
crosts or gummy exudate Healmg 13 by non-contractile
atrophic scar tigue, Peripheral spread may occur 1n
solitary lesmons or in groupe of nodular lesons glving rise

to a slowly advancing continuous or broken narrow or
broad border of arcular or serpiginous outline. The aren
of skin over which the spread has taken place may be
apparently maltered or may show atrophx  squamous
ceatrcal  crustaceons or ulccrlu\'e changes. Alteration
of 1on (ncrease or 3 not wnfrequent in
thosccum{nwhuchnmerm«.enpfmrndymtmnlskinh
kit

The advancing edge of the lemon vanes 1n coloar from
s
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plnkish-brown to red-copper 1s slightly rused and scaly
and invariably shows palpable infiltration of the eatire
thickness of the skin and nodule formation The nodulee

may bo scanty and widely scparnted or may be lose
together and resemble o chamn of beads The Lirger the
podules and the more closely they are <et together the
greater i3 the possibility of ulceration an | subsequent scar
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tissus formation While the rate of spread s slow taking
from three to twelve months to advance six inches wids
areas of skan may be mvolved before the patient seeks
advice The process 15 usnally unattended by any general
upset

Dragnons —Nodular cutaneous syphilides bave to be
differentiated from other conditions giving nse to nodular

or taned lewons m the skin ¢g urhicaria eczematides
tubercnloss sebaceons cysts Lipomata fitvomata The
spreading circinate or serpiginous lesions have to be
differentisted  from  seborrhers, poriams  rmgworm
Tosaced  lupus erythematosus, lupms vulppos  mycosis
fungordes leprosy and epitheloma The asymptomatic,
slowly progresuve sharply defined indurated nodular
lesions of syphuls occumnng in arcles or segments of
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curcles the punched-out uleceration and atrophic nos-
contractile scars should suggest the possible diagnosn.
The main points 1n differentiation between the nodular

1 T4
"nﬂNﬂdnh-r Prolafera p}u.utn'h!h ed
um 1 Dot roar!
Ulceratrve phass predomunant,

cutaneous syphilide and the commoner discases with
which 1t may be confused are summansed on page 111

Ringworm 18 a superfical lesion lacking the mdurated
border and nodules of a serpiginows syphuide. Minute
vesicles are present at the advancing edge  The fangus
18 easlly demonstrable microscopreally
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Veduar
Cuteseons Prnais yﬁ'kf_‘:“ Eputbal oma.
Syphabids
Occors n oldsr Occus ¢t any Oceun in young Occurs torafter
people ™ smbjects. miidle ge
[d d 1lad 1d 1 Lopms podues Epithelioma b
leoos clreular bemoos are clr bave  ppl  crually solrtary
£ occar’ . culan—may form plly colocrand aod commencet
crcinate or sec  gyrats pa eppearance as
PunTOow pattern. w oty t
1 gloctasen
may bo present.
Progroe i sorw Courmuschiome, Courms s barso-  I'rogress b show
my p terised by ex
rcughbot Life  irecms chrmkcrty
Calour 1 red Patchos are { Colour 1 rod  Colourimeyahow
b or drtrpeak little_alteration
red<oppar with 4 with 1n sarly stages.
want  frable, Hlvary
4 b ow Recoval
wale, Tthe scake 1 o«
by g
ldrton £1d u 1 lewons  { Tho growth [sels
o of ubremt lepas stony bard
1 and not indar
murked frmand ted
tastwe and 1n
oh ee the entire
thcknem § the
Pusched ont Ukesrabon never | U1 b Centrl  ker
lsrs 1th am occurs and oc re,
ar or creecen- urerulr edgas b mp raw
e Bt s e
Crost og v oot '
ommoa The edge of the
lcerrretied.

may ocewr

Atrophu  thm  Year forma wa | Drose hard, io- Thers s no ten-

gl feneroa lastic acars are o heal
~car fol loit, oftew with pow y

ou the wicenn act've pod bes

on
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Noduler Lups
Cataneons Prora I
Srpdids " 1 lperss ithelioma
May Dowl w the wmhrpm ot
oot treatment ¢| Tbo du .
Other chnical or (‘l‘l’t‘cm.lybc confirmed by bi-
scrological e col 1 | opry
ecces { sypluln dences of t ber
t. caloms bewbers
by b
E:hr-wl;ocn
twom, or cultore
of th t bercl
baclll .

Fio 75
Serpyginoay o }u tancoa -yphn..\.unh,h
Dumation three Commenced as
nodl.\!lpl’wd.lnlpmphnn”y N mlnianfr‘d
Dot marked
pparently normal slo loft
p.m;-omnhmn

o activty in the

Mycosss fungoides 18 characterssed by marked peuntos
and in the early stages by multiple chronic erythematous
infiltrated scaly shin plaques of arculur or gyrate shape

These lesions may persit for many years beforo the more
serous development of tumoars occurs  Thete vary in
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size and shape and are of a doep red colour Softening
ulcers.
ocenrs giving nise to deep fungating
In Lupus Erythermatosus there 1 superfical inflam

mation of the skin, consisting of reddish infiltrated plaques

~overed by adherent scales. The follicles of the involved

ras re patulous and contaln epiermal plugs which

are often adherent to the overlying scales, The condition

pre d peripherally bealing in the centre leaving atrophic
°
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shin superfical slightly depressed scars and telangiectascs.
Ulceration never occurs

Bquamous Syphilides (Palwar or Dlantar Syphilides) —
The occurrence of nodolar cuteneous sypiulides on the
palms or soles grves nse to well-defined diffuse or localmed
scaling lesions of aircnlar outlme and dull red colour
Ulceration or fissuring never occurs The squamons
syphibdes have to be differentinted from the mamfesta
tHons of cczema psonams and ringworm Acute palmar

"
‘)‘
~

Fio 78
Nod lar cutaneon  jphulde {right nas-labisl
fold and pper p  Iofitration of slun  th
wmall reas of uicerntron. These wers the cal
teneon manfeitatoms {eyphis  thi case

eczema 1s characterised by vesicles  1n clironic cczema
«caling 15 marked the shin 13 markedly tlickeoed and
fissured and there 4 a marked tendency to mvolvement of
the interdrgtal folds.

Gummatous Syphitides.—While the nodulur cutaneous
" es are intracutaneous gummata the true gumma
commences as 2 small firm painless arcumscribed nodale
1n the subcutancous or deeper structures ¢ g the peno-
steurn of the long bones  This nodule gradually increases
in size until a diameter of from one-half to two mclies 13
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reached Central softening occurs the gumma becomes
adherent to the skin and breaks down formmg an ulcer
with vertical punched-out edges sharply defined
arcular or kxiney-shaped border and a base covered with
gommy cxudate a  wash-leather or  bolled fuh
slough The skin surrounding the ulcer may be normal in
appearance or may show & reddish or purplish dis-
coloration  Crustmg may occur giving rise to a ropal
appearance  The gumma is usually of solitary occurrence
not mfrequently however clusters of gummata occur 1o
the same area grving rise to polycyclic skin ukerations.
The tissue destruction followmg gummatous ukeratron 18
often consideruble. Gummatous syphililes mauy occur
anywhere on the body the commonest sites being the
upper part of the lower leg the face trunk arms and
scalp.
Gummata must be differentinted before ulceration from
the vanous conditions givmng nse to subentoncons nodules
—scbaceous cysts lipomata fibromata and mirequenth
~arcomatn from erythema nodesum erythema induratum
{Baun s disease) and after ulceratron from tubercolous
wleers malignant dmease  varicose ulcers  actimomy
cosis etc

The dugnoms of non ulcerated subcutancous gumma
from fibromata lipomata and scbaceous cysts depends
on 1ts occurrence later 1n hfe 1ts moro raprd onset and
mcrease 1 sze and its tendency to central seften-
ing and 1nvolvement of the shin  Other evidences of
syphils may be present on the shin or mucous mem-
branes and the serological reactions are almost mvanably

positive
Erythema nodostow 13 more common 1n the female
adolascent and 1 accompamied by some degree of con-
stitntional disturbance and jont pains  Groups of oval
that fth hmbs

swellings with their long avrs parailel t
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Trpacal pnched ont gemmons sicerstion of ke
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appear on the extensor aspect of the legs and arms below
the knees and elbows. The colour 1 at first bright red and
the leslons are firn tensc and tender Later they become
soft and seru fluctoant and of a dusky purplsh tint
suppuration mever occurs There s a marked tendency
to recurrence The constitutional disturbance is often
a symptom of tuberculosls in 1ts early stage

Erythema induratum (Banm s disease) most commoaly

,
= N
~
-
b
/
- )
T4
r——
T oy Fro 83
Gammons destraction {ale Widespread facial gummosede-
nam trection {* syphulite. hepas )

affects young females between the ages of twenty and
thirty The disease affects only the legs usually the lower
half of the calf posternrorly Multiple indolent sym
metrical nodules develop below the skan which takes on &
purplsh-red lividity The nodules increaso in size and
central ulceration occurs giving rise to irregularly-shaped
ukcers There may be separntion of sboughs. Recurrent
Jesions are commen. Depressed white scam from previots
ulceration are commonly present with active femons n
all stages 1n the same arca of shin. The 2 may
be highly suggestive of gummatous ulceration but the
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blood Wassermann reaction is negative and evidences of
tuberculous may be found elsewhere.
V ancose Ulcers frequently require to be differentated
from gummatoms nleers. The mam points are —
Vancew Ulerr Commatous Ulexr
| mERETANIIAIER i e satay Shecm

piy (il vt Ao inl

Tha base w angry red oc Thnhllnuwvu"d'ﬂhmn!
hiid orndats  oc ‘wih-jam ther

L
Prgmontary changes serroundmy  The ulom may be smmounded by
an arve of prgmentatim varying
scrayatons changes in the skin 1 cokour from redduh-brow
to purple
The varcose wieer 4 slowly pro-

Gummatous wiceraton frequently
presan  there b Inttle hmhwwn\ln-uul]'ﬂh bar
to beal, and corstant latahty t sctarietic trophic ¥ parchment
broak dow wars

The Waswrmann reachon m wa  The W

xswmann  reaction
almost invarabl  positrve.

ancoss u ¢ tn  beh
by antepecific trratment m\y with antupeafc tret
AMalignant Disetee —Gummans ulceraton may be con-
fused with rodent uleer or with epithelioma. Rodent
ulcer t much more slowly progresmve than gumma, and
the muscd rolled stony bard edge 18 characteristic
ictinowyeosis produces o reddish-purple diffuss hard
swelling in the tmaues, with multiple sinos formation and
a free discharge of pus m which the streptothnx can be
dewon trated  The common site 1 in the cervico fadal
repon The onset b mndious and the lemon w slowly
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progressive.  Apnti-syphilitic  treatment  other than
potassium iodids is of Httle value.

Lats Syphilitio Lesions of the Muoous Mambranes —
Localised or diffuse snfilirations corresponding to the
nodular cutaneous syphilides may involve the mucons
membranes especially those of the tongue tho hard and
soft palate the hps the tonsils and the pharynx. These
infiltrations may rematn unulecrated giving rise to sclerotic
patches ormay break down causing superficial nlcerations
followed by flat retsculated rrregular deatrices.

Gummala may occur 1n the sub-mucous tmsues or oo
the underlying penosteum or bore The hard palate is
especrally Lable to mnvalvement The gumma gives rise
to the typical symptomless swelling followed by central
softening and ukerztion leading to bone necross and
perforation of the palate

Interstiiial Sclerotic Lestons commonly affect the tongue
less frequently the lips or other arens of the bucczl
mucosa. The penivascular imnterstital nfiltrate gives mse
to chromic interstitial glossits which may be su
or deep In the early stages the tongue is red swollen and
glazed Later the appearance 1s that of o smooth ghsten-
g dull red epsdermrs with complete loss of the small
paptlle  As a result of ccatrical contracturo saperficial
furrowing or deep fissurmng of the tongue becoming more
accentuated as the process continues leads to uregular
lobulatron distortron and fibrons contracture  Lymphatic
obstruction may result ;n macroglossa  The commod
sequel to mterstitral glossitis 1s Lencoplakia which occuns
charactenstically on the dorsnm or Jaternl surfaces of the
tongue and on the buccal mucosa at the tooth line
1 eucoplakia 13 not necessarily o mantfestation of syphiln
but rather a protective tissue reaction to chroni imtation
Apart from syphils alcohol tobacco spices and dental

imtatton are important cawsal factors  The prominent
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drtnks, to
ptom is locul sensthveness to hot food, or
Tgiﬂyuplcrd foods or other irrrtants. The early stages of

Fio 8
showing marled white patches
of Macophuion
lcacoplakua show alight pearlmg  of the eputhelimm

when wrll developed white thickened opal-like plaques
re found
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Leucoplakia has to be differentrated from the mncoos
patches or molst papules of carly syphilis from the oral
lesions of lichen planus and from thrush In the treat
ment of lencoplakia control of all sources of local irntation
ts essential. Slow symptomatic tmprovement follows zati-
specific therupy but the local conditton often remains
apparently usaltered Leucoplakm must be regaided as
a pre-cancerons conditton and careful nvestigation and
long-conttnued observation made to exclude maligmant
degeneration

Treatment of Late G Syphilts. — Tertiary
syphilis may prove serologically resistant to treatment
and it is difficalt to give other than a general guwde.
Before commencmg treatment of patients showing skin
bone muscle or joint leslons 1t 13 essential to exclude any
serous cardio-vascular syphilss or central nervous system
involvement Involvement of these systems rmay efther
necessitate modification of the dosage of drugs which it is
permissible to give for the external tertiary lesioms or
mdicate special measures pnmanly appliceble to the treat
ment of the aflected system. In the absence of contra
mndications the treatment of the mamifestations of late
generalved syphilis follows the scheme lud down for early

syphils,
Dunng the first 59 wecks of treatment five ont ~ourses

of treatment are given
Subsequent to this treatment may be mapped out —

6oth-Gyrd  eck  Rest
64th 730d Bewn thonl ( ygm ekl
th t
73&—&% Sexth amt coare
at Rest
omd st Coarwe { brumuth alone
md- sth Rest
o6th  5th Soveath st coarve

nng
of

The signs and symptoms 1n general dmappear du
the first or sccond umit course of treatment In many
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the cases, however the \Vassermann reachon remains
persistently positive In those cases m which the Wasser
mann reachon has become negative it 18 wise to stop
treatment at the end of the 115th week the patient then
bemg Lept under threesmonthly surveillance.

When the blood serology stifl remans positive at the end
of two years treatment 1t is wise during the third year to
continue the alternation of besmuth and arsphepamme-
bismath courses. Snd:cucathﬂdhnveaca:db—
vascolar %\ ray and : 1 ton of
theca’dxm-qxxulﬂmdcnrﬂbd out durmg the gecond year

These cases 1n which the \\ agsermann reactron
positrve ( Wassermann fust cases *) present the dufficulty
that while there 15 serological evidence of e persistent
focus of T palfldims ifection in the body there is no
clmcal evidence of duease The persistence of a positive
Wawmermann test does not 1mply that the disease is active
or progressive or that it constrtutes any immedfate danger
to life or good health

The \\asermann reaction may be negative in a small

percentage of cases of Iate syphilis showmg clmical mand
festations  When the clmical appearances are highly
uggestive of syphilis the serological tests should be
repeated nfter provocative Injection of neoarsphenamune.
If the results are still negative, the therapeutic test te
the empuical admmmtration of treatment should be
undertaken Raped improvement follows in cases of
syphilitee #tiology

Peucilhn m dosage wimilar to that employed for early

yphils canses raprd healing of skin leons and reduction

{ the amount of Wasermann reagin in the blood. Subee-
quent areno-bramuth therapy shonld be inatituted.




CHAPTER VI

SYPHILIS OF BONES, JOINTS, MUS(LES, TENDOKS
AND BURSZE

N early generalsed (secondary) syphils mvolvement

of the bones jomnts muscles and fascial structures

may give rise to symptoms or mgns. Arthralgia
ostealgia or pain referred to the tendinous wnscrtwons of the
muscles m the region of the larger jounts may occur
without demonstrable anatomical besis or 1n association
with localised areas of tenderness These symptoms are
tronsitory and undergo spantaneous reltef as the secondary
eruption fades.

In late syphilss bone and joint lestons run a slower
course the symptoms are usnally more severe and more
protracted and are associated with permanent changes in
the bones affected

There 1 no bastc difference between the pathological
changes underlying syphilis of bone and syphilis of other
structures. The same vasculur and pen vascalar changes
lending to localised or diffuse inflammatory granulomatous
tissne or gummatous wnfiltration occur  the later new
bone formation or less frequently rarefaction 15 doe to
the specialised anatomical structure of the bony tmsve
attacked

The bones most commonly affected 1n order of fre-
quency are the tibm, the nmsal and palatal bones
the cranial bones the femur the humerus and the

tella
pﬂﬁnﬂmﬂtkm.—Accordlng to the structurcs mvolved
the bone manufestations of syphilis may be clasutied —
]
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(1) Otealgta (osteocopac painy)

(2) Penrostitss. Localised
(3) Omtertus, ot

or osteomyelits ) Diff
{4) Gummata. J

Ostealgia may vary in degree from a shght dull ache up
to the most excruciating lancmating pains. Thms manl
festation is usually intermuttent pot infrequently mi
gratory and invarmbly presents penodic nocturmal
exgcerbations (commonly about two a.m ) of such severity
as to interfere with rest No local aboormalitws are
detected on chnical or X-ray examination. The absence
of phyzcal nigns leads nsually to a diagnoms of theumatism,
neuntis or neuralgla. The hustory of nocturnal exacer
bation and the failure of salicylates to afiord rehief shonld
lead to the suspicon of syphilis. Speaific treatment is
rapdly effective. Pam of similar nature 13 met with mn
ca»c3 showing definite bone changes.

In perioatitis the changes conmst at first of periosteal
thicheung  cawsing tender areas. Later sub-periosteal
deposihan of new bone glves me to localised osteophytes
or exostoses of diffnse bony thxckening Diffuse ossifying
penastitis must be dufferentiated from osteogenic sarcoma.
In syphilw periostitic changes are seldom confined to a
wngle bone there is increased denmty of the whole cir
comference of the thaft, and thickemng grving e to &
fusform swellmg tapering off into normal tisme In
«arcom there w wfiltration only of that mde of the bone
from which the growth artses.

Osteith may be localised or diffuss In localmed
osteins an mitial asteoscleroms is followed by an osteo-
poroms which may result in pathological fracture  Daffuss
osteits mvariably canses sclerotic changes lkading to

neteared arcumference lengtl and werght of the bone
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mvolved. Bowmg replaces the natural curves, The tim
and femur are most commonly affected—giving nse in
the foroer to the sabre hiade deformity whxh

Vi
Voo

J AU
~ u:::-ll phalrtic
wd
Early yphilite penostits of peroy
aho 1ng early bew bons proct in ot
tibua, LA o demee 04

however 1 more frequently mct with i congemtal

syphilis. Sequestrum and mnus formation may rarelt
r

w%‘ﬁuse ostats must be distingunhied from ouem:

delormans ond from  tuberculous osteltis In Paget



SYFPHILIS OF BONES JOINTS MUSCLES ETC, 12

dnease the long bones lack the demsity cawsed by the
syphulitic and the skull 13 incrensed In size.
Syphihtie ostestis may cause marked thickenmg of the

calvarium but does not cause
incresse in dmmeter
Syphilitic daciyletss  which
ocgurs both in congenital and
acqurred syphilis commonly
affects the phalanges of the
fingers, less frequently the
metacarpals, or the corre
sponding boues of the fect
It Is essentially a pan-csteitss
and commences as a fim

by

or ahghtly reddened akin.
Pam 15 abment the lemon
being  noticed becamse of
mechamxal interference mith
the movements of the hand.
Syphibtic dactylitis may ro-

apparently statonary
for several months tending
oitruately  to  spentaneons
resolution and leaving a per
manently shortened phatanx
Sequestrum or smus formation
# ot infrequent A stmilar
“ondition is met with in tuber
;‘;lmﬂ infectron—fro

ment

Fwo g3
tic_cuteo-perostite of
L ot widlogioli
ostrogemic s rTome.

m whixch it may be distinguahed
other evidences of syplulis and the result of treat
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SYPHILIS OF JOINTS
The joint manifestatron of syphilis may be clasfied —

Arthralzia
Synovitis Secondary and tertmry syphibs.

Hydrarthross.

Oateochondroarthropathy

Gummous pensynovitls. Late syphills.

Charcot 8 joints (in tabes darsalis)

to ostealgia occurs in the early

generaimation stage of the disease. The large jonts—the

knees, shoulders elbows wrists and ankles are most fre

quently mvolved and show po chinical or X-ray changes

may contmue for long penods 1n the absence of

speafic treatment which however rapidly termmates the
symptoma.

Eynovitis may be acute, subacute or chronic The acute
type i more commonly met with dunng the period of
early generalised syphilis. One or more of the large jonts
may be affected infrequently the smaller jomts, ¢g of
the fingers may alone be involved. Acute comtinuous
pain aggravated by movement 13 complained of there

reddening of the overlying sk and an imvegular tem-
perature which may reach 104 F X ray appearances
usally show no aboormality The respomse to adminls-
tration of amphenamine and bwmuth s prompt  sali-
cvlates have o eflect The subacute type s essentlally
similar but its course 13 lem severe and may be followed
by a chronie crepitating arthritis withont effusion  Radro-
logwal changes are slight Specific treatment 1 followed
by marked improvement

may occur m assoclation wth acute or
subacute synoviths or may arise insidionsly In the latter
tvpe the lamger jomts are more commonly afiected  fre-
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quently the condition is polyarticular No changes apart
from swelling due to the accumulation of flurd ean be
detected i the articular or periarticnlar stroctures oo
clinical or X-my examination. Movement is hmited
mechanically by the effusion. The condition may tend

towards spontaneous remussion and recurrence.
QOsteoch thropathy lly wnvolves one of the

larger joints commonly the knec or the elbow and f fre-
quently ik

d with g steomyelitis of the

adjacent arens of long bone. The peocess 19 a combmation
of destructive and proliferative changes affecting the
articular cartilage and underlying bone and the synoval
structures giving rise to o globular distended doughy
jont (white swelling) Pain may be absent m the eary
stages but becomes more prominent later The sk over
the joint 13 pale shiny and tense. The movcments of the
joint are less limuted than seems warranted by the extent
of the lemon  Ankylosis 13 rare unless sccondary infectian
occurs or involvermment of the skin by extension of the
gummons process leads to sminus formation  Osteochoo-
droarthropathy has to be distinguished from toberculoss.
In the former there 1s less destruction than in the come-
sponding type of tubercnlous jont other evidences of
syphilis shoald be looked for the Wassermann reaction 1
posttive and speaific treatment is followed by rapid im

provement
Gummons Perhynoviths usually affects one of the large
joints the knee being most commonly nvelved S
thickenmg accompanied by effuson s noticed the joiot
becoming globular  The overlying akin ts wiute thmned
and shows distended veins Mo A-my changes are de
tected. If the conditson 13 untreated changes similar to
those in osteochondroarthnites may follow  The gbsence
of booe changes and the asymptomatic course sboutd

saggest the possibility of syphilis.



SYPHILIS OF BONES JOIXTS MUSCLES ETC. 131

Cbaroot 8 Joint (Tabetic Arthropathy) —Neurotrophic
changes may aflect the joints in tabes dormlm, Usually
oot of the large jomts, the knee hip shoulder or ankle s
affected occamonally however multiple large or smaller
joints may be involeed In the early stages a rapid
exudation occurs into the jomt cavity and pepartscular
structures. This i followed by rapid pamless articular

tln synovial thickening and villoos forma

Fu. o8
X-rayolCharcot jomt,show
108 gTom bous destrnction

tracture of head
{ bba

tro, erosion of arhcular cartilage with ebursation or
destruction of the underlying bone and destructson of the
bgaments giving rise 10 & painless fafl jomt. The X ray
appearances show gross deorgamsation disappearance of
cartilige and aricular morgine of bono and bony rare-
factikn. Frequently portions of osseous tmsue are de-
tached and lying free in the jant

The 5 based on the rapidly progreseive
pamless destruction of & joint without muscular
and on the presence of clmical and serological signs of
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tabes. Synngomyela may grve nse to similar jomt lesions
and must be differentmted by the absence of sigm of
syphilis and the loss of pain and thermal sensation
Pathological fractures may occur in tabes  Perforating
Ulcers —Trophic ulceration not mirequently occurs in
tabes the msual situation s on the sole of the foot or
one of the toes The slow painless ulceration gradmlly
extends down to the bope which may sequestrate of

become car
Smmftar  co
nennitis

the jont ¢
which unde
podule atta
of the elboy
the tendon
the podes or
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SYPRILIS OF MUBCLRE

In eady generalised syphilis sy alpie corresponding to
arthralgin and ostealgia may occur The pain vanes in
character from a constant duil ache to severe excrociations
and 18 commonly localised towards the tendinous inser
tuons of the muscies of the thighs and legs and less fre-
quently m the deltord ares. Examination of the muscles
shows scattered paoints of tenderness often of small area.
There 1 & varymg degree of mterference with the function
of the involved muscles generally assumed to be due to
the pain.

Localised or duffuse myostis ocours 1n late syphils and
affects the biceps gastronemn pectorals deltodds and
abdominal mmcles. The onset is usually inmdious the
patlent anly experiencng slight infrequent cramps. The
first sign is hmitabon of extension of the afferted mmuscle
the shape and consistence of the mmuscle are apparently
umaltered but pain 15 marked on attempting extenston
As the condition progresses the muscle becomes pro-
gremively more hard and Ligneous contractures become
more pronounced and considerable deformity may result.
The progooss is good  pain is relieved prumptly by treat
ment and the contracture improved by remedml exercises.

Solitary or multiple gummata may arise m muscle The
toogue tnoem abdommal muscles, and sterno-mastosds
are the common sites The gummatous nodnle slowly

m sze dergoes central soff g involves the
mtegument and finally breaks down forming a typical
t:i!r:mum ulkcer  Pathologreal rupture of a muscle may

SYPHILIS OF THE TEADONS,
TENDOX SHFATHS, AND BURSE

Tmmﬂh.-5unple serois lemosymoryis may occar
in secondary syphilis or later m the disease commonly
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tabes. Syringomyelta may give rise to simlar jomt lesions
and must bo differentiated by the absence of signs of
syphules and the loss of pam and thermal sensation
Pathological fractures may oceur in tabss  Perforating
Ulcers —Trophic ulceration not infrequently occurs 1a
tabes the usmal situation fs on the sole of the foot of
one of the toes The slow painless uleeration gradually
extends down to the bone which may sequestrate of

Fro
Derforsts g kers  tabes donalis

become carlous. These ulcers are refractory to treatment.
Sumilar conditions are found n diabetse
neuntis

Juxts-artienlar Nodes are localised gummata involving
the fomnt capsule or burss In relation to the joiot and
which undergo fibrotic degeneration glving rrse to a bard
nodale attached to the extensor aspects of the joint capaule
of the elbow knee etc A mmlar conditlon may <t
the tendon sheaths. Antispeific treatment may resolve
{he nodes or they may prove completely refmctory
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sk softens and ulcerutes leaving a chronw often serpl-

ginous ulcer  Sloughing of the tendem may occur
Tendons—Single or multiple gummata may arise in

the tendons as painjess slowly growing nodules not inter

of sinn

fering with movement. Latec mvolvement of the tendon
sheath and the snrronndmg tissues may occur

Buraitis—An indolent serons diirmfis may occur at any
time during the course of genernlised syphilis, In latc
syphils gummons bursiis may occur graduzlly leading
to the formation of 5 solid burmal tumour which may later
ulcerate



CHAPTER VII
CARDIO-VASOULAR SYPHILIS

YPHILIS 1s fundamentally a disease of blood
vemels In the chancre the underlying pathalogreal
changes are endothelial prohferation endartents,
panartentis  pertvascular Infiltration with small round
cells and plasma cells granulomatous tissue formation
and pew vessel formation The same changes are found
throughout the sccondary and tertiary lesons. It 1s not
surpnsing therefore to find important manifestations
related to the cardio-vascular system. The capillanes,
vemns arteriea heart muscle and valves are lable to
involvement duning the generalised stages of the disease
Infrequently symptoms or signs referable to the heart
and great vemsels occur dunng the sccondary stage
aortitrs and aneurysm have been recorded as early as
6 to 12 weeks after infectton It 3 however more mual
to find that after an insidious omset varymg in length
{rom ten to thirty years after infectron commonly m the
fifth decade of life locnlising cardio-vascular symptoms
appear
Clasrifieation of Cardio-Vascular Syphilie. —Syphilitic
invalvement of the heart and blood vesscls may be class
fied —
(1) Syphils of capillanes.
() Syphilss of vens.
(3) Syphils of artcries

4) Syphilss of aorta
E_t,) Syphilis of myocardium pencardium and endo-

cardrum,
(6) Hemopotetic changes in syphilis
136
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Syphilitic changes in capillaries have already been
described.

Syphils of Veinx—Alamfestations of syphilis affecting
the veiny are infrequently recogmsed. Four forms are
described —

(1) A diffuse thickening of the wall of a superfical or
deep vein occurs early or late in syphilis involving the
camplete course of the vessel or segments of varylng
length The swellmg may be uniform or more frequently
shows irregulanty in different portions. Pain is a marked
feature. Thrombosis may resutt

(2} Localmed nodular thickenings occur along the
course of the vem

(3} Less marked involvement of the wals of the veins
may give rise to an erythema nodesum-like eruption.

(4) A periphlebitis of chromlc course leads to great

thickemng round distended and convoluted velns, Sup-
pumation rarely ocenrs  Syphilitic periphlebitis of lesser
degree is not infrequently noted In asoclaton with
chronc gummous leg ulcers.

Eyphdlttio Arteritis.—All the arteries of the body are to a
greater or lesa degree invalved n early generalised syphilis.
Infrequently symptoms occur in relation to the penipheral
arteres.  More commonly the cerebeal arteries are in-
volved the panartentc changes tending to vascular
occlenon and the penvascular cellular wnfiltration giving
Tise to symptoms clmscally suggestive of meningitis. In
late syphils gummous changes may result in fragmen-
tation or complete destruction of the muscular coats

Byphilly of the Aorta.—Syphilitic aortitss 13 more com-
man in males than in females 8o per cent. of cases being
recogmsed in the former sex. Alcohol and heavy exertion
are contnibutory factors m determining this differential
indence  The tous syplulitic d ton
commences in the vasa vesorum and the tunica media of
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the aorta near the sortic valves and results in fregmen-
tation or complete loss of elastic and muscnlar coats and
therr replacement by fibrons tissue contraction of which
leads to depressed Linear or stellate scars. The intima may
show compensatory thickening or be apparently un-
altered. The fibrous tissue gradually stretches leadmg
progressrvely to aortic dilatation dflatation of the nortic
nng and incompetence of the aortic valves or to varying
degrees of aneurysm. According to the extent and progres
of the lesions the festations may be clasufied —

(1) Simple aortitis

(2) Aortitis with aortic regurgitation.

(3) Aortitts mith aneurysm formation,

(4) Aortitis with coronary artery disease.

Sympioms —In the early stoges the symptoms may be
vague and not directly indicative of the cardro-vascular
lesion. Headache often of a throbbing character attacks
of gxddiness faintness on rismg or stooping irmtability of
defects of memory may be complained of Palpitation of
vague angmal pains may occur on exertion

As the underlying aartitic changes become more marked,
the symptoms become more severe and localsing  Pre-
cordial or substernal pain of constant dnll or sharp sever®
character occurs and may radiate to the scapula or dowD
the arm. The facles 1s long drawn tired anemic and
waxy Nocturnal dyspncea and orthoproen and adema
of the feet may progressively occur

The earliest physical sign of aortitrs 15 an accentuatiod
of the aortic second sound. When aortic incompetence
occurs definute clinical signs appear  marhed cardac
enlargement  water-hammer palso {Corrigan s pat<)
capilluv pulsation and increased differenco between the
systolic and dRastolic blood pressures . ray examimation

shows charactenstic broadening of the aerta
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Aortic apeurysm {s a further stage m the pathologlcal
sequence. The signs and symptoms vary according to
whether the mmuses of Valsalva the ascending, transverse,

or descending portion of the aortic arch are nvolved.
Ancurysmal dilatation of the sinuses of Valsalna may be
asymptomatic, may give nse to anginal symptoms or
simply to those of the co-existing aortyc meompetence.

Aneurysm of the ascending aortic arch may give rise to
slight or severe anginal pain, or infrequently persistent or
paroxymmal cough. The phymical mgns are those of an

pubsating tumour to the nght of the sternum
A systolx thrill and murmur occur over the sac the
uortic second sound is accentmated or if there {3 meom
petence 1 replaced by a murmur  The heart is frequently
displaced to the left The pupils may be unequal, and
Ppressure on the recarrent laryngeal nerve leads to paralysis
of the right vocal cord with alteration of the volce.

Aneuryum of the transverss aortic erch more commonly
gves rise to alterations of the voice, and frequently
P‘N*}'lmxl bovine or brasy cough inequality of the

pupils, laryngeal parelysis tracheal tug and suprasternal
palsation If the aneurysmal sac 1s directed downwards
compresalon of the left bronchus may ghve rise to mgns of

m}:ﬁ bronchiectasts collapse and carmfication of

Ancurysm of the discending arch may give rise to few
Symptorms other than those of pressure on the lung
Structures vertebre or ribs. A pulsating tumour may
be present in the left interscapular space.

oc partml occlusion of tho coroxery arferey
may occur from Jocalsed syphilitic artentis bat i not pp.
commouly asocuted with sortitis or ancurysm. Anginay
attacks are frequent

Duna:u —The possibility of syphilis shoald f’“‘lmhl;

be suspected n young edults developing heart digease
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Vague precordial or substernal patn palpitation dyspocea,
attacks of glddmes fatigue and exhaustion on alight

ra oo
Specific sort t1s and anetic Tegurptabon. X ruy show sncreesed
width of aorts and baart thados

exertion should lend to the exarunation of the cardio-
vascular system in known cases of syphils. Confirmation
of the chincal diagnoss 1 by the \ Ty demonstration of
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wn aortic dilatation or of an expansile pulsating tumour in
the Ime of the sorta Rontine X-ray examination in late

Fia
X-ray show g #ort A5cxry S

syphils frequently shows the presence of arly a2t
changes before clinrcal examination can detect tham, woyph,
certainty



142 DIAGNOSI> AND TREATMENT OF VINERLAL DISEASTS

The Vassermann reaction is invariably positive.
Progmosis —The earlier syphilitic aortiths is detected
the better is the prospect of arrest of the disease. The
moro advanced the physical changes the less favourable i
the outlook the expectation of lfe varying from six

manths to several years.
Pericardium, and En

Syrhills of My
—Ayocardial distirbances may occur 1n the eardy general
isation stage of syphilts before the secondary eruption
appears the symptoms being those of a toxic myveardite—
arthythmia, tachycardm and extrasystoles. Precordal
pam may be complained of dyspncea and cyanosm are
frequent The dlagnows depends on the rapid onset of the
cardiac symptoms in the course of a generaltsed syphilic
infection and is confirmed by the prompt symptomatx
relief following antispecific therapy In the late stages of
syphils myocardial changes may follow coronary arter
itis, These changes are generally mterstitial fibros:s and
pale degeneration of the heart muscle which may go on to
fatty degeneration atrophy or even necross. The symp-
toms are those of a slowly peogresive myocarditis
Syphilstsc exdocarditis and valvular disease may occur 12
association with aortitis. Pencardial changes—opalescent
patches of thickening at the perforation pomnts of the
termmal artenioles have been described.

Treatment of cardio-vascular syphilte —The treatment
vanes to some extent according to the stage of the discare
n which cardio-vascular symptoms occur and with the
clinical condition found In affections occurnag during
early generalised syphulis the initial dosage of neoan-
phenamune may require modification  Raped symptomatic
mprovement follows with complete recovery  The
ocdmary dosage can then be continued In the late stages
1t must be remembered that a varying degree of fibrom
replacement of the muscular and elastic structur® has

Ao
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already occurred and while 1t is possible to obtain symp-
tomatic relsef it {s impossible to reconstitute the normal
amtomice]l structure of the parts. Evety effort must
however be made to arrest the degenerative process and
to secure for the mdividual the maximum climeal im
provement, The general peincrples are —

(1) Absolide rest 1% bed the administration of digitalis

other cardiac drugs according to the ordinary medical
rmcples

(2} The administration of polassrum todtds m dosage
of g xxx or grs xl tds for a period of two or three

(3) Administration of bsmuth preperaions  com-
Mencing with small dosage (005 gm. bismuth metal)
twice weekly for three to four weeks. The exhibltion of
fodides shonld be continned

(4) Administration of ersphemaming  Accordmg to
e rapidity of unprovement followmg rest iodides and
bramuth  arsphenamme admmstration should be com

~d earber or later Small trial doses (0-075 gm.) may
b'E\VU\twiccwee.kly Intramuscular sulpharsphenamine
i preferable to mtravenous mnjectlon.

(5) If these xmall doses of bumuth and sulpharsphena
mme are well tolerated the strength may gradually be
increased to & maximum of 0-2 gm busmuth and o 3 gm.
silphaniphenamine. The dosage must be adjusted so as to

0id even any alight or transient treatment reactions.

Conries of ten weeks duration should be carned out after

hich a rest period of from two to four weeks is allowed
'Munng this time the exhibition of digitalis should if

cessary be contmued or pil Guy i t.ds. may be sub-
stituted  Asscssment of clinical progress should be made

1 treatment continued until the maximum clinical
improvement 13 attained. Subsequent treatment should
be directed to maintain this improvement
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In cases in wluch 1t 13 found that arsenchenzene or
bismuth 1 not well tolerated, improvement may follow
the substitution of acetylarsan tryparsamide or collaldal
mercury sulphide. Pemicillm has been employed in the
treatment of cardro-vascnlar syphilis but final assessment
of its value {s not yet posaible.

Blood Changes in Syphitts.—In early generalised syphibs
there is usually little change in the erythrocyte count.
Anemia fs found more especlally in women and the red
cells may show a drop of twenty to twenty five per cent
In late syphilis extreme ansemia may occur both the red
cells and the hamoglobin showmg proportionate redoc
tion. Cases simulating permuctous anemia have been re-
ported as being due to syphilis and showmg rapd 1m-
provement under anti-syphilittc thernpy A slight or
moderate lencocytosss may occur in the secondan of
tertiary stages, the differential count being usually within
normal hmits.

Syphills of the Spleen.—The spleen may show enlarge-
ment 1n early generalsed syphilis The enlargement =
muost frequently firm and pamnless  occnsonally the en
larged spleen may be soft and tender on palpation In hate
syphilis single or multiple largo or small gnmmata My
occur  Cicatrices result from healing  Perfsplemtss may
gve rise to a markedly thichened capsule Amy loud
changes may occur especially 1n asociation with long un
treated hepatic or osseous lesions

Byphilis of the Lymph Glands.—The enlargement of the
lymph glands m pnmary and secondary syphils has
already been descnbed In late syphilis gummous changes
may affect 2 solitary glnndurugroupo!ghnth.m
glands show umform clastic enlargement bat softening
leadmg to snus formatron may occur  Penadenitls is not
uncommon the resulting clinkal prctore strongly 398
gesting tuberculoms.



CHAPTER VIII

MAXIFESTATIONS OF SYPHILIS IN OTHER VISCERA,
ORGANS, AND GLANDS

HE frequency and importance of syphilitic involve-

ment of the cardio-vascnlar and nervous systems

are widely recognised. Specific disease affecting
other viscers orgams or glands is however seldom
diagnosed. This may be in part dee to the fact that
syphilis ts still conmdered principally as a disease of skin
and bane whereas for at least two decades 1t has pro-
gremively become o more insidious and clinfally in
epparent internal dmease, grving e m the period of
latency  to vagoe symptoms and detectable with cer
tainty only by serological tests. It seems possible on
mﬂlﬁsymtbwdnvmh:undnmmyphﬂh that the
wrider appreciation of possible syphilitic cawmtion woukd
lead to the detection of many more cases of visceral
disease due to this cause.

While the student is referred to the larger systematic
text books for complete detalls the m re important
changes resnlting from syphulitc mvolvement of other
viscera, glands and other tissues are brefly imnlicated.

Eyphills of ths Endocrine Glands.—Involvement of the
thyroid the thymus the supra renals and the pituitary
Ty occaur 1n any stage of generahsed syphils while as a

mprobable that a nomber of the signs of congenital

yphilis are due to endocrine dysfanction. In general the

bangesare due (1) to interference with the blood supply

leading to fanlty development or functioning (2) diffuse
I
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gummons intersutial infiltration leading to ceatrical
changes  or (3) solitary or multiple gummata. The
resulting dysfunction presents no characterlsties peculrar
to syphilis and the poesibility of syphflitic causation must
be confimed by serological and thernpeutic teats.
Byphilis of the Respiratory Tract—Symptoms referable
to the larywzx occur in the stage of early generalisation of
syphilis.  Alucosal leslons correspondmng to diffuse ery
thematous pharyngitis occur and may be asocated mth
some sub-mucosal cedema.  Papules and condylomata have
been described as occurring upon the cdges of the vocal
cords. The prominent symptom is hoarseness or loss of
voice. In late genernlised syphils diffuse gummous
ulceration  solitary gumma leadmg to ulceration of
perichondntis commenciag n the arytenoid cartilage may
occur  Diffuse gummons mfltration gives nse to aca
tricial contracture and stenosis. Ulcerating gummata may
suggest tuberculous or cancerous lewons. In these pain
13 a prominent symptom which is absent 1n gumma. The
diagnesis of syphilis depends on the chnical and sero-
logical findmgs and on the effect of treatment Anti
spectfic treatment 18 followed by raptd improvement
Syphilss of the Bronchs —Bronchial lesions commonly
occur 1 assocation with tracheal syphils (atarrbal
symptoms occur m the secondary stages while the later
manifestations are (1) localsed gummata  or {3} diffose
gummous mfiltration involving any or ail the coats of the
bronchi and leading to stenosis or bronchwectasis.
Syphils of the Lungs —Swgle or multiple gummata of
varying size may occur in the fibrous septa near the hthmm
subsequent cascation gring nse to cavily formation.
Intenstitial gummons mfiitration radmting from the hitem
towards the peniphery of the lower lobe 1s more comman
leadmg to threk fibrous tisue bands DBronchiectass may
follow cxcatricial contracture  According to the lesions
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present the symptoms may suggest malignant disease or
fibrowd tuberculosts. The diagnoss depends upon the
htory clinical findings  serological confirmation of
syphilis, upon the ahsence of bactenological evidence of
tuberculoms and upon the result of specfic treatment
Gunmoos lemons resolve rapedly  interstitial lealons may
show little X ray mprovement although the patient 13
symptomatically much benefited.

Syphifis of the Almentary Tract—Siosack —Altenn
tons of ackdity may occur m amocation with the early
reneralmation stage of syphilis hypo-acidity not reacting to
the wsual medical trentment being more common than
hyper-acidity In late syphils ukerating gnmmata give
rise to tumonr-like masses or diffuse gummous infiltration
of the walls leads to leather bottle stomach. The
serology Is positive and spectfic treatment rapidly effective

Syphiliz of the Indestises —Localised gummata or duffuse
gummans infiltration with subsequent fibrous tsue for
mation axd lability to ccatricial contracture occur in the
colon and rectum. In the latter site the infiltration and
stricture formation may lead to the ano-redal syphiloms of
Forrmer—marked thwkenmg and riguity of part or
whole cireumference of the wall of the gut loms of rembency
and 1rregulanty caused by transverse ndges of thickened
Gbroms tismus  Apo-rectal syphioma must be differentiated
from the more comman anal stricture of lymphogrannloma
ingninale and from mabgnant disease

Svphulis of the Lver —In early syplulis, jaundics with
slight Liver enlargement may occur This s due to catarrhal
sholangits to pressure of enlarged lymphatic glands on
the portal fissure or to parenchymatous changes. Theso
ardy mamfestatwons clear up raptdly with anti-syphilibc
treatment  Acute yellow atrophy may follow parenchy
matous hepatite in the early stages of in tertiary syphilis,
single of muinple gummata are infrequent.  Diffuse
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gummous infiltrattan occurs m late syphils leading to
arrhotic changes. The resulting symptoms may suggest
portal cirthosis tumour (stmple, malignant or parasitx)
or cholelithuss. Amylotd changes may follow chronic
hepatic syphilis
The pancreas may be the seat of localised gumma for
mation or of difftte gummous infiltratton leadmg fo
interstitial fibroses with glycosurta,
Syphifis of the Genito-Ureary Orgens.—In early
syphilss transient albuminuri 1 frequently
met with. Rarely acute or subacute nephntis with
sovere hamatoria has been recorded, with repal adem=
rapidly developing into general amasarcn. These symp-
toms and aigrs fail to respond to the ordinary methods of
treatment but clear up rapsdly after the mstitotion of
antrsyphilitic trentment In late syplulis, gummata may
occur i the kidney or wnterstittal gummous infiltratroms
give rse to chronic mterstitial and parenchymatons
changes wrth later arrhotic contraction of the ongan.
Sirmular kidoney lemons occor 10 congemtal sypluls  fo
addition paroxysmal hemoglobmunia may be met mith.
Syphiis of the Bladder —In secondary syphils kesoos
carresponding to the macular or papalar lesions have bect
descnbed. In tertiary syphulis gummatous lestons mat
develop 1insidiously  Ulceration of the gumma cawses
progremvely severe hemorrhage In labes the bladder
function may be disturbed early or late i the dwocase
The symptoms are very simiar to those observed 1
tic abstruction—difficulty 1n commenang the sct
mtermuttent flow (* stammering mictunticn ) partal
or complete retention and overflow incontinenee I
fection mvarhably follows rctention and 15 shown by ®
constant dobblmg of foul alknline hazy unee EX
ammation reveals a varying amount of rendual arme
without demosnstrable mechanical obstruction  Cy+to
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scopy shows trabecnlation of the bladder relaxation of
the internal sphincter elevated hypertrophy of the
trigone and generalised cystitis. An increased measure
of control of mucturition end of emptyng the bladder

1/20,000 silver nitrate solutlon 1/10 000 oxycyanide of
mercury or 1/8,000 to 10,000 potassium permanganate.
The exhiltion of sulph des or of delic acdd =
of undoubted valie. Local treatment should be con
umed ntil the mfection 1 cleared  ultimate relief of the
condrhion depends on perseverance with systemic treat
ment,

The prodals may be mvolved 1n late generalised syphilis.
An mterstitial gummoos mfltration leads to Irregular hard
nodular enlargement  one lobe belng more prominently
ffected. The symptoms are those of prostatic enlargement
wie cartilaginons enlargement on exarmnation smggests
malgmancy Local measures are valueless but there is
mpd improvement under antiloetic treatment The
diwm:hm“pecﬁvnmdmonthenp)dhnprm
meut, under treatment in a patent with & positive
Wastermann reaction

The spermatic cord may bo the seat of nodular deposits
dunng the period of the secondary eruption or of gummats
i‘“'ms'.hEtertmrylta,gL Lexons in the card are com-

! amociated with involvement of the epdidymm or

The eprdidymis may be wmvolved in secondary or ter
tary syphils. In the former case small nodules commonly
tiple and varying m sue from o pea to & cherry occur
In the upper pole lets commonly in the middls or lower
Gumumata occur as hard mdurated nodules m

Ny portion of the epididymis. These condibons have to
oe diftetentiated by the therapeutic test from toberculosls
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or malignant disease. The response to anti-syphilibc
treatment 1s prompt  The 4esficle is liable to involvement
during the tertiary atage of syphills Localised gummata
of varying size may occur in the body of the gland or
diffuse Interstitial gummous infiltration gives nse to a
painless often bilaternl swelling On examination the
affected orgun 1 stnkangly heavy testicular scnsation
lost early there is no enlargement of the lymphatices o
regional lymph glands, A small hydrocelo may be present
Syphilitic orchitls must be dufferentiated from tuberculoms
diseaso gonorrhaeal epsdrdymitis hamatocele neoplasms,
and the orchitis associated with mumps. The epididymb
13 most frequently involved in tuberculosis and gonorrhaz
the body of the testis escaping involverment In neoplasm
the growth is more rapid than m syphils and testicalar
sensation is not lost so early The therapeutic test 1s most
valuable 1t must be remembered however that the
occurrence of a positive Wassermann does not aute-
matically exclude the possbihity of malgnancy If any
doubt remains after a fortnight s treatment with neo-
arsphenamine  bismuth and massive doses of fodides
surgical exploration should be carmned out withoat delay
The orchutis of mumps is frequently bilateral 13 much
more rapid m onset and 1s associated with swellng of the
parotid and submaxillary glands

The uterus titenine tubes and ovaries may be the seat of
localssed interstitial infiltration leading to sclerosis or ks
commonly of solitary gumma formation

Syphilis of the Eye.—In acquired yphth 1t pot
mfrequent dunog the carly or late generalied - tag®
Infis despite 1t various cawsaton  present certam
common features  pericorneal injection due to diatatron
of the antenor ciliary vessels giving rise to the .:Lnrnf
teristic deep pink colour The aqueows § [frequenth
tortnd from exudate  Adhesion of the irl are common
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gvmg rise to the charactershc irregular pupils. The
driferentiation from other causes of iritis 13 by the presence
of other signs and symptoms of syphilis positive serology
and the response to treatment Single or mulhple
gummats are rare but may occur in any part of the eye,

Chorordutts may occur ether in the early or late stages
of generalised syphilis, the patent complaming of dim-
e and distorhon of vision Both eyes are usually
aflerted and ophthatmoscopw examination reveals yellow
nh or greyh foci of mft jon scattered through
the fundm a slightly clondy and cedematous retma and
smil diffme opacities fn the postenor portiom of the
vitreons,

Optic atrophy 1 pot nfrequent m neuro-syphibs. Inter
il heratihis i dealt with under congenital syphilis.
Pareas of the ocular muscles 1 pot infrequently an
early locallung sign 10 neuro-syphills

Treatment —The principles applicable to cardlo-vascalar
syphilis also apply to the treatment of syphilm of the
otber viscera. The sequence of fodxdes followed after a
Penod of two to three weeks by the cantions administra
tion of usmmth preparations and finally by the exhibition
of small doses of arsphenamine, conduces to the arrest
of the syphibtie process and the maximum recovery of
function of the affected viscus. Reports mdrcate that
immmtmyioﬂuwpmidﬂmthﬂapy the vatue of

thndmgmmamnnmtoivucemllyphnﬁshumtyet
btmmtd)amd.
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CHAPTER I\
NEUROQ-SYPHILIS

YPHILIS is one of the most important canses of

organic disease of the central nervous system and

at any time after the generahsation of the infection
there 14 grave possibility of mvolvement of the meninges
blood vessels or parenchyma of the bramn or spmal cord
Symptoms and signs of neuro-syphils may appear before
or concurrently with the appearance of the secondary
eruphion  more commoaly however their onset occurs
after an wnterval varylng from one to fifteen years of
more Dunng this latent period the symptoms may be
vagne eg neurasthenia headaches etc not dimectly
suggestive of neuro-syphilis. Failure to comsder ths
possibnlity may result in ireparable tmsoe destructiod
before the true dingnoms is reached.

Classification o! Neuro-syphills. —According to the
predcminent localising symptoms and sgns neuro-
<yphilis may be classified —

(1) Memsmgeal —

(a) Acute. Occurs 10 early or late

(8) Asymptomaticor  syphlis. Commonly local

with mid symp- ised to meninges at base

toma. of bran may be dif

fase

The spmal meninges

may be involved alone of

in asociatron with basal
or diffuse memingitis.

karly or late dns-

e

(2) Vascrdar
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(3) Parexchymatons —
{6) General Parnlyms
(8) Tabes Dormles.
(c) Tabo-paresis,
(4) Gummada of brasm or spimal cord
(5) Mythts
(6) Syphtiss of the peripharal merves

Paihology —The above classification 1 a useful guide m
mdicating the structures mamly involved. On the other
hand {t must be renlmed that the undertymg pathological
changes are invariably more diffuse than is suggested by
the signs and symptoms and that 1n many cases more
than one group of structures 13 involved. The pathological
bass of nemro-syphills is similar to that in other tissnes
an obliterative endarteritis with penvascular small round
ol and plasmn cell mfiltraton leading to meningeal
thickenmg, and peogresmvely to impaired nutribon
chromtolyss  vacuolation, and ultimately complete
destructhom of the parenchymal cells, with increass of
interstitial tisyme.

Meningeal Syphills —In the majanty of cases the basal
meninges are mvolved, but the process may be diffuse.
Eady or late syphilitic mmlngeal lnvulvanznt may be
uymptomatic  more bowever of
Varymg seventy insomonia, llia-'ﬂt duzmess, general
lamitude, mability to concentrate or perform routine
tasky  or pervoms imritability may be complained of
Paralyses are common the third fourth sxth and occa
somally the seventh cranial nerves being involved. Mono-
pl:gm pnpkg’nu or epileptilorm selzures may cceur

1 sy hyd halos may result from
b:unl meningitn. Involvement of the spinal meninges
£Tves rise to Jocnlsed or duffuso motor or sensory symptoms.,

Asymptomatk neuro-syphilis should be suspected and
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spinal fluid examination made in (1) patrents showing a
persistently positive Wassermann reaction despite long-
continued treatment (2) patfents whose blood Vaser
mann reactton fluctuates from positive to negative despite
adequate treatment ond (3) patients under treatment
for syphils camplaining of permistent liendaches or other
vague symptoms referable to the central nervous systern

Diagnorss —Meningeal syphilis has to be drgmosed

from functwonal nervous disorders such as neurasthenk
or neurosts and from the early stnges of organic dscas
smulated ¢z diseminated sclerosls. The exammation of
the spunal fluid 19 conclunive

Prognosis —The response to treatment of memngeal

syphults s almost mnvanably good  symptoms are promptls
relreved and the cerebro-spinal fluid rapidly becomes
normal tnder treatment with necarsphenamune or try
parsemide and busnuth

Vasoular Nenro-yphiix—Involvement of the cesebxo-
spmnal blood vessels may occur eardy or late in the course of
generalmsad syphihs the chnieal picture resultmg from
partial or complete vascular oeclusion or fram thrombass
ot hemorrhage into the brun substance  The symploms
are at first muld and transitory becoming progressively
more srvere, Headache vertigo progressive Jons of mental
powers and transfent parnlyses oorur  Later a defmic
clmical pretuce—monoplegia  paraplegm  or hemipler?
develops often without lom of conscousness or of oss o
control of the sphmeters. Rupture of a vesw] may Qo
sudden death Apeurysm farmatron may affect the arek
of Walis.

Diagnesis —The occurrence of cerebro-vascular pheno
mena mn an adult often under the age of forty yeart, and
the absence of evidences of penpheral vascular dnea<
should sugpest the possibility of syphiitc ﬂﬂn"“\
Generalsed cerebral arterro-scleross r¢ rare but ma
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occur at this age. The cerebro-spmal fluid may show no
wboormalities. Usually however the cell count 15 ralsed
the globulm content is increased the Twassermamm
;;ﬁmhpwtlve and the goldsal reactton shows a

curve.

Prognons—In partial parems due to mcomplete vas-
colar occlosion, spontaneous recovery may ensue, or the
coodition clear up rapldly under treatment When
hemorrhage or thrombosis has ocenrred recovery Is mare
complete than in cases of non-specific causation

General Paralyss of the Insans (G P.I Gemeral Paresis
Dementia Paralyfica) —The onset of general paress may
ocenr from three to fifty years after wnfection the usoal
time interval bemg fifteen to twenty years blales are more
commonly affected than females. The imtial symptoms
are frequently vague and indefinite, the individual being
upparently neurasthemc or complaming of headaches
Insomnm nability to concentrate or absent-mindedness
In other cases intemperance, extravagance
oc deteriorution of personal habits may cause the patient s
relatives to seek advace. There is difficulty in assoclation
and loss of memory for recent events.

The imparrment of mental powers 13 progressve and as
the condition advances delusions of grandeur or extreme
melancholic depeesnons develop  Cowonlsros serrsres may
occur  the patient becomes unconscious and remains so
for periods varymng from a few hours to a day or two
These convulnons may suggest uremua or diabetic coma
The speech becomes thick and slurred, syllables being
mnsed out and the consonants run together  Over action
of the facial muscles and fremors of the lips and tongue are
observed durmg articutation  The hkendwntfing often
shows chamcteristic changes because of muscular tremor
familinr words arc musspelt or omitted The physical
sgne are few nd in the carliest stages may not be well
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marked. Irregulanty of the popdls (the result of previons
mtis) a sluggish reaction to Iight and fine tremor of the
muscles of the face tongue and hands may be present.
The tendon reflexes are normal or exuggerated. Du-
turbances of heat and cold sensation may occur affectmg
especially the legs. Later inequality in size of the pupils
loss of pupillary light reactton marked exnggeration, or
loss of the tendon reflexes and an extensor plantar reflex
may be found. Occasionally some degree of ataxia may

be noted.

Disgnors.—General parems of the insane has to be
differentiated fram neuroms chronic aloholism melan-
choln  nenrasthemia intracronfal tumours and from

cerebral arteno-scleross.  These conditions
may be differentinted on cliucal grounds and by the
absence of the serologial reactioms associated with
syphils

Examination of the Cerebro-spinal Fluld.—In the con
firmation of dmgnoests or excluson of neuro-syplulis, and
m the control of treatment exammation of the cerebro-
spmal fwd (CS.F) 1 of the utmost mportance, and
should be carned ont 1n all cases showmg sympioms of
mgns suggestive of involvement of the central nervos
system. Many authonities advise routine examunation of
the CSF dunng the first six months of treatment of
generalised syphils and there s general t that
all caves of treated syphilis ahould have a complete CSF
examinatwon camed ot before being discharged as cured:
The specimen of cerebro-spmal floid s usaally obtained
by a lumbar puncture Cisternal puncture has been
advocated but has not come into genernl wse.

Lumbar Punclure —The specmen of cercbro-spmal
fid 18 obtained by the mtroduction of a needle bﬂ“";“
the 3rd and 4th or 4th and sth spinous D“”:
Jumbar vertebrz and entering the lumbar cistern at t
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lvel No special equipment s needed apart from a
hmmber puncture needle of the White-Jearmelme or Datt
et pattern. The latter has an outer needle of the same
gauge as the White-Jeanselme instrument and a finer
fnner needle ooctuded by e stilette. The advantage 1 that
if the theca i3 punctured by the finer bore needle the spinal
fwd may be collected with less risk of subsequent leakage
ard post-operative headache while accidental prmcture
by the larger bore needle entails no great risk.
Preparation of the Patient —No wpecial preparation of
the patient is necessary  The bowels should be moved by

T

Fro o
Dattner  Gpinal Pusctars Necdhe.

& mild galine apenent a light meal should be taken not
Im‘hﬂntmorthmhmbdmthapmm In the
e of 3 nervous patlent premedication wath potasmum

o morphme may be advisable. Lumbar punc
m‘mybem:nedm{thhmepaﬂmts{nlng“px
Iying en’ the side according to the indivadnal preference
"fthﬁo'pmtur

The skin over the lumber spines » washed with ether
%03p and water dried, and steriised wnth tincture of
sodime. It 18 of asmistance to delmeate the ilme crests with
tm antreptic  The subsequent stages m the operation
are —

(1) Bendmg the patient forsard, by flexing the head
0d continuing to flex the spine arching ont the back and
Separating as wndely as possble the spinous procesees of
the lombar vertebre.

(2) The tip of the spinows procesa of the 4th lumbar
vertebea lies in the bhorizontal plane joining the highest
polnts of the fhac crest  thms poiwnt is determined.
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(3) The interspace between the 3rd and 4th or 4th and
sth Iumbar spines 19 infiltrated with I per cent. novocaln.
An mtracutanecus wheal s first made in the myddme of
the body and the needle then directed deeply through the
Ligaments towards the meninges infiltrating the tmsues
with anmsthetic. Two to three c.c. may be required

(4) The spinal puncture needle which should have been
sterilised by boilmg m distilled water and allowed to
cool 13 then picked up by the hilt and held firmly between
the thumb and forefinger of the right hand The point 15
entered honzomtaily in the centre of the mtracutaneons
wheal and directed horzontally through the mterspmous
ligament townrds the theca. The needle 13 gradually in-
serted until a sudden loes of resstance mdrcates that the
pant has penetrated the theea  In the event of the needle
stnkmg bone 1t should be partully withdmwn and re-
imserted tn a shghtly different angle according to the
position of the lumbar spines. The stilette fs now with
drawn ard the first few drops of spmnal flurd alloned to
escape  From four to six c.c. of flud should be collected
10 a sterile test tube for examination Very slow ornter
mittent flow may indcate that the needle point has not
completely entered the thecn or that the cye 1s obstructed
by one of the filaments of the cauda eqmuna  This may be
remedied by partial rotation of the needle or by imerting
1t slightly further

Adter collection of the specimen the needle should be
rapuly withdrawn and the mte of the puncture mopped
with tmcture of 1odine after which a collodron dressiag 3
applied. The patient should rest m the prone position aith
thcpelrmnncdonnpﬂlcwornndlngsfurntlmﬂho
hours, and if possible remain mn bed without a pillow

for the subsequent twelve to twenty foor hours. Thes
measures decrease the possibility of post-operative leakage
of the CSF which s the cause ofpos'tpunctu.rrbﬂd
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e, Puncture headache may be mild or of extreme
senty and b frequently assoclated with nausea and
It may last only a few hours or may permst
%ven to ten days, Headache 9 less common after a
punctare with a fine-bare needle and slow collection
the fluid The intramuscular administration of 1 c.c.
wtoitrin mmmediately after withdrawal of the fluid is of
‘e m [reventwn. Establshed puncture beadache
Vppean when the patlent hes down with the head low
uat recurs on rismg  In mider cases relief may follow
sdmmistration of aspuin — phenacetin — caffeine
Nets, or pyramdon sallcylate in doses of gr x. four
watly  Impletol® in dosage of I to 2 c.c. intramuscularty
X ergotamine tartrate {requently controls the symptoms.
Very severe cases the exhibition of morphia may be
uired.  If merungumus and pein 1n the nape of the
-« are marked the local epplication of a mustard bluster
" of valoe. Vomrting 18 controlled by the hypodermc
dmmstration of atropme sulphate gr 1/T0o
mbadmeedpostpuncmahmdachahnbeen
“Tatly diminished by the usa of the Dattner needle. The
e technique is followed until the outer needle sheath
4 considered to be nenr the thecn. The inner needle 18
wen freed by releamng the firing screw and then gradoally
Jing forward until the theca 15 entered  The stilette 13
ow witbdrawn. If no cerebro-spinal flind escapes the
needle 13 mthdrawn and the larger needle introduced
Ittle forther the mner needls then bemg advanced as
ore until the theca {s punctured  After callectron of the
dmen the fine bore needle should be completely with-
Iawn to make certan that the jumbar cstan has pot
0 penetrated by the larger bore peedle after which
4, too iy withdrawn. After the operation is completa
patient should rest 1n the prone pomtion for twenty
Baysr
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minutes Complications are rare and of much less seventy
than with the larger needle,

Cisternal Punciure —Puncture of the cisterna magna bas
not come mto universal use because of the apparent
danger of damage to the medulla or heemorrhage from the
dural plexus, The cisterna magna lies mmediately in
iront of the ocdpito-atlantoid Lhigament Punctore 1s per
formed with the patient lying on the side wrth the neck
moderately flexed and the head supported on a fim
sandbeg so that the cervical spine is honzontal The har
in the region of the cccrput is shaved and the skm over
the occipito-cervical area is carefully sterilmed with
tincture of iodine After novocam infiltration of the skm
m the mid line at a point midway between the occputal
protuberance and the spine of the axms the needle o
introdoced and directed along an mmaginary Ime jomning
the glabella and the mud paint of the external auditory
meatus. The distance from the skin surface to the
ocapito-atlantold lignment 13 from 3 to 5 an. Imme-
diately under the Lignment are the dura mater end the
arechnowd membrane The subarachnord space 13 from
15 to 2 em. 1n depth. The peedle most thercfore be
wtroduced for & distance of 3 5 to 5 § cm. before flud 5
obtamed. A specully marked needle may be employed of
an ordmary lumbar puncture needle with marks 5 5 to
6 cm. from the point Headache following cistermal punc
ture 13 stated to be much less frequent than after lumbar
puncture

During puncture the pressure of the cerebro-spinal flud
should be estimated mnnt;u;letdmﬂy Eijuugalmptnt:
sure besed on rapidity of flowr throogh the o
valueless. If lumbar puncture is performed with the

t on the side the pressure of the spinal fluid varics
nomually from 60 to 150 mm. of cercbro-spymal fluid. f)l;

gmun]pnmlymoflhe{usamnm]mm}msd
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reaction the pressurs may be markedly in-

crensed. Nervousness in the patient any compreasion over
Lhrjnguhrvdm.urﬂcrfumwthfmmpdmﬁnnmy
bowever result in marked increass of

After collechon of the specimen the fallowmg observa
toos are made —

(1) Colour and appearnnce of the fluid.

(2) Cell count.

(3) Increase of protein.

(4) The Wamermann reaction

(3) The gold-sol (Lange) reaction

Narmal cerebro-spmal flmd ia clear and colonrless and
bas a specific gravity of 1 004 to 1,008 The number of
I8 varies from o to 5 per c.mm. These consist of large and
small lymphocytes, sith occaslonally a large .
cell, A lymphocyte count between § and 10 per c.nm. i
coasidered more than 10 is definitely patho-
Exal if the specrmen has not been contaminated by
blood daring the puncture. Globuhn is absent or oely
the fainteat trace can be demonstrated.

In the macroscopic appearances of the
CSF are unaltered In syphilitic memngitis and the
mﬂyntnguofGP.Luﬂconl:o{ovc:zf,operc.mmmay
be met with. A moderate increase of from 10 to 50 cells
T c.mm. 13 more nsual, and 15 {ound in all forms of neuro-
Phiby. Small lymphocytes predommate  plasma cella
* however be present
mmncﬂmmtolth::pmalﬂmduwmtnnt}y
“reased fn all types of nento-syphils—a very marked
~at+ee Ding common 1n general paresis and tabes.

The IVassermann reaction —The technque of the
Vassermann resction apphed to the spmal fluid s emsen-
wlly sirmlar to that with blood serum. No inactivation
8 however required as the spinal fluid contans no free
“omplkerment A pomtive CSF \Waseermamn reaction js..
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minutes. Complications are rare and of much ess severity
than with the larger needle.

Casternal Puncturs —Puncture of the csterna magna b2y
notcumemtomuvunlmbecamoafthaa.ppumt
danger of damage to the medulla or haemorrhage from the
dural plexns. The chterna magne les immediately in
front of the occipito-atiantoid ligament. Puncture fs per
formed with the patfent lying on the side wnth the peck
moderately flexed and the head supported on & frm
sandbag so that the cervical spine 13 horizontal. The hair
m the regron of the ocaiput is shaved and the skm over
the octipito-cervical ares is carefully stenlwed with
tmcture of 1odine After novocain nfiltration of the skin
in the md line at e pomt midway between the ocapital
protuberance and the spme of the axwm, the needle 5
mtroduced and directed along an unaginary Lipe jomirg
the glabella and the md pommt of the external auditory
meatos. The distance from the skin surface to the
occipito-atlantord bgament 15 from 3 to 5§ em. Imme-

diately under the Ligament are the dura mater and the
arachnoid membrane. The subarachnoud space 1 from

15 to 2 cm m depth The ncedle must therefore be
1ntroduced for a distance of 3 5 to 5 5 co. befare floid o
obtaned. A specuily marked peedle may be employed of
an ordingry lumbar puncture needle with marks § 3 to
6 cm. from the pant. Headache following ctsternad ponc
ture 15 stated to be much lexs frequent than after lumbar

Duning punctare the pressure of the cerebro-spinal find
should be estimated rmanometrically E.slnl;:tu of prey
sture based on rapidity of flow through needle are
valueless. If lombar puncture b W{mﬂ;;mwtz

tient an the side the pressure of the spinal v
l:xmlllyfmmﬁoto 150 mm of cerebro-spmal Ruld. In

mﬂpnn}y«uo[tha}nmmnndhnﬂn)md
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dinhon 13 added to a test tube contaming 5 cc¢ of
calloidal gold solutian  Alterations of calour are read after
the mixture has stood at room temperature overnight
theruultbunguprcmednumerxcnllyorgmphicnll}

© denotes no colour change (ruby red)

1 denates a very slight alteration to red blue
ldﬂnluuchnngetolﬂncorpurpie-

3 deotes u change to deep blue.

4 denotes o change to light grey-blue.

5 denotes & complete loss of colour with a heavy blue

Preapitate,

The characteristic changes in the vanous types of nenro-
FyPhils are shown in Fig 103.
Itﬂcﬂlﬂmmttummmamhmthachuguinﬂ:e
mwﬂuhimthemfmofnmsyphﬂu.

_Semney | Sersrcat Chenges on Varions Types f Newrosyphiis.

Cuie  Giamay  CSFE vt B
WE  Resdtion "R
Tal Isressed  Marked  Invarably Parebc  Poutive
i o
u! 30 3335343 o0
P -
Yormtn Iocresed  Markrd  Pomtive  Tabetx or Pomtive
530 incresse Paretre
—_— 34443 o©
“mnww Iocreseed Increased 1 vanably  Loetx Pomrtn
“;yhn 50 333 0000
~— Do -
s Incrmd Increased  Pomtive N change [owtts
or
— |
In cluseany
ul
SF oy ndvuscad tabes, asd 10 ascular mewro-syplule the
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Prognosts.—Confirmation of the diaguosis of general
parests idicates a serious prognosis. If the patient 1s left
untreated there {9 mpidly progressive mental and physeal
detersoration leading to death wathin a few years. Spon-
tanecous remissions which may last for periods varymg
from a few weeks to several months are pot m-
common the patlent appeaning perfectly pormal. The
symptoms eventually recur In geperal the earher
the condition is detected and the less marked the
mental and physical changes the better 1s the outlook.
Alterations 1n speech or ndvanced mental changes are
of grave import.

Treatmeut—The appleation of fever therapy and the
introduction of tryparsamide in the treatment of neoro-
syphilis have materially inproved the outicok Tle neo-
arsphenamines may temporurily wmperove the patients
genernl conditfon but have no permanent effect on the
neural lesions,

Tryparsamde — Trypanamide ™ a pentavalent st
senical compound containmg 25 per cent of aneruc It
a white odourless crystalline substance readiy solube
in water The drug 1s of low toxietty but before treatment
is commenced ophthatmological cxammation should be
carned ont to exclude the posabiity of optic atrophy
When tryparsamids was first msued warningy were gned
a3 to the possible danger of optic atrophy following 14
use this danger has been over-cstimated  The presence
of optrc atrophy m considered by some authoribes 10
prohibit the use of this drug  others conseder that v
parsamude shonld not necessanly be wathheld but that
careful observation of the results of cautious adminsts
tion of the drg should be made In rmany cases the opix
atrophy improves under tryparsamide therapy 1 othe

the condstion remains umaltered. Progress of the k"“‘:
necessitates cemsation of tryparamile In addition
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eamination of the fundi, penmetnc records of tbe
visml fidds should be made  contraction of the visual
ﬁhthaﬁnth:dnhonoﬂhetox&ceﬁecﬁn[&ym

Eﬂmﬂmnmu“hcuphcdmandperm\etryuhou!dbc
repeated at intervals during the couree of tryparmamde
treatmen

t.

Tryparamide i admnistered in dosage of 3-0 gm.
weekly concurrently with brsmuth an courses of ten weeks
duration. A smaller dose should be given at fiest i there
B 0o untoward reaction this is rapilly increased to the
maximum. A rest mterval of four weeks 1 permutted
between courtes, This sequence should be continued untl
wrologieal negativity of the cerebro-spinal fluld has been
maintained for at least one year

Fever Therapy —Many diverse methods have at ome
tame or another been adopted to produce febrile reactions
in the treatment of neuro-syphibe. These fail mto three
™am groups —

(1) Parenteral {or ntruvencus) injection of bacterml
demtvatives,

(2) Inoculation of dkeases charactenstically associated
with febrile reaction

() Physical,

Bacterial dervatives — The vaccines which are now
commonly used are T.A.B cr® (a B cols product}
and Dmeleos (p 214) Re;{x‘;‘.nﬂs cols vaccme
138 been employed with satistactory hewght and duration
of pyrexta and with less marked constitational symptocns
than are {requently amocated waith T.A.B

Pyrifer or B cols vacrne is adminbtered intravenoumly
;Lmt:“ or threeday intervals the progressive dosage

Anretopharm Ph ke
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N of Infection s . B 3

Dows in mullions
fOrgamems. | 5 | Bo-100 [ s0-200 | 350400 | Goo-800 | 1

000
Ko {Injecton 7 L 9 E
Dose  mulbons
of Orguntems. | 400~ 600 | 3000 | 500 | 3730 | 4300 | s000-1390

The commencing doge of T A.B should be z5 milon

organiams,

After each injection the temperature changes shonld be
recorded at intervals of fiftcen to thirty nunutes the
peak of fever 13 found to vary from 101 to 10§ F and
the duration from two to six hours. Adequate reactions
should be secured by adjustment of the subsequent doses of
vacane, Alternatively in cases in which the temperature
curve mdicates that a satisfactory degree of fever 1s not
developmg o second vacane fection of approximately
half the dosage may be made two or three hours after the
first This mcrenses both the heght and the duration of
the pyrexia.

Inoculation of Diseass —A rradily inoculgble easily
curable disense whrch gives marked intermittent rises
temperature without undue danger to Lfe s esseatil
Benign tertian malana (or quartan malana) fulfils these
conditions and is now used to the virtoal excloson of
other disenses ¢ g rat ite fever or relapsing fever

Malaria therapy using a relable fever producmg strain
of plasmodium 1s applicable to the majonty of cases of
neuro-syphilis. In elderly and feeble patients uts ue
should be undertaken with caution while patients suffermg
from concomutant cardio-vascular or vceral leslons must
first be treated to secure the maximum phyical improve

ment
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Technrque of Aalana Inoelation —Malana may be
Indoced by mosquito transmimion or by the injection of
whole blood. The Jatter method s usmlly employed a3
bemg more certain n effect and less Hable to be followed
by drog-tesistant 1nfectson.

Blood 19 obtamed by vein puncture after demosstrt
tn of parasttes In the penpheral dreulation and before
the sdmunntration of eny antr-malasial drugs. The sped
men shonld be citrated, and if immediate moculation of
the pabent 1 not to be practised sealed in u sterlle tubo
which ks then packed 1m @ large thermos flatk filled with
mk& The blood remains infective for tweaty four

Inoculation shoald be tntravenout (3 to 4 c.c. of malarial
biood) i & ghort imcabation penod apprommately ssven
dtyy 1 desired or § c.c. wubcutaneomly in the wnter
wapulir region the incubation pemod beng ten to
fourteen deys. The patient should be hospitalised and
onfined sinctly to bed as soon as the rigors commence
Blood films shoudd be examned daily to sscertain the
presence and refative numbers of plastaodia. Duriag the
febrile penoda the temperature should be taken at halt
bourly fntecvals Tepid spongng i1 commenced if the
tempenature reaches 105 F and duscontrnued when the
temperature has been reduced to 103 ¥ Abundent fuuda
mhfl!ﬂmunuufgncoscmldbegmulmhm
dgptals, fron, or other drogs ase exhibited accordiog to
the indications of the individual case.

Ten to fifteen rigors are permitted before the wfection
® temumted by the admioktration of quinine Plas-

Inthﬂm}omyofmthow\mcu{mahnnthmpvh
Gneventful, Mental confusmon or delrnmm and sphincteric
may occur and incrense the dificolties of
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N fInjection 3 4 3 ‘
Doso tn millions 7

fOrguowms | 50 | 80- 00 | 50100 | 330~400 | 600800 | 1000
No. of Infectron 7 a 9 1
Dow  mullioas -

of Orgenume | 4oo- 600 | 2000 | 300 [ 3730 | 4300 | s000-35%0

The commencing dose of TAB shouk) be 25 milben
organisma

After each wjection the tempernture changes should be
recorded at intervals of fifteen to thirty minutes the
peak of fever is found to vary from 101 to 105 F and
the duration from two to mx hours Adequate reactront
should be secured by adjustment of the subseguent doses of
vactine Alternatively 1n cases in which the temperature
curve indicatey that a satisfactory degree of fever is not
developing a sccond vacaue injection of approxumately
balf the dosage may be made two or three hours after tbe
first. This mcreases both the height and the duration of
the pyrexia.
Inoculation of Diseats —A readily noculable ensily
curable disease which gives marked mtermittent res of
temperature without undos danger to Wi 3 epsential.
Benign tertian malana (or quartan malarm) fulfils thee
conditions and s now used to the virtual excluson of
other discases ¢ g rat ite fever or relapung fever

Malaria therapy using a reliabl fever producmg str3in
of plasmodram #s appleable to the majonty of caset of
neurc-syphuls.  In elderly and fecble patrents its e
should be undertahen with caution while patients suffens®
from concomitant cardio-vascular or visceral lestons mot
first be treated to secure the maximum phyeal improve

ment
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fre for at leat one Fever therapy may if
Iecomary be repeated after su interval of three to
twedve months,

{5) Obwervation at mx-monthly 1ntervals should be con
trmert Lot at least frve years, the strology of the blood and
CSF bemg tested from tmme to tme duting this
hrlinme event of mtolerance to acety

or welparsphena mine may be substituted. Acetarsol
oally bistovol, or tryperson  bivmuth may be em
i the late stages of treatment.
Pemcllin.— reports indicate that parentersl
gl therapy may be followed by chnical amellora
of GP L. and tabes,
o domge of 10-x5 millem umlts Is given in filteen days
ths coursa mAy bo ropeated later Intrathecal ad
“t::hwmu{mooowg,n,ooounlucf‘m{cﬂnn once of
o weekly has been advocated a3 an additlonal measure
t‘m""’“dlequdkhave followed series of from ten to
ity intrathecal treatments. The optimum tme
‘::F of parenteral or intrathecal penicillin therayy and
ed resalts of this treatment have not yrt tevm
Miuated i more miormation s avaflabl  peniciflin
should nok be wed alope bat should be comb mned with
trypermmide-bismuth and fever therapy

Baresiegine-parest—In  certain  cases of untreuteit
syphilis in which the patient presants no mental symp-
toms of general paresis the spimal fturl o fortned to pive the
changey typically characteristic of parcyn. ft 13 probald
that fn thewo cases symptomatic parrshy wetihd Anvel o ™
the course of & few years

Juveniie Geperal ~In cunpemital syphih
chikdren may show symptoms of parrus betwren tha apes
of ten apd eighteen years  Dlusm arr 120 seritability
a5d bad temper sre e mMost prominat arly sims  fater
occury The phyueal signs ar - oMM mly frs narked
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a varying or progresave degree of mental impoirment
childcen than in adults and many cases therefore cocape
detecton

Tabes Darsalls (Locomoior Atevy) —The pathalogy of

tabes dorsalis 15 emsentinlly o posterior root gangliomts
with degeneration of the sensory columns of the lower
levels of the spinal cord. It must not be forgotten that there
may be concomitant pathological changes in the brain as
18 shown by the frequency of optic atrophy and crama!
nerve pareses.
Symptoms.—The early symptomatology of tabes may
show considernble variation. In some cases failmg vsion,
or in others inability to walk, or Lightning pains may first
call attention to the nnderdying condibon. The cardinal
symptoms are —

(1) Afama-—The patient first notices difficulty in
walluing in the dark or 1n balancng with the eyey shut
when washmg the face Later difficnlty is expenenced m
gomg up or down stalrs or over uncven ground The gait
becomes charactenstic— the feet wde apart rased Ligh
throvm forward hyperextending the knce and brought
down with a stamping motion  Romber, 3 s1gm Is positive
—and 18 an index of Muscylar hypotona and mco-
ardination The pattent swayy and shows a marked ten-
dency to fall when asked to stand srith the tocs and beels
together and the eyes doved.

(2) Loss of Tendon Reffexes —Tho ankle jerk and knee
jerk are lost early m the courss of tabes Tho su
reflexes may also be lost

(3) Pupillary Chasges —In the carly stage the P‘TP’;:
react sloggshly to light  later drgyyl Roberison prpi

to Ight reaction 0

develop—complete loss of reaction
accommodation being peesent  The pupnls are Immn:z
small (spinal myons) are frequently urequal 1n size

shos itregulanty 1 outline
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W) Ocxler Chenges —Optsc atvophy progressmg to
gl‘k‘ﬂfoﬂdvﬂhnmthrectaﬂveymu unilateral or
teral glows or parens of the external cculer muscles
mmay be the earlest sign
dm[i)blﬂﬂw Pagns gre sharp pains of momentary
. ton referred commonly to the saatic distributon
ftacks occur at irregular intervals vurywng from a few
mtomﬂwmh,mdbcmmemaeumgivmm
Mvere. Prolonged pains of rhenmatic character are
mof uncommon  Girdls pains a feeling of painful con
striction of the chest or waist and wsceral crises violent
#ttackx of pain referred to the stomach the larynx the
whary bladder or the kidneys occur and are awocted
itk nanses and vomiting, The temperatare is not raed.
According to the area involved, appendiatss, renal cobe or
€Te0 gastric perforation may be suggested.

{6) Sensory Changes —Areas of anasthema to light towck
octur bilaterally affecting skan areas in the distribution
of the gth and sth thoracic perves. ANerafions in pain
#exse may affect the legy and be evidenced by delayed con-
the p:dn‘ sensation of truch only or loss of locahsation of

L8 sensibility e g on peessure on bones and
‘tudcmhl[;:’ £

(7) Sphincters —Dy~function of the biadder sphncter
ts common feading trat to deley and dificulty in mic
tarition, stammenng ructuritfon and later retention
o o etflow incontinence  lucomplete emptying of the
Bladder 1y frequently followed by cywtitis, and ascending
urmary infection  Cytoscopy reveals a typleally trabe
culated bladder

(9) Impotence —sexual denire b lost

9) Lropkic  Jessons —Perforaling  sleers  commonly
nffectmp the ball of the great tor arthropathies (Charcot s
Jount) pathological fracinres and mwscnlar wasting not
Infrequently occur
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(10} Mental Powers show no impairment

Diagnosis.—Tabes must be drfferentiated from mdtsple
penipheral newritis following aleohol arsenie, diphtherla
or diabetes, from organsc diseases the symptoms of which
may be suggested by visceral crises and from cerebdler
lesions in which ataxa is a promunent feature.  The history
pupillary signs, and other clinical findings shonld indicate
the possibility of tabes. Conflrmation of the dingnosis &
made by serological examination of the bleod and cerebro-
spinel fluid  Syphilic memngo-mydifts may closely
sumulate tabes  the mcubation period {s however shorter
progress 18 more rapid and recovery nnder treatment
moro rapid and complete

Prognogts.—The course of untreated tabes ks unpre-
dictable  the conditton may progress rapdly to com-
plete paralyms and fatal 1ssue from unnary or ather
intercurrent infection or may be arrested at any stage-
Reactivation and rapid progress may occur alter e
missons lasting many years

Treatment.—The earlier the duagnoses of tabes dorsals ®
made and treatment 13 mstituted the better 1 the outlook
for arrest of the discase Complete recovery never occirh,
but stabusation 1s posmble often with consderable
physical improvement Treatment may be considered
under the follomng headings —

General Hygiene —In all cases of neuro-syphilist i of
the utmost importance to secure healthy lving condition?
for the patient frecdom from worry adequate dretary
elimination of any possible foci of scpums e g in the tecth
bowels or unnary tract Thedrctnhuuk]bephh‘l“d
nutntious with adequate witamin content especially
Vitamins C and B, The bowels should be arv!mb‘wﬂfuj"
lated cystitss 1f present shoald be treated by the e

measures. Exposure to cokd and wet houkd if po<



MCURO-SYPHILIS 173

be avided  the cmset of tabetsc pams 1w frequently
by the approach of wet weather

Specific Treatment —The specific treatment of tabes
the lmes already faxd down for general pavesis,
Chemothernpy with iodides, tryporsamude and bismuth
and pericillm should be combined with pyrenal treatment
epecially m those cuses showing marked serological
changes in the cerebro-spinal fluid. Treatment should be
continued untfl negative serology has been achieved. In
serologically negative cases treatment should be regulated
;’m'ct“:umnndnn]nhln the maxtmam of chnical tmprove-

Symplomadrc Treatment —Tabetic patns may tempor
anly be cxacerbated by chemotherapy Relief usnally
follows the admunistration of large doses of aspirin

and caffeine, or Vitamin B If these fail
drenalin or ephedrine may prove efficacrous. Morphis or
other drugs of the optum series must be avoided becausa of
Poesible danger of drug addiction  Refractory cases often
experfence long periods of rehef after fever treatment
;:t‘cml criser may require morplune admimstra

Alana should be treated by massage and gradoated
exercises (Frenkel s excrcmses) designed to re-establmsh co-
ordinated muscular Urinary 13
generally relieved by routine treatment  Chareol's disease
©of a jomt should be trcated by splintmg  There 11 usually
Little Jocal improvement despite intensive tryparsamide
bummuth and fever treatment. In these cases it is wiser
to advise a permancnt prosthesis, ¢z a walling caliper
splint in Involverment of the knee jolnt. Operative arthro-
dears 13 not invariably successful.

Oplic atrophy 13 usually progressive but may be arrestcd
by treatment The passmible relationship of tryparmmde
thernpy to optic attophy has already been indrcated, and
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the necessity of examination of the fundus oculi and
fields of vision prio1 to the administration of this drug In
cases m which optic atrophy has occurred befors treat
ment has commenced, daily mstillations of one drop of
1 per cent, pllocarpine mtrate are of value large doses of
10dides should be admmustered for the first month with
concurrent lipesoluble bismuth twice weekly At the end
of the morth tryparsamde should be commenced in small
doses cautiously mcreasmg to the mmamum  The effect
of treatment on the optic discs and on the visual frelds
maust be closely observed. In a number of cases further
progress of the optic atrophy 13 arrested  When optc
atrophy is complete tryparsamide may be admimstered
1m the nsual dosage from the commencement of treatment.

Cervical Tabea.—Infrequently the pathological changes
commence in the cervical segments of the spmal cord
the signs and symptoms being referable to the upper
limbs.
Juvenils Tabea.—In congemtal sypluls tabes domals
may occur  The onset is frequently insidions and asymp-
tomatic apd the condition escapes detection until the
disease 18 far advanced.  Argyll Robertson pupils and
absence of the knee jerks arce the most constant early sgns
and should alwnys be examimned for The onset of optx
atrophy urinary disturbances or lightning pains mav
call attention to the tabes

Tabo-Paresis (Tabo Paralysis) —The pa of
tabes and general parems are essentally mmlar the
anatomtcal localisation being different  Intermeduate of
combined forms of all degrees may occur s @ tabetc
onset followed by the mental 1mm|mm:ngf deruml;:

ca smultancous progress of tabes pares

f::n‘]‘y:jpuc-atmphm form of tabes may be followed b
paretic mental changes instead of ataxta It 13 pot un
common to find that the CSF of 2 climeally typical
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tabes gves serological reactions of G P I Such cases, if
untrezted later show mental ch
o Brain ov Spinal Gond. —Gummata are sure
but may occor m any portion of the Lrain. The symp-
mmwtﬂgm those of braun tnmour—optic neantzs headache
Por<tle vomtug, and slow prlse Treatment 13 rapidly
Gummmata of the spioal cord are usually multiple
ad ae Invanably assocsated with a myelith
Mt —Syphiline myelitis is mre Iwo types occar
A0 atuis lramserss mydinss of rap)d omset trcqncnﬂy
— ing motor or sensory rmitation, The symp-

vk dewnwards wth alteration or coaplete loa of
semation. The tempernture sense may remain upbopared.
A chtomsc wyeditis or serimgo-wtyelstis 18 MmMOTS common
404 results in an meomplete transverse lesion. The dorml
a3 by most commonly affected gomg nee o vEEUS
pilns in the back and by pareesthesas apd motor
weakness, Spastic paraplega tmay result. Semsory changes
are snlar 1 thoss fornd tn acute myelitia. The tendon
teflexes are usually exaggerated sod bladder disturbances
Wt common  Erb s syphilitic spinal paralyns n oaly aoe

es affecting nerghbounog Sroct
tte perve -hneith ‘icur Jeading to the dovelopment of
iregular or cone-shaped threkeRrBEl compressing the
axty cylinder while vascular chang™
®ppiyIng the nerve Jead to m\pﬂmﬂnulm{:;t atrophy or
becroals with chamctermstie sensary 0T " or C:I!G"
Cmous lepto-menlngtis 23 10¥01VS B anterlor or
posterior roats of the P! cord with characterlatic
sequele of compresson
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MNeuralgras may occur without apparent anatomical
baus The faclal nerve the intercostals and the brunches
of the cervical or brachial plexns are most frequently
involved. Severe pain is complamed of and tender spois
occur along the course of the nerve Speafic treatment
effects rapid rmprovement.



CHAPTER \
THE DIAGNOSIS AXD TREATMENT OF CONGENITAL
SYPHILIE

PRE-NATAL SYPHILIS

T & now generally accepted that children showing
mamfestations of syphilis at or shortly after birth have
beett miected In ntero by sparochietes derrved from the
eternu! cirealation Congenltal syphihs i caused by the
Hme anpnism ga acquired syphils and the sequelz of
Inlection age very sunilar the main differences being that
"b""”mpmmrym and that changes may occur from
mterference with the normal develgpment of the growing
Xpnam leading to certam well-marked stigmato. Slgns
dt““!'ﬂﬂmltyphilhd.nnotmv--rmb!yc-ccn:ri.um:ve
daately after burth in & number of cases manifestations
"‘“Ybedehycduum the age of fifteen to twenty yeans
™ €N later (Lues tarda)
of Inkoiim of the Foastos—Infection of the
&umhbymw,mmmaf T palidum by
lhem\mhﬂympmmo(mccmﬂabymmbolm
n{mmbymmmcordblood. Infection
occurs eather than the fifth moth of pregnancy
Paterna) “ trangnoston ¢ infection of the fetus trom
nfected gormen witheut infection of the mother does pot
oceur In syphilis acquired late M pregnancy after the
“ihth month—Ahe wfant ‘;m’d::u: int:; utenine infec
Bon but may subsequently * typrcal prmoary
Sore after the sl ineubation T nougtyfoe st
occurred dunng the process of barth, Syphilis, acquured
o very eardy Infancy ey W undetected g ¢he tme
be later confused with ot ind ble from con
eenital syphiles
3
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Oourlao!!yphﬂthreﬁnmy—Pregmmy may kave
Lttle effect on the course of an acquured syphilis  the
sequence of primary sore skin and mucosal eruptions,
etc. occurs at the wsual time and presents no marked
varation from the same conditions m a t
woman In many cases however there is a marked
tendency to mitigation of the discase  the prumary sare
1s tnivial and mvaolutes apdly the secondary manifesta-
tions are cntirely absent and unaccompanied by conste
tutional symptoms. The effect of syphils on chuld beanag
depends on the time of infection  syphilis may have been
acquired at some time prior to conception at the time of
conception or at some later period dunng pregnancy
Accordmg to the age of the infection the sequence of
early mmcarmage still births Living syphilttsc children and
healthy children may result It is assumed that during the
course of an untreated syphilis there are recormrent waves
of sprochxtemiz varymg i frequency and doratin
accordmng to the age of the infectron and it fs dunng ooe
of these periods that the fcetus becomes infected. Tho
thesss explains the greater risk of feetal infection in eatly
syphilis and the later vaganitees of transmisnan of sypiuls
from an mfected mother to her offspring

Syphilis of the Placenta —The typical syplulitc placeats
13 larger than normal and 1ts weight ratio to that of the
fotus 18 one to four s ompared with the normal ene to
nx. In appearance it 1 paler than normal and g3
lookmg  1ts consistency 13 softer and somctymes almast
fnable Infarcts are more numerous. Mxy08cO Cn

the chorionic villt are thicker and more club e

the stroma cells are closely packed wnstead of bf“b‘i
stellate  An apparently normal placenta mJ)edl
found In._cases i which the foetus 1 undoubteddy

:yphirr/
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Diagnosls of Byphills In Preguancy —The detection of
nd institubion of trestment for syphils at the earhest
mament is of the ntmest importance in pregnancy if a
healthy child is to be secured. In cases i which climeal
%13 suggestive of syphils occur the application of dark
ground 1on to the exudate from the suspected
lesion ond the Wamsermann reaction will clanfy the
dagnosts. In the group of cases In which the signs of
prmary infection are rapodly suppressed and are followed
by ssymptotnatic Infectivity the only practical method of
diagnoss iy by the roatine application of serological tests.
In these cases the hutory may be of Little help and the
phyncal examination may be entirely negative. The
routme application of serological tets is fn many cases
therefore the only method of determining the presence or
absence of o syphilitic infection  Blood Wassermann and
Bocoulation teats should be cArned out a3 soon as preg
mancy is certain and repeated at the foarth or fifth and
seventh or eighth maonths The desirability of repeating
the test is yudged to a great extent on the history of the
mdrvidual patfent and the posbnlities of infection The
specificity and senwmitivity of the Wassermann reaction and
other serologacal tests are usually unaltered in pregnancy

The problem of the fal.e positive Wamermann reaction
has already been discusoed (p 31)

Treatment of Syphils during Pregnansy —The pre-
vention of congemital syphilis depends on the detection
and adequate treatment of maternal syphills. The pregrant
wormn tol anti-syphilitic tr as well as the
Don-pregnant mdividval and therefore treatment shonld
be a3 intenarve ay possible  Peniclllm followed by arseno-
bigmath therapy should be employed  treatment should
be contimued from the time of detection of the maternal
syphilis up to the time of delivery  1f possible it is wise
10 ducontinue the arsenicals two to four weeks before

N
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term to mmimise any possible rusks of post partum
hemorrhage. A careful watch must ba kept for reactions
to the enti-syphilitic drugs or for the onsct of other com
plications of pregmancy ey toxmmia In cases m which
intolerance to treatment is shown the dosage should be
modified to the maximam that 15 well borne

Any pregnant woman kpown to have been treated at
any previons time for syphilis should receive & full course
of treatment doring each and every subscquent preg-
nancy By this means alone can assumnce be given of
obtaning 2 healthy child.

The manileriations of oongepital syphilly may con-
venently be conmdered as early occurnng under two
years of age and lats occurrmg at any later age  The

fe fops of early cong 1 syphulis cotrespond 11
many respects with those of early acquired syphiles fate
congenital syphilis although exhiiuting many manifesta
tions similar to those of late acqured sypbilis shows m
addition varrous stigmata scars or developmental aboor
malities resulting from previously active syphilstic Iesons.
A truly asymptomatic infection may also occur no symp-
tams mgns or stigmata bemg present untd the appear
ance of cinical manfestations Colleys Law—that 2
syphiific mfant cannot infect its own mother and
Profeta s Law—that a mother with mamfest yphis
can sockie her own apparently normal infant without
infecting 1t are examples of asymptomatic infection o
the mother and cluld respectively  Franh clical man
festations of congenrtal syphilis are rare within three of
four weeks after burth  the earlier clinwcnl signs appear
the more serious 1 the prognoss Late manifestations of
congemtal flrs ma, greatly i the time of appear
e but n‘gt'phuncanrgo:;’mr between the ages of by

and seven yeare at the tme of puberty and eurly adol~

cence or abont the twenbeth year
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The more moportant manifestations of congenital
syphils may be tabulated —

Ialy Lats.
n Stipmata. Actres Lasions.
over frft Rhag d v ddl  Mucocatanecs eup-
mmydfﬁ'm.n o tioos of tectary
Suttes pe | pmmes
Dush shaped fackes
Motocutaneous erwp-
tioms Sabre shine Fanostits, osteftia
Srruffes
Onychia, Fronta], panetal boss-  Symmstrical hydrar
ing thross  (Cixtto
Irregulanty {
Osbertmy corpml scurs
cateochondrrts intestitmlheratitta,  keratitis  choroed-
optc. i optw xtrophy
piskec zioy H tchirso  inchors
¢ e
or Nearoayph
Vrectral bescrn— formutie Cardio-vascnlar eyph-
Lave s
L ]
Exghthmerve deatness
Other Jomons & 10
tertiary
syphuls.
Asroptooeatic

Arymptomatlo
Detcrtable only by serologacal tests

EARLY CONGENITAL SYPHILIS

General Symptoms.—Febrils reactions are not infre-
quently present in congenital syphilis dunng the period of
the early muco-cutaneous eruption. The temperature fs
genemally uregular seldom rises above 103 F and falls
rapidly to normal after the institution of antisyphilitic
treatment  [rrtabihly » not uncommaon sleep is dis-
turbed and there may be fits of severe crying wnthont
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obviomly adequate cause IVasting 18 frequent but on
the other hand undoubtedly syphilitic infants my be
strikingly well nourished  Marked wasting gives the
appearance of great emaciation and marasmus with loss of
subcutaneons fat wrinkled café au lait skin and a wizened
shrunken  old man facles,

Cut Manifestations, — Papulo-squ erup-
tions corresponding in colour and veriation of appearance
to those of secondary acquired syphils are most commonty
met with. Blacular rashes are seldom secn. The ares
most commonly affected are the battocks and the dmper
regron  the palms and soles and the arcum-oml and
naso-labial skin, Bullous eruptions infrequently occur
( syphilitic pemphigus neonatorum ) on the legs soles
of the feet palms and forearms and face.

The main diseases which have to be conndered 1n a
differential dragnosis of these early syphtlitic rashes have
already been discussed. In additron napkin rashes and
bullous impetigo have to be conmdered. Napkm rashes
may bo erythematous vesicular or papular and ocrur
generally on the buttocks back of the thigh calf of the
legg and on the heel. Anterlorly they may extend over the
lower abdomen to the level of the iliac crests  The colour
1s more erythematous and wntative and there is the
characteristic ammomacal smell. In the papular form
the coppery colour and induration of the tndividual lessons
assoctated with the papular syphuide are misung  In the
mouth mucous patches must be carefally differentiated
from the more commonly occurring thrush

Muoosal Lestons correspond 1n all respects with those of
secondary acquired syphils  The skin rash is frequently

by smufles of varying severity  Thes symp-
tom re due to a  sccondary mucosal eruption—difface
erythematous changes mucous patches or moist papules—
and may give mee f natntional distarbanees fem Nl
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culty m suckling At times there = ooly shight obstruction
snd snoring nasal breathmg (dry snuffles) 1 other cases
there may be profuse purulent or even bloodstained

the mosst papules leads
to involvement of the

nasal cartl-
1age or bone with con

lage is often indicated
by the pecullar fetid odour of the masal discharge.

Snuﬁiuurcnmiylmnmmaybethemuurymm-

ion of ital syphilis. Larymguits
occarrmy at the time of the
moeo  cutaneouns  eruption
gives mie to & suggestive
cracked aphonic cry
Bhagades. —The muco-
cutaneous papales are Liable
to develop deep fissures in
the line of the normal skin
folds especallyat the angles
of the mouth the naso-labml Fio 103
angles or other areas of the
upper and lower Hp and the Fapden
cun  When the papuales beal, lmear fisgures (thagudes)
are left which rarely extend more deeply than the skin

These stigmata may also be found at the anogeutal
muocu-cutaneous functfon
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Onychia.—Sub-acute inflammatory chenges affect ome
or mote of the nails more commonly those of the fingers
leadmg to opacity and atrophy or exfolation. Paronychia
with free exudation of pus may also occur  The Har may
show excessive growth in congenital sypbilis giving rse
tothe sypluliic mop or wig Arrest of growth may
follow or this may appear {nsidiwusly leading to marked
generalised or patchy thmning of the bair over the vertex
of the skull and the eyebrows  Generalised Adencpathy
is common in early congenital syphilis affecting especially
the glands of the neck and groin

Perlostitis, Ostoltts and Osteochondritts — Persostutis fre-
quently occars affecting multiple long bones of the ex
treruttes  The bone changes may be present at birth or
develop later are frequently asymptomatic and ere
detectable only by routine \ ray examination Marked
osteitic changey are rarely observed m early congemtal
syphils  dactydiss may however oecur in the fint year
of ife  Osteochomdriiss —Lesions of the cpiphyses notably
those in relation to the elbow and the knee may be dis-
covered by X ray examination in the early weeks of Lfe
long before the occurrence of localmng symptcms  If the
condrtion is not so dingnosed the history Is given that a
{ew weeks after birth (usually within the first three months
of Iife) the use of one or more himba was lost and that
tenderness wos a marked feature the child crving on
handling of the aflected joint (Parrot s pseudo-paralyms)
1f the arm 15 affected the paralyms s flacesd while in the
leg 1t 13 usnally spastic  There 1s palpable enlargement
and tenderness of the ends of the long Lones mvolved
The pormal epiphysis 1 tramformed mto a thickened
imegular wavy opaque vellownh-orange band  If the
condition 13 left untreated fatty degenerntion or necroms
lead to epiphyseal separation  \-ray examination

e broadenmg and irregulanty of the epaphvreal fine

shows
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O hondritis is distin hed from manifestations of
nckets and from infantlle scurvy by the earller age of
occarrence  the localisation of the syphilibic Jeslens and
the result of the %\ my and serological investigations
Cramio-tabes —Thinning of the central area of the ocamtal

i

Fia o7
} ema wvphul tx pencetit S philitic  penovtitrs  showing
8 g humeray, radios aad 5‘; wbreblade tbam (Age
ul f\ge 4 moatke ) © monthe )

and panetal bones may occur in coses of congenital
vphils. The same changes aro noted in rickets and ft iy
uncertain whether theso changes occur in congenital
syphilis nnassociated with rickets  Parrofs modes comsmt
of thichening of the paretal and frontal bones m the area
of the antenor fontanelle and give rse to a somewhat
square shaped wkoll  When the boswuing s marked the



186 DIAGNOSIS AND TREATMENT OF VENERLCAL DISCASLS

appearance of four promunences separated by grooves
glves nise to the natiform or  hotcross bun  glall,
Nervous system and visceral lexions are now seldom met
with in early congenital syphilis but should nvariably be
looked for An mnsidious or asymptomatic batal merirguis
may ocenr  Jeading to
hydrocephalus  which  be-
comes apparent between
the thid and eeventh
months of life Enlarge-
ment of the splesn and the
frer from o diffuse 1
terstitial splenitis or hepa
titis may be noted at or
shortly after birth  The
degree af splenic enlarge-
ment 13 moderate the
margin of the organ seldom
extending more than one-
haif to two inches below the
costal marpin Splemc en
largement in chikdren under
fro so8 threemonths of age 15 highly
Osteoctondritm  showing thick  SOEETstive but not abso-
emny od ureplanty e Jotely diagnostic of congem
poyses (1w P talsyphubs  Liver colarge-
ment may be very marked
the organ i firm and tender and the lower edge flmtt
on palpatron  The condition is frequently symptombes
jaundice and ascites may bowever occur carly or at som*
later date from cirrirotic contracture Simple albumineris
or hemorrhagic parenchymatons mephritis chameterised by
generalsed edema marked albuminona and hematund
and a heavy deposit of casts may occur at any time
donng the first three months of life Paroxyemal hrmao
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globmuria may occur m later life. The lestes occasionally
ahow tender firm enlasgement which may be followed by
atrophy Eye leslons, srifts oplic neuntis wth atrophy
and disseminated chorordits may be present in the first
few months of hfe. Pulmonary waxifestations of con
genital syphilis are rare in lving children White
poeumonia 13 et with in still-born children or in those
who survive birth for only a few days. There s fatty
degeneratxm of the alveolar endothelmm the blood
vessels show the charncteristic vascnlar and peri-vascnlar
changes and there is marked interstitial fibroms. It fs
probable that the lesser degrees of  white poermonas
compatible with hfe may be followed in later years by
bronchsectasis or chronic fibrotd changes

LAYE CONGENITAL KYPHILIE

The late manufestatsons of congentteal syphils may show
great diversity in appearance varylng from almost
asymptomatic to gross clinical pictures. The extermal
Jgm fall into two main groups (a) stigmels resulting
from previomly active syphilite processes eg
saddle-pose sabre tibla, corneal scarring from interstitial
Lerutitis or following terference with normal develop-
ment ¢ g dental anomalies  and (3) activdly progressce
lestons often of Tecent onset. In oddition quiescent siig
mata e g lntcmiml keratiths, may become reactivated.

The Hons of late 1 syphills
are 1n general strictly cor ble to the nodul
and gummatous lesions of tertlary sequoed syphils, and
need no further description  Not fnfrequently the eruption
may be confired to the circum-orul area, giving rise to a
clrome dry scaly  crcum-oral ecrema

Bons and Joint Manttestations.— Perosfitis and asteilis
may occur at anv time during the course of a congenital
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Qutwitw wod chowdrita of vphilitx osteo-penost t feft
nesa! bon and cartils 12 shoming Durked el g
Iate congen:tal syph (\pe 3)
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syphills, but ere most frequently noticed between the age
of elght and ten yearn The tibim are commmonly affected
the sclerosing probferative osteo-penostitis giving rse to
the typical sabre4hm of congenital syphils. The
changes may be limited to one part of the bone or involve
the whole of the shaft caumng
a marked increase in girth while
deposition of sub-periosteal new
bane on the antenor surface most
markedly towards the centre of
the shaft gives the anterior bowing
of the sabre-tibla. This defor
mity is detingunhed from rckets
by the mcrense n thxkness of
the shaft of the bome and by
the pew bone formation. Inrickets
there is no formation of new tissue
the curvature being due to a
true antero-posternor and medml
bending of the distal portion of
the bone. Osteonyeltfs may
occur  Infrequently  thers o
assocated severe pain - suggesting Rvanely
an acute pyogenic mfection
more commonly  however the it ,:},ﬁ:;ﬁ'}z
sub-acuteness of the symptoms maton besd of tibr
and the slowly progressing timsue
changes and sirms formation suggest tuberculoss. In
syphulis the perrosteal and bony thickening extend widely
along the shaft of the bone whereas in tuberculosis the
penost~al reaction i localsed, The serological findmgs
are mvanal Iy poutwve

Syphills of Joints.—The common joint ledon in con-
gemtal syl st 2 painless asymptomatic hydrarthrosis
which uew. I avol 'vs one or both knee joints (Clu
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Jomnts) The condition usaally develops in early adoles-
cence  the onset is mudious and the swelling of the knee
m only noticed becaute of the mechanical interference
with full movement of the joint There 18 no assocated
muscle wastmg  The lesion 15 due to a miliary gummatous
synovttis no X-ray changes being
detectable in the articular stroc
tures Cluttons Joints must be
differentiated  from  tuberculous
arthotis by the other ewvidences
of congetal syphilis by the
absence of confirmatory evidence
of tuberculosis by the pomtive
serological reacttons and by the
rapid effect of treatment The
other jolnt mamfestations show
Little variation from those described
under acquired syphils,
Eye.—Lesions of the eye arc not
infrequent in congenital syphuls
Py srifts diffenng in no esscntial pomts
iﬁmt’m ;lt:;f from that of acquired syphilts may
choodroarthrtu oceur at any time after birth,  Its
commonly ilateral and frequenthy
associated with cychtmor choroidites If nntreated synechix
may lead to impairment of vision  Indersirlial keratitis r
rare in infancy but 13 common from the eghth to the
fifteenth year Later occurrence s, however by no menns
uncommon. Usoally one eye s aflected the second
eye becoming subsequently involved The onset 5 Jdow
and mewlious commencing with shight cilary congestfon
followed by the appearance of faint cloudy or ground glass
patches near the centre of the cornea. Thee gradually
spread potil the entire commea becomes [ustreless and of
dull opacity Vasculansation of the comca by vesscls
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derrved from the cilmry vessels gives rise to the typical
corneal patches.
dengu mwanodntdmmemﬂymgumih
severe photophobm, supra-arbital pain lachrymation and
dminution of vislon, U untreated the condrtion may run
its course m a few months leaving an apparently un
damaged comea. More frequentty however some opacties
or scaring caumng impamment of the vislon are left.
Interstitinl keratitis reacts favourably to arsphenamine

b -

LI
Fwo. 113
Keratitus b

and down-dra of
= mebeo ol phariophote:

treatment There is however a great tendency to relapse
and it i not uncommon to find an interstitial keratitis
affecting the second eye progressing while the first affected
eye n mproving mpxdly under treatment.  Chorordifis —
[nthecnrlyltngutheophthalrrmpemkrmt
{oc1 of y changes y vish or greysh spots
scattered t.hmughom the (undm The overlying retina is
shightly cloudy and cdematoms. Small diffese opacities
are seen fn the vitreous ussally in the posterior portion.
Theso result from exudate which has passed through the
reuna. In the later stages organisation of the exudate
occurs the resulting fibrosis destroying the normal struc
true of the choroid and overlying retina leading te
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atrophic spots. Masses of pigment become aggregated
round the edge of thess atrophic arens The patient com-
plains of dimmution of vimon If the lesions are sitoated
penpherally viwon 1s fittle aflected while if the macula
1 nvolved there 1s great duninution of vision. Objects
appear distorted strught lines appear bent in vanous
directions  nfrequently objects appear larger or smaller
than normal. Opésc atrophy going on to complete blindness
may occur at any time in congenital syphils with or
without other localmg signs of basal memungits or
neuro- The occurrence of optic atroply shoakd
nvartably lead to the clote examination of the central
Dervous system.

Ear —In early Iife a pamnless supporative otits media
may follow extension of Infection from tho now and
throat Eighth nerve deafness occurs from the age of
eight upwards—commonly about pubert; —and s fre-
quently awsocrated wrth interstitial Lerutitts. In some
cases vertigo and tinmitus precede the occurrence of the
nerve lesion, In other cases these symptoms are absent
although progressive loss of the upper tone reg tert occur
nng The deafness is bilateral patnless and rapidiy becornes
complete bone and air conductron of sound are cqually lost

Hufehinton s Teiad—Interstitial keratitss nerve deal
ness and notched central incisors constitute Hut hioson s
triad wh ch s pathognomonic of congenztal syphilis

Dental Stigmata,—Certain dental deformuties vceur i
congenital syphilis and are of great importance in dragnoss
namely Hutckhinson s txersors and Voon s siolars The
essential factor 10 the production of these stiymata 18 the
impairment of vascular supply to the developing struc
tares  This vascular occlusion leads to failure in growth
e defective formation of dentine and enamel The
clasecal Hutehunson s mesor 1< a wvdge or barrclshaped
tooth marrower at the incrive edgu than at the gum
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margin  The cuttmg edge has a central notch  Affected
tecth may apparently be of normal size, but more com
monly show some degree of stunted growth They are
spaced more widely than usual and frequently show
marked antero-posterior thickening Lesser degrees of the
deformity occur and are of vulue In suggesting the possi-
bty of syphils  the incisive notch may be absent or

Fa, 6
Hotchneon  Tackeors (nm;ﬂ\owwmwmm

little marked or the sides of the teeth may be either
parallel or show alight or marked convergence towards
the cutting edge { screw-driver of  peg  teetl)
The upper permanent central incisors are usnally affected
fymmetnenlly  less fregoently one tooth alone ahows
characteristlc changes The lower central incisors are
rarely affected. The occurrence of Hatchmson s incsors
may be demonstrated Lefore eruption by \ ray examina
thm. Moons Volers —The teeth aflected are the first
permanent molars  especially those of the lower jaw
Vascular occlunon leads to faulty development of the
'
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tooth mvmg nse at first to the appearnnce of a shoulder of
enamel bulging out round the crown of the molar From
well within the margm sprmg
tho four defective dwaried
cusps  deficient 10 enamel
These cusps disappear rapldly
from canes and attntion
gving rise to a dome shaped
tooth the coronal sarfaco at
first consisting of an 1rregular
mosue-like pattern and later
developmg an open honey

comb appearance
The typical facies of late
congemtal sypbs is o com-
bination of developmental
abnormahities  and  active
syphilitic processes or the
stigmata {ollowing their beal
ing The rhagades comneal
bate from ntenstitial kera
titn the flattening «f the
nawal brdge from  ontetss
and chondntss Hutchinson s
tncieors and frontal bowang
Tro gue e to an unmstaknble

Moon lfolars, sterstage show  picturc

hoereont P s The complete picture 14 now
however scldom met with
and instead the general impresuion conveyed by looking
at the face 15 suggestive rather than pathognomonie. 4
dish-shaped face which i dufficult to descnibe bat which
1 characteristic 15 commonly met with On analysks the
face 13 found to be concare from forehead to chin and
tragsversely from maxill to mastia The cayation
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appeans to be under-development of the pre-maxilla and
the maxille, In such cases the nasal bridge may show
only stight under-development and other stigmate may
be present or absent. The expression s frequently
apathetic or listlem. A photophobic habitus may result
from previous interstitial keratitrs the head being bent
forward and the patient peering from under drawn-down
eyebrows,

Hi ~—It B3 now recognised that 1in natal
syphulls fnvolvement of the central nervous |yttel::-{, less
infrequent than was formerly believed. The symptoms
sgos and clmical findmgs may be little marked wnq the
condition prog diously unkesa detected by erefal
e oo The basal of early congental
syphils which may bo asymptomatic, o esocated wath
imntabllity canvulsions or cranial rerve panlyny, may be
follawed by hydrocephalus by the later occarrence of
epllepsy  or by mental deBewncy  Cerebral pgecyter
I ws may occur at any time m 1l ney childhood of
e v adolescence. Paremchymat us newro-npby ool
bevomes manifest about the age of paberty by 0 be

+
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delayed to the age of twenty five or more. In gurenilc
parents the Individunl who previously wus mentally
norma! shows progremive mental deterdoration becoming
backward and careless at school or at work. Emotwnal
instability is shown by sodden fits of temper night terran,
perverse rough or the develop of an unruly wikd-
ness or oatright delinquency  Epileptiform fita may be an
early sign  The delusrons and mental exaltation met with
in the general paralysis of ncquired syphilis seldom occur

The later progress of juvenile paralyms shows bttle
variation from that occurring in acquired syphils. In
volvement of the central nervous system should nvartably
be thought of in any child suffering from congenital
syphils who shows an increase of mervous imtability
conduct disorder or recent mental backwardness Similar
symptoms occurmning in a child should lead to the con
nderation of the possibility of pre-natal syphils, The
examination of the spinal flud and treatment with try
parsamide and fever are as described in adult neuro-
syphilis.  Juremils tabes 18 frequently asymptomatic and
can be detected only by careful rontine exagunation
Optic atrophy Is frequently awsociated with juvente
tabes but may occur as an solated manifestation

The Endocrine (lands, —All the endocnne glands may
be directly affected by the sprmochmte or by vascnlar
occluston the resulting failure to attaun full development
accounting for at least some of the dystrophies of con-
gemtal syphils. In some cases syphulis seems to impart
developmental stimulus which expresses stsclf in hypet
trophies of structure and over-activity of which the mental
precocity and physigne of wrli-developed syphilitc

children are examples.

The Diagnosts of Congenital Sypbilis—The chindeal
prcture of congenital syphilis shows as much diversity 23
that of acquired syphilis 10 addition as the clironologial
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order of the sppearance of manifestations (the com
paratively sbarp drvision between the secondary and
tertiary Jesions) i lost purzlmg pactures mey occur at
any tune after birth from the admixture of secondary
leslons apd gummata. In general there 13 & tendency for
the lexons durmg the first two years of life to be confined
to the skin and mucous membranes and to canform mors
to these of the secondary stage of zequired syphihs, As
has been emphasised, however bone and jomt visceral,
eye and nervous system lesions may be present and can
only be detected by the approprmate exammation. After
ihetcom;fmymroflﬁethumanﬁailharmmpondh:
general thoss of tertiary acquired syphilm, In cases
showing widespread frank lesions the probability of con-
genital syphilm should be obviows snd should be con-
firmed by the demonstration of T pellidim m tho lesions
and by serologcal tests  when the lemons are scanty or
absent or when there are only vague geseral symptoms
withomt external signs the posability of syphils
may be overjooled. Certal additional principles of
dhgnost licable to cong 1 syphilis may be sum
marsed —

(1) Chimcal signs and serolagical sxamination of the
indsridual patient —In the child it o of the utmost im-
portance that a complete clmcal examunation shonld be
undertaken. The whole skan surfaces, the accezaible muco.
cutaneous junctions and mucons surfaces shonid be care.
fully inspected. Thoraclc and abdominal
should be made to detect any phywcal
especally bepatic and splenic enlargement. The
banes the eyes and the centrul nervous system must aly,
be examined.

Clinjeal ion should be soppl d by sero-
logical examunation and acrording to the age gt yp g,
the patient is «ecn byothcr.pcdnlun‘e:lign&m
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If congenital syphilis is suspected immediately after
birth examinaton of the placenta should be
carried out and derk-ground examination of scrapings of
the umbilical vem made m the attempt to demonstrate
T pallidum  The umbilleal vein 1 first washed clear of
blood and dark-ground peeparations are then made from
scrapings obtained from the inner wall Demonstration
of T pallidum is conclusive proof of infection of the
feetus, If 1t is desired to send matenal to a labomtery for
this examination a speamen of three to four inches of the
umbilical cord is sufficient

N-rey examinaiton of the long bonexy shonld be carried
out between the roth and 14th day of life. The demonstra
tion of periostitia affecting multiple long bones or the
epiphyseal changes of osteochondnitis confirm the diagnos:s.

The WWassermann reaction or other serological lests may be
applied to the cord blood or the venous blood of the
mfant. The results from the former method are to a great
extent invalrdated by the high proportion of anti-com
plementary or false positive results obtafned  The venom
blood W\ assermann reactson may give rive to difficultses m
interpretation. The test may be negative in undoubted
congenutal syphilis dunng the first 1o or 14 days after
birth later becomrng poutive  Conversely the transfer of
\Vassermann reacting bodies from the maternal circala
tion g from a mother adequately treated but whoe
serolegmcal reactrons still remain pens: tently positive may
e nise to a false positive reaction i the infunt  Insuch
cases there 1s no chinical evidence of yphil  the chikl 14
well nourshed \ roy examunation 1 negative and with-
out treatment the serological reactron becomes negative
in the course of 4 to & weeks. Quantitive reaction show

diminishing titre
* (2) Inrr:("fgnhau of mother and other mombers of fhe
famils —The susprcion of possible congrmutal syplulis 10 2
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oy
child should lead to the examination of the mather ket

other members of the family A detafled ht with
special reference to the obstetric record of the moth
should be supplemented by complete clmical ond sero-
logical mvestigation.

The dlagnosis of the late manifestations of 1
syphilis s on general pemciples thecrmk.lm“f‘“‘lm“
logical findingy and evidences of syphility t o
uﬁ\ermunbtnoitheimﬂynﬂhavambemkmmm
account, \-ray examination of the lony b pied
incisor teeth ormrdio—wxuh:ryﬁqnmymmﬂ“ b
confirmatory evadence. ahna

TREATMENT OF mm

The treatment of congenital syphilx o be
mﬂmdmmuthﬂn@mhhmth” Tbﬂd.rug,m
employed, unit courses andmﬁumhbe i
do pot differ materally from those in o ‘du'yphﬂhtw'
The intravencus route 18 however fenlly o
able in younger children and %ﬂﬂm
muscalarly i substtuted for DEYph ntra
venousty Inuldzrd\iklrenhthgmﬂmhmmhl
medication is advmable Thedongca(% Venous
the age, weight undgmﬂ'ﬂltond:rmd% on
are no absolute contra un:hcahtaiom‘tc'ha i, u;:
inftial dese may however have to
the case of the new born syphilitic hhm‘ﬂ*“ﬁuctdm
oc grosa viscerol lestons. Impmwhnui

Intolerance to therapy is rare in {he pat 1
also frequently difficnlt to detect  the h;ﬁm. t o
clinical progress made and Wmmhl‘“ﬂe?ﬂ;a

o e Mg b mioe
shonid not exceed -01 gM [T had?lcight ot
dowage of bumuth 18 from one-half lo%

“quarter
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this amount. The adminixtration of the drugs should
commence with one-quarter to one-half of the calculated
dose according to the general condition of the patrent
and should be gradually increased to the maxtmum.
Twice-weekly injections of emaller doses are often to be

preferred
A gufds to the dosage for various ages s —
Swpheriphomaming tgm )

o Necarsphensame  Dyssenh (0 -
Birth to 3§ manthe becandt] 3 3
3to1 moaths o7 o3
to 3 yeam -3 o3 o7%
Bto 4 ymrs 5~3 3

A course of treatment suitable for a newly-bom wnfaat
werghmg scven to nuine pounds can be mapped out —

Sulphariphonaming (gm ) Bumwih (g )

ot eed

th day a0y oy
3(12 day Doy

th day 003 s
iﬂi day ooy

th day oy 4
sth day 3
zrod day o 4
¥oth sy a3 s
46th day o3 Led
33rd day oy 3 +
6oth day 1 1 3

A rest of two weeks 1 permutted after completion of the
first course during which tune syrup ferrd iodidl may be
gtven 1 dosage of 20 to 30 mmims t d.s sfter which the
serological tests ate repeated. Subsequent counas of
treatment and rest perrods are mapped ont accondmg to
the clmcal progress the increase in weight and the sero-
logial findings. Treatment must of necessity be mort

then in the adult a minimum of two yeand
achive treatment being resential even for those cases
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wiich the Wastermann reaction becomes negative soom
after the mstitnton of treatment Mnnym‘m_hpa.
mtently positive serology require treatment over still
louger perlods  in these casts active treatment with
neanphenamines and bhaomth should be continued for
st least four years before any long rests are permitted, In
these cases it 18 often wuer to continue trestment with
moderate dosage In the attempt to securs for the patient
permapent freedom from relapse than to aitempt to
attain negative serology by hervic dosage. The thery
effect of different preparations o.g

ered

Yeurdy f
least a further four years. Durmng the period of ot u(lh:\
the same attention should be paxd to the earyy, 1
and nervons systems as in acquired syphilly,

While evidences of mtdmm“’“hm‘mt
child cases occur 1 which Lhnulsao{ or
1 folowed by nntoward effects. Inthee gy
maybemb-ututed.nd‘ ) rectylargan

Acetansone (stovas orarsan) may b,
orully if for any reason parenteral therapy Mummistered
The dosage for a new born wfant 13 — Epnchable

Aorwrons
byl sTpm T gy
Sdtogth ek 54 D€

The toblets should be cuhed ang &
da.um“ule]_ormterbelntemk A‘h"tbem divided
been completed, a rest interval of Im‘%hml':;
The blood serology B Investigated -tmﬂﬂdm:w
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misslon, and subsequent courses of increased dosage
according to the body weight of the child continued until
a negative serology 1n the blood and cerebro-spmal flukl
has been maintained for one year

The treatment of congemtal syphilis at later periods in
Dfe 13 carned out on lines comparable to those n adult
acquired syphils the sole modifications being the employ
ment of doses swtable to the age werght and condition
of the patrent and the mecessary protraction of treat
ment in sero-resistant coses.

Peniciliin.-—The effect of penicilin therupy in carly con
genital syphilis is comparable to its action in early acquired
fections causing rapid healing of the muco-cutanecous
and osseous lestons and diminution of the \\assermann
titre  Children have been found to tolerate remarhably
large dosages and for infants treated shortly after birth
a total of 2,400 000 Oxford unita of pemcilin ha been
given in fiftecn days 1n recent cases totals of 4 500 000
units have been exhibited in the same time pertod withoat
untoward mcident Saline solations of the drug and
three-hourly admunistration should be employed A
careful watch must be kept for the first forty-cyght hours
to detect any Herxhermer and temperature reactrom
which necesitate temporary reduction of dosage or with-
drawal of the drug

During the period of penicillin admunistration fadure
to gain weight or cven a slight lose in wesght has been
noted in the majonity of cases this fs rapidly made up

after completion of the course of penicllin
In the late manifestatione _ ital syphuh penk
cilin therapy has bLeen { by rapul of
tous lesons  in o htjoms, = iter
nt 8 & AT

stiial heratitis marked
cent. of the cases. .
During the of o "



CONGENITAL S PHILIS 203

two Injections of an amenical should be given and subse-

y bsmuth chemotherapy is continned  the

nomber of umt courses required in any case depending

&mmth.e miczl and serological results obtained. Further
of penicilin may be consldercd.



CHAPTER \I
(HARCROID

HANQROID (Soft Chancre Soft Sore) 14 o localsed
pamnful genital ulceratron doe to Ducrey s bacillus
subjoct to Jocal complications lymphangitss babo
ond phagedema bat npever followed by constitutional
soquele. Infection 3 generally by sexwal contact Extra
genital chancroids rarely occur  contagion from mfected
lnen and auto-inoculation ¢g of the fingery from the
genital lestons are however posaible
Saxual Incidence.—3lales cspecinlly among the poorer
clawes and seamen are more frequently affected than
females. Examination of the alleged sonrces of infection
may reveal no recogmsable chancrowdal lesrom n the
female suggesting the posubtity of camersm  of
asymptomatic infectivity
The oommon sttes of infection are —

M s Trvates
Coconal wikan Valva  perinenm
Froeam Labea maijore and m por

meafus. Urethrs
Lrotbral ocatw Thighy
Glam penrs May oc wrn i end
on cervix

Clinical Oourse.—Tollowiny, an incobation period of
1 to § days the lesions commence either as amall abrasrons
which raprdly break down formuy, ulcers or o% a smalt
wflamed furuncle-like lesson rapsdly going on to vesclt
or pustule and finally ulcer tcrmation multiple soers
occrmng from auto-moctlation  The resulting sores aay

g
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be cireular or ovold but are more frequently iregular with
ragged thin red undermmed edges and a soft iregular

base covered with yellow purnlent dixcharge. A narrow
bright red  infl tory areola corresponding to the

foxe
coromal culcws and waer wpect  pertlal mcetas, showelng typr
of praprace @l furry  ppearance

~

I

lm ) e L)
Chumrosd of glndn  Grom uk eration folkow g rop-
' Hocteatong bt e of babo

stent of undermming of the cdge may be present
wuluration of the sore which bleeds freely on handlmg or
1 urang 1 however invanably absent Spread 15 by
ervuen of the margns of the sores which starting wath a
d meter {1t jmm may attam a duametr of over an
5
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inch. Superndded pyogemc mfection largely determines
the extent and rapidity of spread of the ulcer and the

Tra 1t

U thral fitola follow g Rancronld
ulcerntran { (renal are

resultmg tissue destruction  this 13 more marked when

the sores are concealed under a tight prepuce  Pam of 2
ter or lesser degree 1 o marked feature

Bnla}lcernted papular forms may occur while oceastonally
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there s @ miliary diatribution of mmute clmncroxds over
the glans pems and mner aspect of the prepace.
CommpHeath tae.—Painfil lymphargitis 13

common, and 1 the mals frequently gives n#e to in

U §

Fi

Phagrdeas iavoh myintegument of

it ol demarcaixia immcdmtely aiat
o pubee.

fummatory pl mons. Early painful regronal edewtis is

the rule In the absence of treatment suppuration

( bubo  formatwn) mvulvement of the overlying

shin and intractable uiceration may follow Thhq-qum

ha  been poted up to several moaths after the spon

t neous healmg of a chancroid.  Heamorrhage may occur
5a
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from erosion mto an artery ecither donng the active
progress of the chancroxd or {n the healmg stages  the
coramonest mte is from the frenal artery  Fignla may
occur from eyosion into the urethra. Phagedena {Phage-
denic Gangrene) 15 an acute rapidly spreading gangrene

2 v

re ap.
Resmtrerta  intra-dermat (ent

most commonly aswclated with chancroxd but whxh mas
complicate & nonspeofic ulcerntion or a prman, #X¢
and {s most commonly met with in males  Predrpoats
factory are general debility in the patlent and the occur
rence of sores under a phimotic prepuce Phagcdfn:lhl:
alvays assocated with secondary nfection and 1
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frequently frothy and emits & charactenstic sickly foul
amell. The sores show & blackenng round the edge with
foul-smlleing black mecrotic sloughs covenng the bese.
Inflammatory aedema of the prepuce rapsdly develops and
tho swollen organ assumes & dusky red or plum colonr
Tenderness of the part Is exqusite. Tissue destruction fs
rapud  perforation of the prepuce may occur in 24 to 48
hours and the necroms may lead to urethral fistuls or
extend along the shaft of the penis. Strnicfurs eg of the
urethra ot of the cervical canal may follow the healing
of the chancroids 1n thess areas,
Dingnosts.—The clmucal diagnosns of chancrodd 1s sug
gested by the short incubation peniod and by the charac
teristics of the sore which contrast sharply with those of &
prmary chancre. Dual infection wath syphills and chan-
croid = Dot Infrequent and in every case of suspected
chancroud the possibility of concomitant syphilis must be
excloded by repeated darkground examination and
subsequent \Vassermann surveillance,

be clowly simmlated by non—rpedﬂc pyogenic genital
ukceration infected traumatic ulceration ¢ g at the mte
of a tomn frenum or by a secondarlly infected primary
sore and must be differentiated from lymphogranaloma
inguinale and grumuloma yenereum

Confirmation of the clinical diagnosis of chancrold
rests on the demomstration In smears or by culture of
B ducrey from the deeper trsues at the edge of the sore
or from tho bubo or by the Reenstierna test Docrey s
banﬂnmmumlnuteummuwmh,lp-
proximately T 5p long by 0-3p broad arranged
extraccllularly in small groups oe in chawns of varymg
length Demonstraton of B ducrese may be rendered

3

may
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difficult or even impossible by superndded pyogenic
miection, The Reemstitrna test consists in the intra
cotaneous infection of 02 c.c. of n suspension of killed
streptobacilli of Ducrey ( Dmeleos Dugnostic ) A

positive reaction indicating that the patient has, or
has previously suffered from a chancrordal mfection is
shown by the occurrence within 24 to 48 hours of a wheal
surrounded by a red halo Infrequently a vescle may
occur at the centre of the wheal  this may be followed by
centrel necross  The introdermal test becomes positive
about the eighth day of chancrordal uleeration and may
persist for years,

Treatment.—Chancrordal ulcerntion in gencral heab
rapdly under sulphopamide admmustration and m the
majority of crses no local trentment apart from megsures
of cleanlmess and mildly antiseptic applications s re-
quired. A dosage of sulphapyridine sulphathmrofe or
sulphaduzine of 5 grm. daily for five days is genernily
adequate but if necessary o further course may be given
later The sulphonamidea have no cffect an T paliidum
and by controlling chaneroudal infection may focibitate ats
demanstration. Durmg the first thres to five days dark
grourkl examunations should be made provisionally to
exclude syphilis. Durng this period the sores are cleansed
with saline and powdered sulphur 13 thoroug! Iy rubbed
in wth the tip of the finger or a pledget of gauze specud
care being taken to deal with any undercut recesses at
the edge of the sores Later I per cent mercurochrome
omtment prontos! omtment or sulphapyndine povwder
may be applied In some cases although extenson of
tnfection 1s controlled a grannlomatous ulcer pensts
which shows little tendency to heal. In such cases cautens
ation with thymol todde 10 per cent ether pure
arbolic sad o the electnc cautery may be successfal-
If the wtvation of the chromic ulceration ¢g oo ¢
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prepuce, permits of excision, thm s the method of
chotce.

\When sxflammaiory phtmosss renders access to the
undertymg  chancroids  dufficult  massive subpreputial
lavage with hypertonic saline at 105 F  throngh a fine
cannula twice or thrice dally and application of foments
may cause resolution. Perartence of symptoms and sgns
hemorrhage or the omset of phagedena necesmtates
expoyure of the sores by dorsal or lateral shittmg, by
V-excision of the darsum of the prepuce or by complds
ctraomasnion under gas and oxygen pentoths, or local
anesthesia.

ot Dormal SHL—If bocal ansesthesia 13 chosen,

an wntra
cutaneous wheal in the mid-line of the datmmn of the
perus } to I inch proximal to the coromal sulcus and
continumng by subcutancous inpection dmtally along the
Line of the projected mclsion to the preputial mentus. It
= essentral to use a fine needle to infiltrate the complete
thickness of the prepoce, and to allow at Jeast five mimites
for the anmsthetic to take effect. Two patrs of Lanes
tussute forceps are then applied to the ansesthetised tip of
the prepce coe on etber side of the mid-line dormally
gentle traction is made and & grooved biunt-pomted
director introduced through the preputial orifice and
directed between the glans and the mner aspect of the
lorsum ol the prepuce until the tip reaches the coronal
sulcus. Using the groove of the director as a guide and
the Lane s forceps to steady the organ the docsum of the
prepoce i3 pow slit with the scimors or a scalpel in the
mud Jme as far back as the coromal sulcus. Hiemorrhage
» usally slight bot lgature of a fow bleeding points may
be required  In general, no sutures are neces ary  Ever
1on of the preputial flaps permits of compl te inspect]
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of the glans pents the coronal sulcus and the frenum and
access for treatment of any ulcerated aren. The mahn
objection to simple dorsal alit is the ugly ventral preputial
flap left on healing which may be remedied by subsequent
tnmmmg A better cosmetic end result is by wide ¥
excision of the dorsum of the prepuce  If local anmsthesa
13 used the entire prepuce should be tnfiltrated. A dorsl
slit is completed and the preputial flaps are cverted
Injection of novocnin w now made under the mucos {2
the coronal sulens and towards the base of the glans
The necdle w introduced in the dorsal mid lme and ad
vanced slowly submucosally in the diection of the
frenum cuch side being in turn infiltmted.

A #llkworm or catgut suturc i now placed m the mid
line to approximate the mucose of the coronal sukus and
the skm edge at the promimal end of the dorsal sht Virth
this pomt as apex and cutting with curved scusors toward
the free border triangular portions of tussuc of the desired
size are removed from the redundant preputial flapk
Any bleeding points are Ligated and one or two appantiod
sutures are wserted on cither sxde  The wider the
exclsion te the closer the lines of the V are camed
towards the base of the {renum the more nearly it ap-
preaches complete arcumelsion which 13 best deexled
on and completed after perfarming a dorsal sht ond
inspecting and treating the underlymg lesons, Latrdl
Siits are carned oat by local mfiltration of the peoposcd
Lnes of Incision and give exeellent exposure of the glam
and coronal sulens. Subsequent cosmetie tnmming T
required.  Chancrordal infection of the inceson nr\‘:‘
occurs now and in general 1t is wiser except m %S
phagedena to do a complete arcumcreon [LN;J‘:I‘(‘T:;
dreesings are by flavine I per cent in pamnl
pound tincture of benzoin or sulphonamsde P‘:‘::
Phagedena necestitates surgical exposure of bt
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complete removal of all pecrotic trssme and thorough
spplication of the electrc cautery diathermic fulguration
or acd mitrate of mercary Immediate relief of pam
follows and healng fs uneventful. In cases m which there
has been spread along the penile lymphatics towards the
abdomuml wall, multiple inasons should be made to
provide free drainage, followed by contmuous mildly

antweptic baths or applications, ¢g ensol, 1 10000
solution  of potassum  per ar

cvity Aspiration of the pos is followed
the abscess cavity by repeated mjection ang 6 out
of 2t0 4 per cent mcrmm:cmcloluﬁm,mnc.l
or 1fe0 dilution of tincture of iodine In Gutginy o
This procednre which may require d'ﬂy‘%fm for
lt\‘tm.ldn),-:.lhauldbc:ﬁ:rplt:yi.-dh:.pmlﬂmue

the
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mercurochrome or I per cent picnc acd in spirit  Sobse-
quent dressings are by fomentations magnesium sulphate
in glycerive and after subsdence of the acute jnflamma
ton by prontos) owmtment sulphapyridine powder
I to 4 per cent. mercurochrome omtment of yed lohon,
Dmelcos a B ducrgy vacans given intravenotsly canses
a temperature reachion and is of value in suppumating
chancroidsl bubo and o the treatment of uncompheated
chancroxd The commenang dose of I-0 ¢ c. {225 milbon
organsms) 13 incressed by § cc every second or thurd
day notil & maximum dose of 30 cc is reached. The
temperature may reach 104 to 105 F There 18 no contra
mdication to concomutant treatment with Dmelcos and
sulphonamides.

Penxillin has proved volueless m the treatment of
chanerard and sts complications.

Subsequent Wassermanw turverlaxce should be carried
out for thres months to exclude the posubility of coo-
comitant syphils, The tests are taken weekly during the
first month and fortightly durmg the second and thm!
months.



CHAPTER \II
GONORRHEA IN THE MALE

A¥ATOMY OF MALW GEXITO-URINARY TRACT

ONORRH(EA 13 a specific disease caused by a
pathogenic micro-orgunism the gooococcus &
Gram-negative diplococcos of the Netsserian groop
the primary mte of Infection being the mucous membrane
of the genlto-urmary tract of the male or female. Direct
local extensions of infection involve other genito-urinary
stroctures white blood-stream imfection results 1n mata
static complications of which arthnitms is the most common,

Modes of Infecton~—In the vast majonty of cases
genital mfection with the gonococeus follows sexual inter
coorse with an infected person. Undoubted cases of
accidental cantagion of the male urethra are excessively
mare  asexual mfection of the adult female, for example
from lavatory seats or mfected towels, is theoretically
possible The vast majority of cases of nccidental mfec
twn however are those of vulvo-vagmiths in girls before
puberty and the rare cases of sporadic  ganococeal
ophthalmia t.s4 purulent gonococeal conjunctivitis with-
ot concomitant genital infection,

A knowledge of the anatomy and hmtology of the
genito-urinary tract in both sexes 1= essential if the possi-
bilities of gonococenl infection are to be fnlly appeeciated,
accurate amessment of the anatomwal extent of mfection
made and rendual foar of {nfection ehmmated.

Amiomical Consideration of Male Lower Genio.
Urinary Tract.—The wrthra in the male i a channel
varying in leogth from eight to nine inches extending
from the neck of the bladder to the unnam meatns,

s
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Anatomrcally 5t 55 divided mto three parts (1) the pans
prostatica or prostetic wrethra passing through the
substance of the prostate ghind  (2) the pars mem
branacea or membranous urethra lymng between the two
layers of the tnangular ligament and (3) the pars
cavernosa or penile urethra traversmg the entire length of
the carpus cavernosum urethre.  The curved, rother v
shaped course of tho urethra from the bladder to the
external meatus and the fact that it is only a potential
canal the walls normally bemg in contact except dunng
the act of mictuntion constitute o difficulty to the free
drainage of inflammatory products.

For chnical parposes the male urethra s dnded mto
anterior and posterior regions the antertor urethra
curespondmg to the pemile nrethra and the postertor
nrethra including the membranous and prostatx parts.

The Posterior Urethra snd Associated Stroctores.—The
prostatic urethm commences &t the wmternal uretbra)
otifice of the bladder and pursues & nearly vertrcal course
of about one and n quarter inches in length downwards
throngh the substance of the prostate to become conr
tmuous vith the membranous urethra at the posteror
fascal layer of the urogemtal dmphragm (trangular
lgnment) The mucons membrane con 1sts proamally of
trenmitional epithehum eontinoous with that of the biadder
and dutally of colummar emthelnm contmuows with that
of the membranous urethm  Thrs cofumnar epitheliom »
continnous also with the calumnar epathefal fmng mem-
brane of the prostatic ducts amd glands and of the com-
man ejaculatory ducts. The provimal three-quarters f
n 1nch of the mucous memiirase of the postenor nall o
floor 1 matsed to form a namow protnent ndge catiked
the cnista wrethre or verumontanum L pon ths ndee
i 2 prominent eminence the colbeulus semmalis, on the
summit of which 13 a slitdibe opetung leading apmant
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and backwards for approximately one-quarter of an fnch,
formmg a blind pouch the utriculus prostaticus or s
poculans. On either side of the prostatic utricle fs the
munute opening of the common ejaculatary dact while
lateral to the base of the crista urethre are found two
longitndinal depressions the prostatic sinuses into which
open the prostatic ducts. Immedmtely under the mucons
membrape lies the submucous supporting tissue through
which pass the vessels and nerves supplying this area.

The Prostate Gland.~This gland surrounds the fist
portion of the urethra and Iies in closs contact with the
base of the bladder It is fum in consistenc. and In
shape and colour resembles a chestnut. It n normally
subject to moch varmtion wn size the trunsverse dameter
at the base approxmating to one and a half inches, the
vertical diameter from base to apex about cne and 2
quarter inches and the antero-posterfor diameter about
threequarters of an inch  The apex of its comcal form
pomnts downwards and rests on the postertor fascial layer
of the triongular ligament The base duected upmards
18 in close contact with the base of the bladder

Its postentor surface ltes agatnst the antenor aspect of
the rectum from which 1t 1 separated by a joove cellular
and fascial layer The antenor aspeet projects between
the anterior bordery of the levatores am muscles The
gland is composed of three lobes, two Interal Jobes separated
poatertorly by a vertical median groove and & middle jobe
mecludmg that part of the basal porteon of the glund hiog
between and above the common ejacalatory ducts

Stricture —The prostate s encased 1n a thin external
fibroms capsule denved from the recto-veucal laer of
pelvic fascrz and an inner fibrous stratom immedately
related o the gland substance. Between the twn fawnl
sheaths lies the prostatic venous plexus stretching m:{’
the antero-lateral aspect of the gland  The sgbatance
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the prostate comprises two clements muscular and
glandular  The former 1 of the plain vanety and 18
armanged ws w partly longitudinel and partly transverss

The blood supply of the prostate and prostatic urethra
1 derived from the Infenor vesmcl, the middle hemorr
boudal, and the mtrapelne portion of the sclatic vessch
from the prostatic plexus join with the vesical
pess to the mternal ilme vein, Lymphatic
drainage from the prostate 18 to the external fliac internal
common ibac glands, Immervation is from
the pelvic sympathetic plexus.

The prostate secretes a thm opalescent alkeline fluid
containing Wipoxd material, corpora amylaces and varions
celinlar elements.

The Seminal Vesieles.—These are two in number
to the right and left of the mid-line immmediately abave the
prostate and between the base of the bladder and the
rectum They are conxal, sacculated reservoirs appeoxi
mately two inches long and one-half inch broad at the
widest part The open medial end of the vescle is con-
tnoous with the parrow semmal duct which joins the
corresporxling vas deferens ot an acnte angle to form the
common efaculatory ducts. From the medml aspect the

vesicle s upwards and outwards terminating in the
cloted broad free end

f
i
:



220 DIAGNOSIS AXD TREATMENT OF VENERLAL DISLASES

Each vesicle conusts of a highly convohted tube
comprising an outer longitedmal and an inner dretlar
muscular layer lined with non-cillated columnar epithe-
Iram. The ooils are bound together by dense areclar
tusne  diverticula are nomerous. The vescle 5 sur
rounded by e fascial sheath derrved from the recto-
vesscal Jayer of the visceral portian of the pelvic fascls.
The arterial supply is dertved from the nferior +euenl
the middle hernorrhaidal, the descending branch of the
artery to the vas deferens and the Intra-pefvic portron of
the scatic vessels. The large plexaform vems communicate
with the prostato-vesical plexus. Lymphatic dramage 1
to the wnternal iltac glands  innervation is from the pehac
plexus,

The vesiles produce a visexd greyrnh alkalme secreton
which forms part of the sermnal flurd

The Seminal Ducts and Commaon Efsculatory Docts are
muscular tubes lned with non-altated colamnar epithe-
Imm. The latter are formed by the junction of the short
semmal duct and the vos d ferens on erther side close to
the base of the prostate and pass dowmwards forwards and
mwards to open on the pastertor wall of the prostatx
urethra mmmedmtely lateral to the prostatic utncle

The Ductns Deferens (f as Deferens) 1s a long thek
walled muscular tube hned with non-cibated columpar
equthelium formung the excretory duct of the tests. Fach
vas deferens commences at the fower pole of the epldedy
o, On its fnnec aspect  pastertor to the body of the tete
pursoes at first a shghtly tortuous ~oune but soon be-
comes a straight tube ascending mn the spermatc cord
where 1t can readily be recognused from its tactile resem-
blance to whipcord. At the internal abdominal ring the
vas deferens passes from the pastenor to the inner aspect of
th spermatic cond and 1 direeted backwards along the
external wall of the pelvr towards the inner o pect of the
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scunal vescle The portion of the vas in relatson to the
seminal vesicle and bese of the bladder is dilated and
sicculated forming the ampulla the lumen contructing
again mmediately before it is joined on the outer mde
at an zcute angle by the duct of the semunal vesicle to
form the common ejaculatory duct.

The Epldidymis and Testts.—The testis and epuhidyms
lie wittun the scrotal sac o either side and are covered
by the tunica vaginahs testls o temse blmsh white in
elastic capsule which dips m betwesn the testis and
eprdidymus to form a well marked sulcus.  The epididymis
consists of a long highty convoluted muscular tube lmed
with clmted colummar epithehum, havimg an expanded
bind upper end the lumen below bemg contmuous with
that of the vas deferens. The epididymus lies in relation
to the postenor aspect of the body of the testw, and s
divided nto three parts the globms major or upper part
the body or mtermediate part and tbe globas minor or
lower part. The globus major 1s intumately attached to the
body of the testis by the vasa efferentia and by the visceral
layer of the tomen vagmalia. The mferior extremity of the
epilidymss }s also closely bound to the body of the testrs
by the tunim vagnalis the intermedite portion being
free and only loosely attached by areolar tissoe

The Membranous Urethra.—The mcmbranous portion
of the urethra lies between and pierces the two fascial
Layers of the 1 diaph to become
proximally wath the prostatic urethra and distally wath
the bulbous urethra It 1s about three-quarters of an mch
n length and curves downwards and forwards behind the
lower border of the symphysis pubts and with the ex
cepton of the meatus i the narrowest part of the urethra.
The col mucous L 15 scantily suppleed with
mucous glands, and is directly surrounded by a thin coat of
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erectile tissue around which 13 a layer of invohuntary
muscle fibre formimng the compressor urethre muscle.

Placed behind and in close relation to the mem-
branous urethra are Cowpers (bulbo nrethral) glands
lving one on each side of the mud line Rach gland ls »
firm round lobulated mass about the size of o small pen
and i composed of columnar celled tubunles within a
fibro-mnscular capsnle  The duct of each gland peerces
the eatenwor fascial layer of the triangular Iigament and
runs forward for about an inch before opening on the
floar of the bulbous potrtion of the urethra,

The Anterior Urethra.—The antenor urethra eatends
from the tennination of the membrapows urethra to the
meatus unnarms on the glans pents It fs about six inches
1 length and is embedded m the substance of the corpas
spongeum pents whuch expands postertorly mto the bufb.
The proxumal part of the antenor urcthra lymg betwesn
the antertar layer of the tnangular heament and th  peeo-
scrotal junction s termed the bualbous urethra and 1
about one and & balf mehes in length  This portion of the
urethra 15 fixed 1n pomtion by 1ts attachment to the
tnanguolar hgament and by the suspensory higament of the
pens  The distal portron of the nrethra 13 pemlilous and
mohile Secretions i the pendulous portion of the urethra
drawn naturally towards the meatus whie ;n the fived
portion they gravitate towards the bulb The antenior
urethra 1v ot of nniorm cabibre being marrowrst at the
meatus, behind winch 1 a ddatation calied the foa
navaculans  Behind this the calibre 18 uniform until the
wider bulbons portion 13 reached

The murots membrane of the anterior urethra consists of
delcate columnar epithelhim except 1n the forsa pavicu
larm where it is covered wath stratified squampus epithe-
lrum continpous with that of the glams. Outside the
mucons membrane s the submicous cont consisting of
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ner longitudinal and outer circular muscular layers.
External to this is a plexus of velos forming part of the
cofpos spoogiosnm, The mrucous membrane fs studded
with numerous glanduolar structores Littré s glands and
the e of Morgognl. Littrés glands are mucos-
secteting glands lmed with colnmmar egrtheliom and are
most numerony in the upper or anterior wall of the an-
terlor portion of the urethra but also occur m small
numbers on the floor or side walls, The glands are sample,
compound, er racemoss theupmlngsbdngdumcd for
ward towards the uretbral onfice.

There are also a number of recesses or pockets on the
toof and lateral surfaces of the urethra, These are called
the lactme of Morgagn! are blnd recesses panting
towards the meatus and are formed by mucosal flape,
The largest of these lacmmme is situated on the roof of the
urethra close to the fossa navicularis and 15 called the
lactna magna or valve of Guénn  The ducts of Littrd's
glands not infrequently open within the lacuns,

The ducts of Cowper’s glands opening on the floor of
the bulbom urethra have already been referred to

The lymphatic vemels of the penile portion of the
urethr commmunicate with those of the glanmy and the
other decp lymphatics of the pews to drain to the deep
ingumal and external ilme glands. The lymphatic dramoge
from the balbar and wembranons portwons of the nrethra
1 to the mtemal iliac glands and the inner cham of the
external iliac glands.



CHAPTER \III
DIAGROSIS AND TREATMENT OF GONORRHEA IN
THE MALE

OUBATION Pesriod —An interval which wsually
vanes from four to fourteen dnys elapees betnren the
tume of implantation of the gonococcus on the urethrat

mucous membrane and the appearance of symptoms and
sgns of the diseaso  The length of the incubation penod
depends on factors comumnon to all infecttans— the virakence
and dosage of the organssm and the ressstance of the
tnfected person. While the wcubation period schdom
exceeds fourteen days cases do occur in which 1t may be
protracted for as long as eight or even twelve weehs. Tho
more occurs 1 reinfections  Certun local
factors predispose to infechon wn the male of these
hypospadias a large mental onfice and phimoss are the
most mmportant.

Dunng the incubation penod the gonocncens multplics
and extends alon, the grethral mucous membrune from
the mentus towards the posteror urethra nvolving s
cesuvely the anterior urethra and the posterrcr urethr2
together with their associted glandular structures and
peactrrting through the epithelium to th  submucos
timpes and lymphatics. By the time that ymptoms
occur the goaococcus 18 widely desseminated throughout
the lower gemto-urmnary tract

Symptoms and Bigns.—Gonococcal urethrme may be
yroptoml more ¢ Iy however womm degree of
dysnra occurs a shight itching or burning 0 mx tuntro?
being referred to the tip of the pems and ¢ distal portion
of the urethrz Infrequently dysana 1 agonpig ard

21
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may be associated mmnochunalpdaphmarcbozﬂcc.
Increased  freg of ly occry
drurmally l\ocrumnlﬁequau:yhlmoomnmand
suggests involvernent of the postenor urethra. Urethral
discharge commences as  alight mucold or serons exudate
whech rapidly b parulent oc slonally sanious
The lips of the urmary meatus become red swollen and
everted, and the urine becomes haty from the presence of
Pos or shows a heavy deposit of pus threads, A slight
tender enlargement of the nguinal lymph glands may be
noted  abscess formation i rare.

Physical Examination of the Patient.—While the possi
bility of a urethnitis is indicated by the symptoens a careful
local exammmation must pever be omitted in any suspected
case. By carcful examination only can other causes of the
fme symptoms be excluded the true nature of the
{nfection determined and the extent of anatemucal m
volvement ascertained.

Prior to dlinfeal examimation a detailed history must be
taken. Enqumy shonld be made into —

(1) The present symptoms thewr duration and any
treatment applied.

(2) Exposures to infection during the precedmg three
months.

(3) Previous infections with and treatment for sypluln
or gonoetheea
() Whether the source of infection 18 known and can
be inflzenced {along with the spouse r other subsequent
contacts) to attend for investigation

The patlent ahounld be placer] 1n 5 good Light facing the
chnican. He shoukd remove hm jack t and waistcoat
«ltp the braces off the shouklers and allow the tronsers to
drop to the anlke. The slurt 19 then bfted to the level of
the nipples  The gerut la amd  xposed sl surfaces are
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then inspected and any abnormal appearances noted
The wgwnal glands should be palpated.

It fs important in the unarcumcwsed to ascertam
whether the discharge complawied of is subpeeputial o
urethral in origin - The prepuce should be 1ctracted the
glans penis and mner aspect of the prepuce are carefnlh
mnspected after cleansmg with cotton wool swabs monterrd
1 saline  The appropruite wvestigntron 1 carned out for
any subpteputiml leston found.

The arethral meatus 15 cleansed and mspected and
any nrethml discharge expressed by gently mullang the
urethra from behind forwards The thumb of the left
hand Is placed at the root of the penrs below the pubes
with the fingers belund the scrotum  Gentle  stnppng
with the fingers along the line of the urethr bnmp any
secretron i the bulbons urethra forward to the pemle
urethra along winch 1t is mulked to the externa) meatos
between the thumb on the dorsum of the pene and the
fingers on the ventral aspect  Specimens of the discharge
are now taken by means of a stenk platnum toop fof
smears or cultures,

Palpation of the epsdrdymes vasa deferentza amnd other
scrotal contents 18 convemently carn d out htw ©n the
thumb and the flat of the hand belund the scrotwun rmme
dmtely before  strippng  the bulbon urciira whie
dunng the milmg  of the pemle urthr [x | com
plreatrons  for example early  pen-urethral abs < of
lymphangitis may be letected

The anatommical extent of urethral iy sivi ment . beled
runed by the fuoglass or the three gt inm text 18
the fwo-glass test the patsent 1 truct Dtopa 4 to b
ounces of urine 1nto a speetrnen glas and o hike amount wto
asccond  The appearance of the hr t pectmen uterpe!
the degrec of inflammation { the nnt nior arethpa whie

the secun 1 indicates whether the postersor ut Ahral oF b
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pot mvalved. This test although simple m apphication is
liable to certam fallacses. Incomplete clearance of in-
flammatory products from the anterior urethra gives rise to
traze in the accond specimen and may erroneonsly suggest
2 postenior urethritls, while conversely the removal of all
pus from the posterior urethra by the first specmen of urine
voxled may erroneously presumptively exclude postenor
urethrits. The thres-glass test is therefore preferable
The anterior urethra is washed out with cold, colourless
lotiom (¢ ¢ sline) by means of a gravity appamntus, until
the washings return clear This constitutes the first glass.
The patent then vouds 4 to 6 ounces of urine mto each of
two further specimen glasses  the contents of the second
test-glum mdicate the presence or absence of pus in the
posteror urethra, while the third specimen shows the
state of the bladder urme. It must be remembered that
2pparent wnmary turbidity may result from phosphates
und carbumates  the routine additian of acetic acd to
every urine specmen showing @ haze obvates this com-
mon soaree of error  The inferences to be drawn from the
rme tests are shown in the following table —

Two Gtase Tost

1 Glass ed Glas Presum ption
Hiaee (4 pra e, Clemr 4

v poithreads)  Hare (+ pes threacs)  dukrier oud peairior

Tuxex Graws Tast

o Glasz, and Glaxe,  yrd Glars Preswmpiion
Tius(+ paetbready  Grear Clear Amerior ety
e {4 pumthrends)  Hare Char ntersor and pasierser
s
Hare (4 paathrends) Hare Hare Ankrior and pesiorier

The utine test shows that the pasterior urethm s in-o
volved in from seventy to eighty per cent of patients whéy

H
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then inspected and any abnormal appeamnces noted.
The mguinal glands should be palpated.

It s important in the uncircumased to ascertam
whether the discharge complained of 1s subpreputial or
urethral 1n angin The prepuce thonid be retructed, the
glans pents and moer aspect of the prepuce are carefulh
inspected after cleansing with cotton wool swals motstencd
1n saline. The appropnate mvestigation 1s carned out for
any subpreputial lesion found

The wrethral meatus 18 cleansed and mspected and
any urethral discharge expressed by gently, muking the
urethra from behind forwards The thumb of the et
hand 15 placed at the root of the pens below the pubes
with the fingers behind the scrotum  Gentle  stnpping
wrth the fingers along the Ime of the orethra briogs ant
secretront n the bulbous uretbra forward to the pende
urethra along which 1t 3 milked to the extermal meats
between the thumb on the darsum of the penss and the
fingers on the ventral aspect  Specimens of the dwharge
are pow taken by means of a stenle platmum foop for
smears or culturen

Palpation of the epsdidymes vasa deferentia and otber
scrotal contents 19 conventently carrred out between the
thomb and the flat of the hand buhind the scrofum e
diately before  stnpping,  the bulbous urethra Il
dunng the muilking  of th penile urethra ocaf com
plications for cxample carly pen-ur thral aies o
Iymphangitrs may be detected

The anatomxal extent of urethral iny Jement ke
med by the Aro-glass or the threeglass unne test ]:
the fxo-glass test the patrent 1 in trutt } to s 4 10
ounces of unne mtoa peamen gl and a bike amamt rﬂ:

a secom! The appearance of the fir t pecuoen mlf"l’:;k
the degree of inflammation f th ant 707 untim w -
the secund imitcutes whether th Pesterd urethra X
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not Invotved. Ths test although simple in epplication s
loble to certain fallactes Incomplete clearunce of in
flammatery products from the anterior nrethra gives rise to
barem the second sp and may er ly suggest
® posteriar urethntis conversely the removal of all
pus from the posterior nrethro by the first specimen of urine
voided may erroncomly presumphively exclude posterfor
urethritls,  The threeglass test is therefore preferable
The anterior urethra 13 washed out with cold, colonrless
lotlon {¢ ¢ salme) by means of & gravity apparatus, until
the washmes retumn clear The constrtutes the first glass.
The patient then voids 4 to 6 ounces of urine mto each of
two further specrmen glasses  the coutents of the second
testglam indicate the presence or absence of pus m the
postedlor urethra, while the thind specimen shows the
:hkeo[ttbebhdderunm It must be remembered that
Prarent urinary turbedity may resalt from phosphates
and carbonates” the routine addition of acetre acid to
;mf’?m?cumcu;v:umsnhu;img this com-
source of error  The inferences drawn from the
urine tests are shown in the following tably _

Te Giaws Tosr
X Gloes wd Glass,

el thrends] Cleat
Huse (S ot i (4 pom threaty

Glans, wd Glase, i Glazs

: Prrsico ptvon
H Thrveds)  Cheas Chewr P
’h'-l:}:ﬁthn‘d)) Hame Clanx """::’:nﬁa .
Tiase [l
Naze (4 pusthread ) 1A% . ot
""'"*""‘.,4"'"5:
The urine test shorss that the .

volved in from seventy to eighty wmq wethra B
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they finst present themselves for examinaton Examma
tion of the peostate the semuinal vesicles and of Cowpers
glands must therefore never be omitted. The patient
assumes the knee-elbow position on a couch or stands
with the feet separated places the hands on the scat of
a charr and bends the body until the head is resting
between the hards,

After inspection of the exposed skin arca the lubnicated

Fw 3
patiest for xamination
‘rostat and Yewxley

TPoution of
of T

ved forefinger of one hand 1 introduced into the rec
f;L A br-manual examination with the free hand m‘:{f
the pubes greatly facilitates the procedure  The nbeh
the prostate its consistence and the presence D!llor
median groove is noted. Any abnormlity—generd p
localised enlargement of one or both lobes irreguiant) i
outlme boggy areas or hard wodular areas of am!%
undue tenderness—is recorded In the majority or{trl';”
the semmal vesicles are normally not palpable |
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aan essily be pelpated susprcion fs rused as to their
possibls mfection,

Movements of the palpating finger to make certaln that
;n;glmo{thepmmuhldtmnmmdmlhmin

132

Prostatrc massage i carmied out in the same manner as
examination of the prostate the sole difference betng m
the degree of pressure exerted by the examining or mas-

agmg finger In palpation m°mﬂn'ted
mnml}nnbmﬂimmttomkzw(thg“nm:h':}tdur:
alladed to In masage the presurs exerteq gouid be
sufficient to promote drainage 110m the vesige,

prostatic
ducts, etc  without causing more thay -

diascoeafort to the patient. Prostatic M'é“;"‘f‘“"
be carried out in acute antemor or pever

Accurate information can, however be Obtained as ‘oﬁ:;

state of the prostate and vesides i subaeyte

infections by expression and examinagyy, of the tie
[
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and vesicular secretions whilo 1t s also of the greatest
value in the treatment of these conditions.

The site of Cowper s glands 19 palpated between the
rectal forefinger and the thumb directed successively
towards either side of the median raphe of the perineam.
Normally Cowper s glands are not palpable but if infected
may be felt as tender bodies the size of 2 pea or Jarger

The clinioal findings 1n a typrcal case of acute gooom
heeal urethritis in the male may be summansed —

(1) There 18 a muco-purulent or purulent uvrethral ds
charge which may be milked forward from the decper
portion of the urethra

(2) Redness and ectropion of the unnary meatus are
present  induration 1 however absent

(3) There 1s turbidity of the urines  the degree of baze
depends on the acutencas of the process and the anatomez!
extent of mfection 18 indicated by the two-glass o

threeglass  urine test

(4) Prostatic changes are assocrated wth nfecton of the
postenior urethra.

() A secondary balano-posthitis may follow spread
of infection from the urethm to the subprepatial 53¢

(6) Infrequently there is slight tender bilateral ingumal
adenitis dorsal lymphangitis or involvement of Cowper$

glands u
(7) Urethral smears or cultures confirm the presence
the gonococcus.
D hl Diagnods of G ! Drethrith—A2

acute purulent urethrits following sexual expasure lr;k

to the immediate susprcton of probable gonococeal hL M

tion Gonorrlicca accounts for from Go to So per c®
jes must therr

nrethral discharges and the other possbilit
fore be considered in those cascs in which the rﬂdbﬂ::)"g
15 denied by the patient the gonococtus

asre
demonstrated or when the sgns and symptom
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atypical.  Pos fble causes of urethral discharge fall into
saveral well-defined groups and inability to demonstrate
the gonococcuy may indicate the necesmty of reviewing
the case and making enguiries or sppropriate mvestiga
tion into other possible ciuses.

The causation of urethral discharges may converuently
be considered under the following heads —

2 4
mthr{thumh\clmkmctkemtlbuhtrdbdow—

Cazzzs or Ivraww Totr Ducxisars,

Cavas of Inflammatory Mam
Urvthra! Doscharpe Teatrow
) Sprop Gomorrhare Poruleat arethrl  du-
-

mwm
Iotra meatal or  tra  Serous or m;wn!cm
arvthral Mancrs wrythral
'.u.a-dnmumu-
T tra.gretiral lemons { ScTOwS of  syro-parulest
retheal 7

sccondery o wrhery
e pallidwes may ba demon
nA () strable

T tra-meitel of  tra  Serows toparaent rethral
arvthral hancrved racharge
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Speesgel fuctioms
—coatinged.

Caomo of Infammatory
Urethrat Ducharpe

Lass common censes Trl
chomomatom miestabon
af urethra

Urethral  mycores
(bt wn-

common  tropxcs)

and Muco-parulent
drcharge —

Jay
Teav 1y

Purulent  orethml dre
harge  flen mwcuted
Trcko-

demontrable ez
dt k-groond exarmation

arethal
dugrows by

or calture
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Capst f Icflammatory Maml
Urethral Docharge. Featores.

ic) Chemicaland () Use of overstrong o Mucold to awaco-parnlent

Thrmal. umsaiiable m dicharge. History
jrophylaxis or treat and detafh of

meat. h Id gg t bhad

heent

m fcaly O
may canes
of dmcharo

14 yaray to :onmdwﬂhnldmhm

|
]
|

) Trawmetic.  {) Carchem, or orer  Moto-perslest to parsbest
qu'nt \astrumenta  aretheal
oo, Indwellmg catheter b 1d gyt .

Comtitotiomal —Certain  phynidlogical conditions  for
example omalurna and phosphaturnin may grve rise to
urethral discharge. This 13 generally of 2 mmcokl nature
but may occasionally be blood stained. Smears show the
presence of pus {n varying amount and an entire absence
of organsms. The occurrence of phosphates in the urine
€1vIng o to a haze which disappears on the addition of
acetie ackd should, in the abeence of bactena in the smears
and cultures suggest the posdbihty of a phosphaturie
urethritls.  Oxalates can similarly be demonstruted by
mkTocopke examimation of the urinary «ediment  Allergc
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transtent mucold urethrul discharges may follow the
ingestion of certan foods for example strawberrics or
asparagus  Thes is probably analogous to the occarrence
of urticana The relation of the onset of the urethral
discharge to the ingestion of some special food and the
absence of speafic bacteriofogical findings shoukd suggest
the diagnoss.

Urethral discharges may occur s assocation ik
systesmic diseasss for example acute rheumatism mumps
scarlet fever and other exanthemata The discharge is
generally mncosd or muco-parnlent with a scanty or
ganism content. A purulent urcthnitis may be associated
with typhoid dysentery or influenza  In these casea the
discharge is sccondary to a hmmatogenous 1nfection of the
lower urmary truct notably the prostate. In dabetes 2
mucoxd or muco-parulent discharge may occur from sugar
wnitation of the urethrn or from increased growth of

normally saprophytic organtsms. Itchmg and local imta
tion are prominent symptoms and should lead to chemmeal
examination of the urine

Neoplastio.—The urethra may be the seat of smple or
malignant tomour formatiod  Warts are oot infrequently
found on the glans and inner aspect of the prepuce and
may extend along the urethra as far as the bulb  In some
cases the urethra alone 1 infected  The occurrence of a
persistent mucokd or muco-purulent discharge 1n which
gonococer are not demonstrated should invanably kead to
urethroscopy when the underiying causo s readiy ap-
parent The trentment of intra urcthral warts or papilio-
mata depends to some cxtent on ther pumber If they
are scanty they may be treated trans-urethroscopically
by the electric cautery or by the local application of acid.
1f they are numerous they shonkd be cut off under duect
vision at the level of the mucous membrane by a sharp-
lged urethroecopic cannula the nrethm being wibne-
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quently mmgated with 1/500 lactic acd or 1/5000 silver
nitrate soluhon.

Uncomplicated ratignant disease of the urethra seldom
gives nse to urethral discharge. This only occtrs when
ukeration and secondary mfection take place.

Adventitions. —Sinuses and fistulz opening into the
urethre may cause a urethral discharge

Misoellaneoms.—Sexmal or alcoholx excesses or mastar
bation may cause a mucold or muco-parulent urethral
discharge. In many of the cases in which these factors
appear to be cansal there 1s an admitted hnstory of previous
miection. Careful examination must therefore be mads
to locate any residual lesos or posmbls foo1 of -
fection which may be ht up by the excess A static
urethral discharge may occur in those who are constantly
on their feet or who are engaged in heavy work, There s
asually o history of antecedent urethntss and exammnation
reveals a snbacnte prostato-vemculita, Prostatorrheea the
expeestion of opalescent or miky prostatie fuid during
defecation may lend to o complaint of urethral discharge
The hntory of dicharge ocenrring only at the time and
1ts absence at all other times should suggest the diagnoms
Ifa smear s obtained little pus s found epithelial cells and
mucosd maternl are present  spermatazoa may be present
In other cases the findings are thosoof sub-acate prostatitis

Factitions dmcharges may be artificlally prodoced to
smalate gonorrheen and to aveed duty  The mjectron of
condensed milk into the urethra or the mechankal or
chemxal isritation of the distal porbon of the wethm
¢ & by rubbing with the head of a mateh o by the injec
ton of strong chemicals are commonly favoured methods
M 1 of the dmcharg, tudes the
pouitality of gonococeal infection  Urcthroscopy may

how the site of the lesion to be locnlaed. Artificially
prodoced wrethritf  mvolving tranmatiation of §
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urethra 1s liable to secondary infection with all the sequelz
of a bactenal urethntis

Basteriological Confirmation of Disgnosis of Gonorrhema.
—The ultimate proof of a clmxcal dizgnons of gonorhesa
depends upon the demonstration of the gorococcus in the
discharge by the microscopic examination of smears, or
by cultures. The gonococeal complement fixation test s
of value in 2 number of cases. Bacteriological examunatron
must mever be omitted n any suspected case To be
succesaful the greatest care s essential not only 1n sccurmg
specimens for smears or cultures iree from contamination,
¢g from a sub-preputial dmcharge but equally in the
staining and exammation

Technique of Making Smears—4 platmum loop is
sterilsed 12 a flame and allowed to cool. The prepoce is
retracted the external meatus 1s thoroughly cleansed by
moist swabs and finally with spirit The uorethra &

stripped  to bring forward any secretion the Iips of the
mentus are scparated and the specimen s tak o from
withm the meatus by means of the sterile platmum loop.
If 2 smmear 13 to be made the flm of pus is spread evenly
and thinly over the microscopic alide and is placed askle
to dry 1n the air Alternatively culture tubes or plates
may be wmoculated

Siaining —The only permussible stain for use m the
dentificatron of the gonococcus 13 ane of the modificatroms
of Gram s stain  Sumple anuline dyes for example methy
lene blue must not be used because of the maccuracres
inherent 10 the dingnosss solely on the morphologicdl
cl arncteristies of organssms

The technique of the commonly employed modification
of Gram s stamn 15 —

(1) The shde b fixed by being rapidly passed through
a Bunsen flame and allowed to cocl

(2) A solution of erystal violet (cry~tal violet 2 gm
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dissolved in 20 c.c. absolute slcobol 18 added to 8o cc of
X per cent. ammonmm cxalate salution) is applied to the
smedr for 30 or 30 seconds.

{3) The crystal-violet s poured off and the specimen
carefully washed with and left covered for 20 to 30 seconds
with Lugol s solution (sodine one part potassiom rodide
two perts distilled water 100 parts)

{4) The preparation is decolorised by washing off the
Lugol s solution with acetone the shde being rocked to
and fro until decolorisation is complets as shown by the
abeence of any further viclet colonr being removed by the
sddition of more acetone.

(5) The abde is washed i distilled water and the
neutral red counterstain {neutral red 1to 3 gm. 1 per cent
glaclal acetic acid 2 cc. distilled water to one litre)
applied and allowed to act for one to five mmutes.

(6) The preparation is gently washed with distilled water
blotted between filter paper and allowed to dry in the alr

Alternative counter-stains are agmeous carbol-fuchsin
0 3 pet cent. applied for five to ten seconds or 2 per eent
safranin applied for a like pertod

o Microrcoplo

by Grm s method the gonococz, being Gram-negative
are stained with the neutral red and appear as kidney
shaped diplococe with the concave aspects apposed
laving en oval unstamed area  The size &5 1 to 1-6p
from pole to pale and 06 to 0 8 in breadth. In the carly
acute stage gonococar are usually the ocaly

present and occur typically clustered within the pus
cells, althongh they may also be found extra-cellulardy or
attached to the large epithelal cells. Microscopic cou-
frmation of a diagnosis of gonortheea 15 casy durmg the
acute stages with profuse discharge but in coses of old
standmpg urethrits diff nities may arise from the santl-
news of the gonococel and from the pre~ence of other
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secondary organisms some of wiich may morphologically
simulate gonococer  The difficulties may be increased by
hurnedly stared films when for example staphylocoed
may not have retained Grams stain or when Gram-
pomtive coca ingested by the pus cells have lost thelr
affinity for Gram s stain  Careful examnation is necessary
1 such cases It will be found that the typical morphology
of the gonococcus 1s lackng, the organisms simulating the
gonococcus are larger more sphenical and not kidney oc
bean-shaped like the gonococcus while the charactenstc
intra-celivlar grouping 1s absent

A smgle negative microscopic test must not be taken a3
excluding the possibility of gonococcnl infection Ac
cording to the clmcal suspicion in the individual case
smears should be repeated at daily or other convenlently
short intervals and the probable exchmion of gonotrhaa
not d until after a f of three negative tests.
Perhaps the most common cause of failure to demonstrate
the gonococcus is because the patient has micturated
shortly before the taking of the spcamens  he slioald be
instructed to retain his urine for at lcast three hours
Pprior to exarmnation

Cultzral Methods.—In cases in which the chnical and
microscopical findings are nconclusive the dingnosis of
gonococeal infection may be reached by eultivation of the
organisms from the wrethral secretion or from the centn-
fagalised urmary deposit Cultural methods should be
adopted in those cases especially n women in whih
the examination of smears has falled to demomtrate
the presence of the gonocoocus 1n cases of
medico-legal sigmificance or when it is necessary to seCure
complete identification of the orgnism. \While the mva;-
scopic findings suffice to confirm the diagnosis fn cases
which o discharpe occurs after admutted exposare fo
fnfection 1t is impossible to differentmte on morpholrcal
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characteristics alone between the gonococcus the mucro-
coccns catarrhalis, the meningococcus or other members
of the Newmseria group which may on occasion be found
In the urinary tract The gomococcus is a difficult or
ganisn to grow especially m primary colture  special
meda are required and the culture tubes shonld be
warmed to 37°C. before inoculattan. The medm com
monly employed are —
(1) Thoae containing freshk human blood, serum or
serous exndate (ascitic or hydrocele fiuid)
{2) Those contaming fresh ammal blood or serum.
(3) Those containmg other albummous products, ¢ g
g albumin,
Ininocalating the enlture tube every care must be taken
to secure an uncontamineted specimen of the discharge.
Growth = usually vsible n twenty foar to forty-eight
bours, but may be delayed nntl the third, fourth or even
the mxth day of incubation The colonies are at first
small, roonded discrete semi-transparent dises of varying
sze. Later the manpn becomes crenated, the centre
becomes thickened and opaque concentric markmgs and
radal strations appear
Absolute proof of this being the g
depends aa the sugar fermentation tests and on the posst
buity of {¢) unng the pure culture as en antigen in a
t fixntson test agamst a lmown gonococcal
antl-serum, or {}) producing an antisermm for testing
“km“'ﬂxmmlnndgm
The Gonocoocal Complement Fixation Test—Thrs re
action i closely mmilar to the Waserinann reaction with
the emcntial difference that the antigen used is con-
situted from pure cultures of gonococel. While the
mmemt fixation test is of considerable
vestigation of ed cases of chronic
kenorthera it ham ot :\ttnin:gﬂlt)lc;t «ame reliabiy or
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significance as the \Yasserrnann reactron in syphilh. The
reaction 3 negutive for ten or fourteen days following
infectton and may remain negattve during the entire
courso of uncornplicated gonorrheen 1n the male or female
A positive reaction 13 usually obtained 1n infection of the
posterfor urethrn i the male and in local or systemc
complications in either sex.

After infection has been ermdicated the complement
fixation test gradually becomes negative in the course of
ux to eight weeks. The value of the gomococcal com
plement fization test may be summed up A singk
pegative reaction 13 of no mgnificance 1n eady infection
2 positive reaction indicates the possibility of gonococea!
mfection or of an un-eradicated non-draming focus of
mfection. In tests of cure a persstently pontive reaction
mdicates the necessty for the most thorough clinical and
tactenological investigation to detect any Iatent focus.
If the tests are consistently pegative over a peniod of RY
months then cure of the infection may safely be assumed
despite a continued posnitive complement deviation test

TREATMENT OF ACUTE QONORRH(EA IN THE MALE

The dimgnosis of gonorrhaea having been confimed,
appropriate treatment i mstituted  The paticnt shoukl
be advised as to (1) the potentral seriousness of the disease
and the necessity for completion of treatment and tots
of cure  (2) the necessity for extreme cleanliness to pres
vent transfer of infection to the eyes  (3) the avordance of
risks to others by strictly personal use of towel and othet
toilet articles and (4) the necessity for the mvestip2
tion of the source of nfection and of other ndivadualt
subeequently expased to the discase Treatment m3}
convenlently be constdered under three heacings —

(1) General  (2) Chemoth mpentic (1) T !
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General Mesgures.—In gonorrheen as in other ecute
mfammatory infections absolate rest is advisable and if
attairable the patfent should be confined to bed during
the acute stages. If thrs 13 impossible all heavy physical
wock or strenuous exerciss is contra mdicated. The det

akohol. The bowels must be carefully regulated. Abun-
dant bland fimds—sater ten fruit Juices etc—shiould be
gven An alkaline druretic or a potasium dtrate mixture
(gr xxx tda) is of value tmcture of belladonna should
be added if there 1 moch dysurla. If sulphonamides are
to be given strict avoidance of sulphur contammg foods,
wuch as eggs and onrons 13 consdered po longer necessary
Vialent purges however espectally magnesium sulphate
shonld be avoided.

—The mirofrton of the wmipywrarde
group of drugs and the more recent availability of penicillin
have revolutionsed the treatment of gonorrheea padly
controlling the period of infectrvity and shorteung the conrse
of the disease. ~ Success in chemotherapy of gonorthea de
pends 10 a great extent on attention to certnn factors —

(1) The accuracy of bactenological dmagnoss and
wvestigation of the anatomcal extent of wfection.

(3) The maintenance of good drainage from the struc
tures mvolved.

{3} An adequate dosage of the chosen drug over an
ldcqmle&u-\epnmd,

(4) An adequate observation period (tests of cure) to
make certan that the mfection has been eradicoted.

Drugs Employed and the Dosags —The drugs naw
chaefly employed are sulphapyndme 31 & B 693 )
sulphathiarole M. & B 760" and sulphadmrme.
While there fs little difference in efiectiveness between
these three drugs the two latter are less productive of taxic
sequeln and are therefore to be preferred. -
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For ambulant patients & dose of § gm. daily for five
days is adequate This should be given In three doses,
1} gm. (3 tablets) after the mormng meal 14 gm after
the midday menl, and 2 gm 1n the evenung  The tablets
should be crushed or chewed and swnllowed with a
tomblerful of water In hospitalmed patfents a larger
gaungehpammﬂb!e eg 8 7 6 5 5gm. on successne

1y,

The mode of action of the sulphonamdes 15 not yet
completely understood It 13 belleved that they exert an
mhibitory action on the growth of bacterta by inter
fering with ther metabolsm and thus rercler them sus
ceptible to the natural defence mechaniam of the body
Alcohol tissne trauma or other systemic or local factors
tending to mhibit thes mechansm may lead to Initht
{arlure of the infectron to react favournbly to smphona
mides, or to Iater relapse

The sulphonamides show great rapsdity of action 10
the me orrty of cases the nrethral discharge ceases in from
one to five days and the smears become pus and or
gunism-free The uninary turbidity usunlly clears 1 the
same period but a shight haze or threads may persnt for
o few dayx longer  The cessatwon of eigns and yymptoms
does not mdrcate cure  survedlance and repeated tests
over a perrod of at least three months are pecessary (0

establish this presumption

Toxio Manifestatiops fol 8al, ide Adminis-
tratton.—The therapeutic admumstration of sulphonamides
may be followed by certan untoward affect  Vawwd
romiling and enorexia result from distorbances to the
metabolsm of the entral nervous system and may be
controlled by the admmustmtron of abundant fluxh
potassium citrate (gr xxx qds) Vatamin C (s00 mgm
t d..) or mcotinge acrd (s0 mgm. t d.s)

Crawosis which was & marked feature of sulphamfamxte
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admimstration is now infrequently encountered with the
later drugs. The colour 18 due commonly to the formation
of methemoglobin which does not necessitate cessation
of the drog The occurrence of sulphsmoglobinermma
which neceseitates immediate stoppage of the solphona
mides 4 of graver {6 The diffs {ation be-
tween thess two caumses of cyanoms can only be made

Blood disiurbances are not common 1if courses of sul
phonamide admmmtration are limuted to 5 or 6 days and
separated by an interval of 10 to 21 days. Acide Aemo-
blic exemia nny be mfﬁmenﬂy savere to cause haemo-
globinura, whils de istration
may be [oucwed by marked wooulay aneua thrombo-
oytopenc purpure or granslocyiopemis (lgnnulocytods)
The poesibility of blood duturbances should be guarded
against by rontine hematalogical exammation before the
sdmmistration of further courses of sulphonamides.

Skim ernpiions not uncommonly occur after sulpha

eruptions are frequently acconmpanjed by febrile reactron,
diarrbeee, arthralga, splenomeyaly and enlargement of the

Ivmph nodes. Skin manifestations not infrequently occur

from the sth to the 15th day after commencement of
ulphoramide administration,

Ferer —A nse m temperuture to 10z [ may occur
from the gth to the 8th day The occurrence of fever
withoat evidence of extension of the orgmal disease or
wul wt concomitant sigma of muco-cutancous drug
reaction hece irnediate of the drug
The ven ere toxic conditiona of hemolytic anemia orl
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dyscream are not infrequently preceded by temperature
reaction. As a rule drug fever falls within 24 to 48 hours
of cessation of the drug

Olignria and hamaiyrie may occor from concentration
of the urine as it passes down the renal tubules to a pomt
where the solubility of the sulphanarmide or its acetylated
form is exceeded and precipitation occurs. Hematorm
concretion formation or tubular obstruction result with
consequent ohgirla and eventual total unnary sup-

on.

Visceral damage — Hepatits with jaundice renal
damage simulating the nephrows of perchlonde of mer
cury pomsorung myocardial lesrons and encephalopathy
have been recorded

The preventron of the toxxe sequele of sulphonamide
admmustration depends on (1) short intemsive courses of
adminsstration with adequate time Intenal between
successive courses  (2) the administration of large quantl-
tres of flusd during the time of sulphonamide administra
tlon  (3) the control of minor evidences of mtolerance
admnistration of Vitamun C and nrcotmnic acd  and ()
the preventton of major intolerance by routine hxmato-
logical exanunation before repeating courses of sulphooa
mude therapy The same measures are of value n the
treatment of establubed cases

Local Treatment.—The raprdity and certainty of actioe
of the sulphonamudes 1n gonorthaea has relegated Jocal
therapy which wns previously the maunstay of treat
ment to a relatively subordmate postion Considerabl
divergence of optnion cxists as to whether locul measures
are pecessary 10 the acute stages of gonococcal aret! ntis
Some authorities adopt the view that these should be
instituted only when indscated by the faflure of sulphmnr-
ridesalone Others maintam that the best resnits folaw
the combination of sulphonamude with local treatment
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which removes the ace hated products of infl tion
promotes free dranage from the infected glandalar
structures and by the local application of heat causes
increased blood supply to the area. In cases undergoing
penxcillin therupy local measures are unnecessa-y except
in the rare event of drug failure.

Local treatment comprises (1) wurethral umigation
and (2) specal measares, 6 g prostato-vescular massage,
mstrumentation or operative procedures. The special
measares will be dealt wath later under the appropriate
complicatrons of male urethritrs,

Irrigation of the male urethra s appheable i all stages
of urethntis and shonld invarably be carried ont by the
gty method. The hand syringe is an inefBclent and
frequently septic substitute by whch the anterior urethra
alone can be cleansed. Its use is followed by a greater
meldence of local complications and infection of the
arethra with organems. To carry ont the
gravity method of urethral nrigaton the following
utenmls are required (1) a dooche can of 2 to 4 pint
apacity (1) § to 6 fest of rubber tubing of suitabls
size = pmch-clip to occlode the rubber tube and
(4) @ nozle of Janet type of glas or vulcanite capable
°{“Mbybcﬂlng As an alternative to the douche
cn a syphon apparates 13 available for use wth any
coarvemently sired Jug.

The antiseptics mrost serviceable 1n scute urethntis are
Pottmium permanganate 1 10,000to1 8000 albargm
I 8,000 or alnc permanganate 1 8,000 to I 6000
Tbﬂeﬁhﬂommtmvm}mﬂyptqmmdbyaddmgthe
calculated amount of 1 per cent stock zolution to the
d-ow:heunﬁllﬂdwnhwn!erutxm to 106 F

Optnlons are divided as to whether irrigation of the
anterior urethra alone should be practised or urethro-
“":lhv-se(poumormdm) In View of the fact
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or  Clnical mimaton abors  (Local trestment creet
xmenry i - ooy evdencs o P
wstence of bfecton )

Foll clinical and becteriological Sarieillance comment
exumination.
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ol o whea) end  becteriologacal -
ewmmation

L7 Full choxcal and bactenologieal -
exammnaton
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Wemermemn reectson o7 otber Swrelance cosipiesd
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bty of concomrtant syphilis

From 60 to 70 per cent of cases treated with adequit®

dosage of sulphonamudes wall be fornd to satsly th
artena of cure

CAUSES OF PERSISTENCE OF INFECTTOX

The causes of fatlure of early gonoerheeal orethnths ©
react favourably to adequate sulphonammde therapy
into one of four well-defined groups —

(1) There 18 little abatement of the urethral drcha®®
and urmary baze. Thnrmybcduetotheladmd"h'
patlent to take the tablets m the doses “’g

egulanty in ther ingestion. The use of akohol even

rate quantities mhibits the action of the salpbont
and may lead to complete failare of the cheD™
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therapy The avedance of alcohal is therefore emsentwal
not only durmg the perod of, but alto for a month subse-
quent to chemotherapy In a small mumber of cases in
which tbe previom factors do not occur the anticipated
rapid improvement m the urethral discherge does not
occmr and the powibility of drug fastness  of the
miectmg orgamsm has to be considered. It is still un
decided whether these cazes are due to a true chemo-
remstance of the gonococts or to some faflure of xyperghe
reacthion in the tasues of the host. There 13 some evidence
that the latter mechanjem 15 frequently at fault

sub-sacute or chronic wrethritds, In many of these cases
peniistence of ngns s amomated with a non-drainmg or

(3} After a penod of apparent cure clmically obvious
relapse occurs the mgns varying from w slight to a pro-
{ose wethral discharge with & varymg degree of urhary
taze Eary relapse 1.4 occurmng within ane month of the
cemation of treatment may be due to the effect of aleohol
to the breaking down of & sealed-off focus of infecHon or
to tsue trauma, for example from too early instrumen-
tation or over vigorous prostatic massage. The breaking
down of & rendml foom of infection may lead to re-

after ooe month s apparent cure may abo occur  in
duucnsamenid\uu{rendnnlinfecﬂmugmﬂlym
the prostate or vescles,

(4) Complicatwons occur ¢ g epididymitis arthntis or
1n the female mipinmtn, indicating an uneradicated focus
of miection.

The treatment of refractory or relapse cases is by the

.
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determination of the anatomical localsation of the per
sistent focus by the institution of local treatment and by
measures designed to F st 1c reatstance to the
fecting organism.

A careful dltmical sxawaination and the three-glass unne
test will indicate whether the resdual lesion 15 m the
stroctures related to the anterior or postenor wrethra
in @ number of cases both areas are involved. Urethrel
trrgadion f not previously instituted, should be com
menced. Lavage may suffice mechanically to promote
iree druinage from the choled glandular structures while
the removal of inflimmatory exudate the topical anti
septic action and the local hypermmia consequent upon
the use of & warm lotion prevent further extension of the
process and materislly assist in controlling infectson.

The systemic resstance should be augmented by the
extubitron of a detoxicated palyvalent gonococcal raccine
An mitisl dose of 0 I to 02 cc. (equrvalent to 5000 to
10 000 millon organmisms) is followed by gradpally m
creasing dosage twice weekly to & maximum of 1 cc
(50 000 mulllon organisms) Adminstration s by intra
muscular infection  the intravenous routa should be
adopted m hospitel in-petients or out patsents able to
rest for the subsequent twelve to twenty-four hours
In this latter case the commencing dose should be ane-
quarter of that for intramuscular injection. The com-
bination of local and vaccine treatment is followed by the
rapid disappearance of symptoms and signs mn a large
nomber of cases. It is however advisable to give a second
comrse of sulphonamsdes and preferable to change to
drug other than that used in the initwl course In cases
respondmg to this treatment subsequent survellance
shoald be continued for three months following the same
schedule as In primanly soccesaful chemotherapy

Persiatence of signs and symptoms or relapae after the
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findmgs
and treatment of the lesons found to be respansible far the
persistence of gonorrhoe will be conmdered in the section
on Complications.

Pemicillin bas proved to be highly efficaclous as &
therapeutic agent in recent gonococcal infections and in
long-standing or sulpbonamide-resistant cases and n
pow the drug of choice for routine use. No special prepara.
tion of the pahent ot dietary restriction, except avoidance
of alcobol 18 necessary and no toxic sequelie except
infrequent temperature reactions or urticarml eruptions
need by anticipated.

Dosage —Aqueous solutions of penicillin are more
suitable for in-patient treatment a total of 130000
to 200 000 Oxford umts 15 adminustered in five equal doses
of 30 000 of 40 000 units intrammscularly at three-hourly
intervals. For ambulant patients & sngle dose of 400 000
Oxford umts of penicilin m off-wax emulsion is advised.
Penicillin treatment is followed in a few hoars by reliet
of symptoms the urethral dicharge becomea less and
alters m character from purulent to mucopurulent ar
mucoxd and cannot be & rated. Twenty
four hours after treatment no urethral discharge is ap-
parent and at most only a muccid bead can be expressed
by mullang the urethra. Smears show Httle pus but no
gopococel. The urine is clear but may show an ad
muxture of mucoid threads which may persist in
amoant for several days.

Peructence of a purulent urethral ducharge or the
demonstration of gonococc! in smears taken twenty fonr
hours after treatment should be regarded as a warnin

-
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of possible faflure and as an indfcrtron for further penk-
cillin adminlstration. A similar course should lmme-
diately be repeated  in a small number of cases a further
course on the third day may be reqmred.

Relapse can occur after apparent cure o gentral,
clinfcal or bacterfologieal signs of penicilin faflare or
relapse-complication ¢g eprdidymitis become apparent
within two manths of cessation of treatment Surveillance
should theretore be carned out daily for from seven to
ten days then at weekly intervals for the next month,
and finally monthly for the following six months. Fre-
quently repeated serological tests are essential during the
period of observation for the detection of concomitant
syphilis. The dosage of penicillin required to cure gooo
rheea s subcurative in syphilis but is suffident to delay
for several months or prevent the development of the
primary soce thus maskmg the infectron until the occr
rencs of the secondary eruption or positive serological
findings. The tregtment of relapses following pencillin
treatment s by further courses of this drug by so-
phonamide therapy by pyrexal measures or by th
wnstrtution of local treatment

Many chimcans advocate the following up of penidll
therapy by & routine five-day course of sulpbonrmidey
as an addinional measure to prevent relapse



CHAPTER XIV

COMPLICATIONS OF URETHRITIS IN MALE LOWER
GEHITO-URINARY TRA(T

HE considerution of the anatomy of the male lower

genito-urmary tract enables the climcian to appre-

clate the poesible extensions of infection and in-
dicates the structures o which remdual fodd of infection
may persist and camse protraction of the disease or
hability to renfection of the whole urethral tract. The
common sites are —

(1) Tbe sub-preputial sac  the para-urethral
ducts  Tyson s glands,
Antersor (2) The lacune of Morgagni and Littrds
Urethra. ](3) The sub-mocous conective tisus of any
portion of the urethral tract.
(4) Cowper 5 glands and ducts.
(5) The prostatic ducts and the prostate
\ glands common ejaculatory ducts and
Posterior the seminal vesicles.
Urethra, | (6) The vasa deferentia and the epedidymes.
(7) The trigone of the bladder and the upper
urimary tract
Infected focl in any of these structures cannot i many
cnsubcdnnmlcdloklybylocﬂmﬂse‘pﬁcudglﬂmu‘
Ilath while the sulph frequently fail to
eradicate o closed or mtermittently draming residual
lewon  Local measures are therefore necessary to promote
dramnape from the mfected structures and to permit the
successful apphcation of later chemotherapy In cases in
3]

-
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which a profuss purulent wrethral discharge continues
and there 1 & marked unioary hate fmmedrats fnstra-
mental Investigation of the anterdor urethre Is contra
wmdicated This may cause extension of infection to the
poatertor nrethra exacerbate existing prostato-vesicaliis,
or even precipitate metastatic complications. Antiseptic
nrethral lavage shonld be continved daily or twice daily
unti] the arethral discharge has become scanty and muco-
purnlent and the urine In the first teat-glass is clear and
shows only a flocculate of thrends. Investigation of the
proytete and vesicles ncluding the exammatwa of
prostatic amears should be curried out and any existing
infection controlled before investigation of the anteror
urethra

It s convenient to consider the possibulities of involve
ment of the veriouy structares as separate entitles, but 1t
must be remembered that more than one may be invalved
and that there 1t invanably some degree of concarmitant
urethrtry,

Batano-posthitis. —The sub-preputiol sac s ined with
squamons epithelun and 19 resistant to infection by the

_?gonococcus, If however free dmunage is impeded by 2

long phmuotic prepuce retention of the purulent di-
charge contaimng gonacoect sets up o balano-posthutyy
(see p 351) and predisposes to infection of the para
urethral ducts and Tyson s glands

Para-ursthral ducts—Infection of the parn-urethral
docts openmg on either mde of the external onnary
meatus, is shown by points of redness at their onfloes.
On pressure & small drop of pus may be made to exnde.
The condition is asymptomatic except in cases where the
openings ure in the urethra immediately proxsmal to the
exterma] mentus when dysurfa redness swelling and
ulight eversion of the meatus may occur  The method of
cholee in eradrcating thrs focus 13 by complete obhiteration
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of the dnct. A soluton of T per cent. silver nitrate 13
mjected through a blunt hypodermic or fine-bare sitver
lachrymal needle introduced as far as possible along the
course of the duct. Subsequent careful deansing of the
prepoce, ghans pens and the -
mental orifice i necessary to T
prevent re-infection, ~ LadY
Trsor's Glands. —Tysos -7
glands are mtmated on efther

gide of the base of the fremum

m close amoclation with the

coroml sulcus. Infection is

usmally the sequel of a ne

mouths of the ducts become red “
\

A 4
Fon
g rise to & localised globular Ah-:-o(:ém gland, abow
or clongated swellmg on one =6 sioagated awellng promimal
or both mdes of the frenum. prs tremal
The treatment of infection of Tyson s glands necewmitates
the clearmg-up of the associated balano-posthits and the
sytinging of the duct through a blunt potnted needle with
1 to 4 per cent. mercurochrome solution or 1 per cent,
mlver nitrate solotion This usrlly causes rapid cure,
Injection mmy however have to be repeated. Abecess
formation necesmtates {ncslon in the region of the onfice
of the gland or in the area of maximum floctuation and
subsequent antseptic irrigntion and fomentations.
Littritts and Lactmitis —The jnvolvement of the glandu-
lar stroctures related to the antenor urethra (follcnlite)
s responsible for the i of the symp in the
majonty of cases of permstent urethntis. The amount of
drecharge and the degree of urinary haze and ﬂn’tﬂdl‘
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may vary apparently capociously from day to day
ranging between almost normal findings end those of
acute urethntis, Acute infection asoctated wmth & puro
lent discharge marked urmary haze and many heavy pus
threads is Indstmguishable from acute urethrifia,

In subacute and chronic cases urethral discherge may
be minimal, bat is invanably present on rising in the
mormng The urine is clear but contains numerous pus
threads denved from the gland ducts. These findings may
alternate with penods of freedom from all symptoms and

[N -t s
Foow
Struight metal Bougw (Wyndham-Pow el pattern)

@h— - - _.—_m
Fro 36
Acoco-tipped qum-shastic Dowpe

ngns due to the temporary blocking of the openings of the
glanduler structures with inspissated mucus or pos.

In the flond stages of relapsed gonorrhceal urethrits,
mvolvement of the glandular strectures s nferential, the
instrumental investigation necessary to confirm the sus-
piclan being absolutely contrn indscated. In the sub-
acute stages when the discharge 1 scanty the onne shons
persistence of thrends in the first test-glam and the
smears show the presence of pus cells eputhelial cells,
mucns, and gonococtt m varymg proportion the degree
of involvement of the urcthral glandular structures may be
accurately determined by exploration with a straght
metal bougie an acorn-tipped bougie or by urethroscopy
A solid metal straight bongie of the Wyndham-Powell
pattern is lubrieated and passed with due antmeptic
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precantions into the urethra. Palpation of the urcthral
wall through the corpus sponglosum detects the mfected
glands as small, hard, rounded, shot like bodies. Alter
natively an acorn-tipped gum-elastic bougie may be passed
us far as the triangular ligamest and slowly withdrawn
Nen-druining glands are felt
A gy slight obstructions, the
T » patient often experiencing a
{ @ fwinge of pain.

(-] Themost accuratemethod
(=] l@ of investigating the condr
Fo 3 toa of all the urethral struc

ALl Secton Boupe, stralght  tures B by
mmud “",H"‘T‘: ‘which permits visual mspec
o ocrtede onpes  trom of the mucous mem-

o occlode
mea

degrees of gland I pot & ble by the
methods previously mentioned. Asthecanmula s withdrawn
from the bulb the mfected lacunse or Littré s gland ducts
appear pouting, red and

and

~-

pul of muco-pus., DE %D
Treatmeni —The aim

of treatment s to estab- !%

lah free drainage from

the infected glandolar T 38

stroctures.  This permits  hollmans Duator satenor typs
the accesm of antiseptics
to the infected parts facilitates the action of the salphona
mides and prevents possible future abscess formation or
extension of the inflammatory process to the peri-glandular
or other submucosal stroctures. The methods of promoting
drumage are (1) by mamage of the infected glands on a
straight metal bougle (2) by the wse of Mills s suction
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bougie or (3) by dilatation with kollmann s four-bladed
expanding ditator

After rmgahng the urethra a fullmzed metal bouge i
passed the arethra carefully palpated, and the areas of
infected glands gently massaged between the bougwe and
the tip of the finger In the
use of a Mills s suction bougie
the fenestrated instrument is
passed into the urethrn and
suction made by attachmg
the rubber bulb empticd by
compression  between  the
thumb and fingers. It 1
necessary to moake certam
that there 18 no amr leskuge
at the external meatos,
hollmanns dilatar m the
instrument of choiee an the
treatment of  follculits
end of wfiltratrons The
wmsteement 1 held w the
operator s nght hand with the rmg finger through the
nng on the handle of the instrument Alter lobncation
the dilator 1 passed olong the urethra untid the tip
reaches the trangular ligament. Separation of the
blades 1 accomplshed by gently tuming the soow
controb-wheel between the forefinger and the thumb.
The separation of the blades s continued uatil the
patient experiences a sense of tightness or untd the
cmscian finds that the dilator 13 Srmly grpped. Ths
instrument siretches the mucows membrane opens up the
mouths of the gland ducts and lacunz, thus loosening the
pus plags and expressing the contents of the glands. By
employing @ hollmann s ddater of the irrignting type the
arsthml sorfaces may be constantly bathed with anti-

L2
hollmenn Dilator  use



COMPLICATIONS OF URETHRITIS 2564

septic solutin.  Instrumentation should be carrled out at
weekly Intervals or infrequently twke weekly and must
be followed by antmeptic lavage of the urethra. Inter
mittent dflatation gives ultrmately better results than
trans-urethroscopic cantery or instrumentation applied
directly to the follicles. Urethroscopc treatment 13 only
mdicated when 2 emgle gland or a few glands in a solitary
ares are involved. There 1s no gnarantee that the electnc
cautery or the medicated probe will destroy the entire
glandular structure responsible for permstence of mfec
tion, while there 1 the possibility of causing damage to
previously uminvolved stroctures.  Progress should be
controlled by repeated urethroscopy

Perlurethral Ahecers.—Occlusdon of a Littrés gland
doct by inflammatory products may lead to a sealed focus

[
Perl-arethral  bserw, pointmg sabeutasconty
18 anterar pembe orwthre

of miecton which later breaks down leading to re-
infection of the urethra, or progresses to abscess forma
ton. The pos sac gradnally increases n size and pomts
ton:dsthemnmnwh\tomemrpmlpongmum The
common sites of ths occurrence are the fosx naviculans
and the bulbous urethra  The condrtion is recognned as a
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small tense globular swellmg which fs tender on pressare

and gradoally increases 1n mie. When the urethm 8

encroached on there may be consrderabls dysarfa fnereased

frequency of mecturition or distortion of the stream. If

the gland duct is still patent

{' an iotermuttent urethral do-
! ot charge is noted.

N Diagriosis —In acute of sub-

,ﬁ acute urethntis the occur

O rence of & rapidly incressng

) tender sweiling in the corpos

i

1 spongiosum  suggests  pen
urethral abscess. There may
b localised cederna and swell

ing of the pents which to some
extent mask the underiymg
N condition.  The passage of
L J @ straight bouge wto the
—— urethra and careful palpuhﬁ
e indrcate the nature of

e W:El,h:;:m‘m sweling and 1ts refntron to
the urethra. It may also

ndicate whether the gland duct s still patent
Treatment —Prevention of perr-urethral abscess depends
on ensunng good dramage from the urethral glandalar
structures 1n all cases of urethritis  When abscess forme
tion occurs the am should be to encourage ruptare loto
the urethm This may be dooe after washing out the
urethra with antiseptic lotion and nstillation of 5 &
of 2 per cent novocam which is atfowed to act for fve
mmates by gentle pressure on the peri urethral absces
between the fingers and a straight bougie passed into the
urethre. If this does not cause drainage the urethroscope
mybc;nmdbcyond the stte of the abecess, the obturiof
removed and the visual system attached Under direct

>

=
z oy
Py
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vinon the urethroscoptc tube m slowly withdrawn until
the wall of the abscess bulges into and fills the lumen
of the tube. Air dilatation of the urethra is now relaxed
to obviate any sk of arr embolism, and free incrion is
made into the abscess cavity by a sharp-pounted curved
bistoury attached to the operating device of the urethro-
scope or by the electric cautery After incslon the
orethra is agai washed out  Subsequent to Incision it 1s
moportant t0 promote fres drainage Thrm 1s best accom-
plished by gentle digital preasure daily over the te of
abscest formation and by the use of Mills » suction bongle
at intervals of three to four days. When the abscess
points towards the skuin asprration may be fallowed by
Tesolution  or surgical incuron may be required. In
asplration the area of the abscess and surronnding akin is
d-clmedwﬂhmpmdwﬂuandltu—ﬂbedwhh:ph’lt
of weak tincture of rodine after which s sharp hypodermic
peedle s imserted through healthy slkan and its pomt
d-u'cctcdtod\eomtrcoithenlncuumwty A sytinge 1»
attached and the contents of the abscets removed by
upmation. The cavity 13 then washed out with 4 per cent.
or @ I 20 aqueous diution of tincture
of wdme. A little of the antiseptic © left behind the
needle 13 withdrawn and the skin puncture 14 sealed with
collodion.  Subsequent treatment 1 by the frequent
spplication of foentatioms. Aspirstion may require to
be repeated daily for three or four days Incwion may be
followed by the occurrence of a fi tula  this however
wvariahly heals with dafly packing of the wound
Alter the abscess has healed amd the accempanying
“’:&tmhuha:hcwbudcd 1t is of the utmest importance to
mvestiga arethra and to deal with any sub-mucous
depositions of fibroms thsue wiinch 1} erwiee may catise
stricture formation later
Bab-mucom Infiltration.—xtenvon «f gonoenceal in

"
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fection to the sub-mucous tissues leads to the gradua!
deposition of fibrous tmssue (sub-mucous nfiltration)
which if unrecognised progresses to the establuhment of
arethral stricture  Sub-mucous infiltrations are classified
as  soft where there s little replacernent of the in
flammatory exudate by organised fibrous tissue or  tran
sitional or ‘hard ns fibroas progresses. The term ‘hard
mfiltrationissynonymoms withstrcture. VWhile the urethro-
scope 1 the only means of dragnosis in many cases a nember
may be recognised by the feeling of toughened tender
patches on withdrawing an acorn tipped bougfe.

Sub-mucous inflitrations may occur without concomi
tant involvemnent of Litirés glands in other cases the
orethroscope ahows an irregular depomtion of fibrom
tisene radiating from these stroctures. Soft infiltration
causes no symptoms or migns 1if such are present they
are due to the assocdated urethntis or littntis  Tramstiona!
and hard infiltrations often cause difficulty m the intro-
duction of instruments.

Trestment —The umportance of the early recogmtioa of
sub-epithelial mfiltrations and the institution of trest
meat by intermuttent dilatatron 13 of the utmost importance
mn the restoration of the arethra to normal and i the
prevention of subsequent stricture formation Dilatatron
with & Kollmann s dilator should be carrred out at weekly
intervals. In general absorphon of the infiltrate occard
1n the conrse of a few weeks. It bs essentunl to control the
progress by repented urethroscopy

Cowperttis.—The ducts of Cowper s glands open on i
floar of the bulbous nrethra infection of which r;;z
infrequently followed by extension into Cowpers
and glands. Involvement of Cowpers glands fs almost
invarmably followed by occlusion of the duct and absces
formation. Sub-acute or chronic infections of these

structures are rare
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Symploms —In the early stages symptoms are in
dishnguishshle from those of acote inflammation of the
bolbows urethra. The patient complains of pain m the

especially on rang or sitting down. The pein
later extends to the rectum scrotum end inmer aspects
of the thyghs. Reflex frequency of mcturition is common
and may be troublesome. Less frequently there &5 pein
on defecation or rectal tenesmus.

Dtagnons —Before the gland abscess has reached any
large size the possibility of the symptoms being dus to the
Involvemnent of Cowper s gland may be mused. Increased
frequency of micturition abould lead to the rectal ex
ammatin of the prostate and vesicles and Cowpers
ghands. The forefinger of the gloved hand is lubricated
wd introdoced into the rectum. The Cowpers gland on
cither side i3 palpated between the forefinger and the
timmb placed an esther side of the median raphs of the
perinesm.  Normally Cowpers giand m pot palpabls
when mfected it may be felt as @ small, sphencal tender
body varying in size from that of a pea to that of a small

When abscess formation 8 marked conmderable bulging
of the perineum  cansed. Rectal exammation is neces-
=y to determine whether thm condibon 18 due to tn

Trestment —-The patient i3 confined to bed, and the
bowels well opened. The lesser degrees of Cowperitis may
Tesolve with hot hup-baths four hourly and applwcations
1o the perineum of antiphlogistine or ichthyal and
glycerme  If permeal pain is severe and flnctuation is
detected the abscess should be incmed under local or

lactory After incinon subsequent treatment i by pro-
longed antiseptic mitz baths and fomentations. Unnary
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fistula not infrequently follows incimon of a Cowpers
abscess, This plication heals ap sp ly if the
mason is carefully kept open by daily packing Sul-
phonamrdes may be of value but on the other hand often

fail as 1n other closed foa of

v s .71 mfection.
© ] Complications —If the ab-
£ » sces 18 not discovered and
drained involvement of the
posterior  urethral wall may
lead to extravasation of unne.
The abscess may rupture span-
taneously into the orethra. It
is then lable to become filled
with urine emptying lowly
between acts of muctuntionand
re-fillmg  Perineal drumage is
e essentia] 1n these cases In
4 other cases the abacess may
5‘”“‘:—."?"‘73."‘?,;" %ﬁd rupture spontancously through

the permenm,

The postetior urethra 13 shown by chinical examination
and by the urme glass-test to be mvolved In between
seventy and eighty per cent of gonorrhaal patients when
they first present themselves for exammation. In the
majorty of these cases the mfection is confined pancipally
to the urethral mucous membrane the glandnlar stroctares
of the prostate escapmg serious implicatron. When, baw
ever the onginal condition bas been neglected of the
sulphonamides have proved ineflective [nfection may
extend from tho postenor urethra to the prostatic ducts,
alveols und pert-alveclar tissues or through the common
ejacnlatory ducts and semunal ducts to the vesicies giving
e to acute subacute oc chromic inflammatory changes

in these structures




COMPLICATIONS OF URETHRITIS 265

Sympioms —Gonococcal  mfection of the posterior
urethm, prostate or seminal vesicles presents a common
symplomatology varying in degree from the slightest m
cases of smple posterior nrethntis to the ntmost seventy
In cases of acute prostatitis prostatic abscess or scute
spermatocystitls  Conshtutional symptoms  increased
frequency of mictunton pam and apparent decrense of
the urethral occur

Constitictional Sympioms —Some  degree of general
malaise, lows of appetite and nterference with sleep 13
invariable. The temperature may show an evening rise
to 100 or104 F

Increased Froquemcy of Mictnniion —The patient b
compelled to urinate at intervals varying from en hour
OF W0 to every few minates this increased frequency
hdn&!’pcchﬂymaxkadnoctuma].ly The act s accom-
Pauded by acute pain and lerwimal hemduna and its
accomplshment is followed by deep camplike pan m
the neck of the bladder and the urgent desme to recam-
mence the act (vemcal tenesmus and strangury)  The pam
radntes to the permeum along the Line of the bulbous
uwrethr to the thighs, back supra-pubic area groins and
opwards along the lne of the ureters. The amount of
srethral dischargs i apparently redoced becanse of the
frequent urination but also because of the reflux of pus
mto the bladder giving rise to extreme unnary turbldrty
Urinary retemtion 18 commonly smociated with prostatic
abscess but may occur in any degreo of posterior urethral
invelvement.

While in gencral the severity of symptoms is in direct
relation to the acutenecss and extent of the wnvolvernent
of the postenor urcthral structures this is by po means
fnvariably so  Grose degrees of peostatic involvement are
on lon almost asymy i or markedly acute

\mptom are aeoclated with vpparenthy, minor plpable
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changes in ths gland. In any case even the vaguest
symptoms suggesting postertor urethral involvement
should lead to rectal exammation It 15 important in the
digital tion of a pr bly acutely inflamed
prostatic gland and seminal vesicles that po greater
pressure should be exerted than is necessary to make
certam of the mie and consistency of these structures,
Bi-manual palpation with the free hand over the pubes
may give rse to a purely temporary seosation of imme-
diate discomfort and pam referred to the tip of the penis.

Acats Prostatitts,—\When the extenmon of acute nfec
tion mvolves the prostatic docts alone the symptoms and
ngns are indistmgushable from those of acute postertor
urethritis Extension of the process to the prostutx
alveali and peri-alveolir tmmsues leads to marked 10
flammatory rezction m the gland

On rectal palpation enlargement of one or both lobes of
the prostate is found. This enlargement may be tense
tender and of umform consistence More commonly how
ever the surface of the gland is irregular with definite
arens of boggy softenmg and other areas of hard nodular
consstency
. Treaiment —Rest In bed restriction of diet freo par

gation the exhibition of large quantities of bland alkaline
flud and cessation of urethral rigations are essential
Hot mp-baths and hot rectal douching are of value in the
relief of pain and in promoting healing The exhibition of
morphine suppositones (gr }) or atropine (gr 1;75) and
antifebrin (gr 1v) supposttories may be necessary Re-
tention of urine 13 usually relieved by insertion of mor
phine suppositaries and instructing the patient to attempt
tovord unne while in e hot stz bath  If ths fails, catheteri-
satron with a soft rubber or catheter shoald be
resorted to after careful urethmal lavage with 1 10000
solntion of oxyeyanide of mereury  After emptying the
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bladder should be washed out with the same lotron and &
small quantity ($1-1) ledt behind.

Peniclliin and the sulph des are rapidly efficacl
releving the symptoms in the majority of cases and
canaing marked reduction in the size of the gland.

When symptomatic rebef has occurred the main mdi-
ctions are to promote free drainage by prostatic massage
twica weekly until the prostate has returned to 1ts normal
slzs and comistency The absence of pus or organusms in the
prostatic mears and the clarity of the nrme specimen after

mawage mdxeate the eradication of the infection.

The progress of a case should be controlled by frequent
bacteriological examination of the urethral and prostatic

Prostatio Ahgoems occnrs during the course of an acute
or subacute prostatitis from occlusion of one or more of
the ducts. If this abscess s small the symptoms are in

from those of acute prostatitn  the close
relationship to and pressure on the prostatic urethra may
canse greatly increased urinary frequency or acute reten-
tion. Uscally however the pus sac mcreases n mize
forming a large fluctuating swelling mvolving one or both
lobes of the prostate pressng anterforly upon the prostatic
urethrs and bulging posteriorly into the rectum The local
temperature s markedly rased and the rectal wall feels
adematous.

Trewiment —Sulphonamude adminstration in cases of
Gcute prostatitis prevents abacesy formation. In the
treatment of an establshed abscess chemotherupy 18 less
comstantly successful but should be instituted. Per
tistence of symptoms and mgm indscating failure of the
tolphonamides necessitates treatment directed to the
relief of pain and encouraging the abscess to rupture into
the posterror urethra. The general mensutes are as for
acute prosdatits  gentle palpation of the prostatic
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abacess may cause rupture into the posterior urethra
Alternatively this may follow the catheterlsation neces-
sary to releve unnary retention The abscems nsually
spontaneously ruptures into the postenor urethra within
twentv four to forty-efght hours and the patient ex
perfences immediate symptomatic relef Prostatic pal-
pation shoald subsequently be made daily or on altermate
days to ensure free draumnage from the abscess aavity
when this has satusfactorily contracted the subscquent
treatment to complete eradscation of infection 1 mmilar
to that for the resolving stages of acute prostatits.
While in the majority of cases a prostatic abscess spon-
tanconsly ruptures into the postertor urethrm in rare
rmstances the abscess pomts towands and may open mto
the rectum or rupture may occur into the perrprostatic
tissues. In the former case e rectal gonorrheea follows
and there is the possibility of superndded infection of the
prostate by intestmal organmsms. Pen-prostatic ruptare
is followed by a widely diffused perincal and pen rectal
abscess. VWhen the danger of rupture of a prostatic absces
mto the rectumn or into the peri-prostatic tissues 1 ot
controlled by the ad ration of sulph des surgxal
mtervention should not be delayed The abscess should be
opened by the penneal route  The ansesthetfsed patient
placed 10 the hthotomy poutton and a curved meson
with the comeuty pointmg forward made through the
slun and subcutaneous tissucs about one inch in front of
the anal onfice The central pownt of the permerm i
defined the transverse permeal muscle 1s retracted up-
wards. The fibres of the levatar ani muscle are separated
by passing mnus forceps through them  The wall of the
abscess cavity generally presents m this opening ard may
be ircised or punctured with sinus forceps. All Tocull
should b¢ Lrohen down by digital exploration A rubber
drain fs now mserted and the perineal wound closed. The
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drain is shortened daily and by the end of a week or
ten days the perineal wound Is permitted to heal. Subse-
quent to this the treatment follows the same course as
for acute prostatitis.

Bubacuts and Chronto Prostatitis —Thess conditions may
anse insidionsly dunng the course of & gonococeal urethritls
of may follow an acute prostatitis or prostatic abscess,

Sywipioms and Sigms —The symptoms are frequently
vague and not drrectly snggestive of prostato-vesicular
Ivalvement  Nervous depression lnssitede loss of
appete and weight and imparment of the general health
are complained of. The temperuture m not mabsed. II-
defined pains occor and are referred to the perinemm
Tectum akang the hme of the lower third of the ureter or
the thigh  Frequency of micturition 13 normal or may be
mcreased espeaally et night. A moderately profuss
urethrul descharge may be present not uncommonty
however this 1s scanty or interrmttent and detectable
otly m the early mommg or when the patient has not
wrmated for four or slx hours. The urine test may show
a completely clear specimen in the first glass a flocculate
C'“hl't!dl,ornnhghth.ue The second test-glass usnally
shows clear urine, The portion of urine vesded after
Pprostatic massage invariably ahows & heavy admixture of
comma-ghaped peostatic threads, and & ground-glam
hate or marked turbidity On rectal examnation the
mteummnyfumdto;hwmadegrmn!hrquln
enlargement with localised hard nodular areas, or areas

absent. In sorne cuses an insensitive small fibrotic prostate
1 felt. Large numbers of pus cells and gonococt can be
demonstrated in the expressed prostatic secretion.
Treatment —The course of o subacute or chronic
proatatitie depends to a great extent on the amount of
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fibrosis which has occurred before treatment is undertaken.
The earler the condstion is diagnosed the better s the
prospect of speedy cure.  Penicillin and the sulphonamides
are of great value In eradicating the gonococcys but their
adrumstration must be supported by measures to promote
free drinage from the prostatic ducts and to increase the
local and general reststance of the patient  These meastres
include attentron to the general health the administration
of a detoxicated gonococenl vaccdne hot miz-baths at as
high a temperature as can be tolernted urethro-vemal
lavage at a temperature of 105 to 112 F and the
istitution of prostatic massage Prostatic massage shoukd
be contmued for not more than six to eight consecuthe

fagst 0 8

S
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Ultrmgnn Cannoh  od Syrmge

weeks and if necessary resumed after a rest of fourteen
dayx. This sequence may be contmnued as long as 8
necessary  Protraction of the conditron 1s often due to
permstent obstroction of drainage from the prostatic docts.
This may be remedied by the paseage of a curved metal
sound of lnrge calibre (24 to *6 French scale) whxh
mechameally stretches the openmgs of the ducts and
facilitates drainage on subsequent prostatic massage A
curved hollmanns dilator may simlarly be used of
suctron applied by means of a curved Mills s fenestrated
catheter  Alternatively instillatron into the prostat
orethra may relieve the blockage An Ultzmann-type
cannulz @ mntroduced along the anrcthra wntd the tp
reaches the vesical onfice A 5 cc. synnge filled with
1 per cent smiver mtrate solatron M attached and the
contents slowly mnjected as the cannula 15 withdrwn. The
prostatic urcthra will hold three to five cc of lotron and
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care should be taken that this amount is instilled before
the tip of the cannula 18 withdrawn beyond the tnangular

Instillathon of sitver nitrats may give rise to
some temporury frequency or urgency of mictunton
this does not permst for more than twelve to twenty four
hoars, Prostatic massage should be cormmenced forty
efght hours after the mstillation.

Acute § to~Cystitis.—Acute or sub invalve-
ment of the seminal vesmcles may occur at any time darmg
the course of a gonococcal urethntrs and 13 mvariably
accompanded by some degree of prostatrtis and postenor
urethrites. It is wiser to regard the prostate and vesicles
a1 one anatomical entity lmble to wnfection and to refer
to prostato-vesicuhitis rather than to vesiculits or prostatis,

Infechon of the common ejaculatory ducts and the
scrmmal ducts causes obstruction to free drainage of the
vesicle. In the early stages thus = due to cedema and
swelhng of the mucous membrane but later it results from
the deposition and contracture of fibrous Hssue m and
around the walls of the veskle and along the course of fts
excretory doct

Sysmploms and Sygrs.—Whle the symptoms are generally
those of & postenior uretluttis the accentwation of certain
of them suggests vemcular involvement Frequency of
micturition 15 marledly mncreased, termiml dysurm and
hematurin s severe fresh blood appearing in the last
portion of the urlne vosded. Painful erections are not
uncommon. Pain fs frequently referred to the ihac fosma
of the affected mde and when the nght vesicle is nvolved
may smulate appendicits. An acutely tender distended
vesicle u dctcctcd on rectal palpatwn. Involvement is

1, nfr ly 1t i bilateral

Treaiment —The treatment of acate vesiculitis
little variation from that for acute prostatitm. Chemo-
therapy 1 almost mvamably cffective m relieving th

b
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acute symptomns and coumng marked improvement in
the local condition  After the acute stage has pamed the in
stitation of prostato-vesicnlar massage 1s essentral to obtain
complete resolution of the mfection and ensure permm
nent patency of the semma!l and commean efaculatory ducts.
In rare cases acute semmal vessculitls fails to respond to
treatment The persstence of acute symptoms and the
rectal palpatton of a tense tender distended vesicle
mdicates the necesaaty for surgical mtervention. Vasor
tomy and the instillatton of antmseptics along the vas
deferens 1nto the seminal vesicle acts by the introdoction
of potent antiseptics which sterilise the vesicular contents
and by re-establishing normal vencular drainoge Vasos-
tomy may be performed under local or general anssthesia.
After the preparation of the akin an incimon one-half to
one inch is made along the line of the spermatic cord as
it emerges from the external abdormnal nng The sper
matic cord 8 made to present m the skin mason by
pressure through the back of the scrotmm the vas i
solated and fixed by passmg a flat director beneath it.
A emall longitudinal incinon 18 made into its lumen and a
blunt pomted cannula mtroduced. Alternatively puncture
may be made with a fine sharp hypodermic needle. A
strand of stlkworm gut 18 now passed through the cannuh
or necdle along the vas deferens towards the vescle for
elght or ten inches to male certain that there s mo
blochage The slkwarm gut strand 1s completely with
drown and a 10 ¢ ¢. synnge containing § per cent calloidal
silver or argyrol 1s attached to the cannula. Infection of
the antseptic 1 made slowly after which the syrmze
1s detached the canmula withdmwn the vas deferens re-
posited 1n position m the spermatic cord and the skin
inciston closed  Alternatively if forther tnjection is con
sidered demrable the cannula occloded by an obturator
is left 1n position and the va deferen  temporarily fived]
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subcutaneomly by a skan stitch. The silver solution may
be extruded on the pext act of mxtunton or may be
retained for several days. After the fist imtillaton
has been voided the second may be made.  Ope or twom
jections generally suffice to comtrol infechon and to re-
atablisth natural dramage whxh must subsequently be

Epididymith - Involvement of the vaa deferens and
epididymis antes from direct extension of gonococcal
miection from a posterior urethritis with associated
prostato-vesicnlitts. Locelimation of the infection 1 pre
disposed to by trauma, frequently sudden effort or stam
by too early or vigorous applcation of prostato-vesicular
mazage or by incorrect techmque of posterior ungation
Inflammatory swellmg of the vas and epididymis seldom
occurs before the second or third week of infection and
sulphamamxde treated cases is met with only in refractory
or relapeing cases.

Symptoms and Signs —Premomitory symptoms sug
gosting the impending involvement of the mtra-scrotal
structures tly occur  Pain 1n the grom localsmed
to the Ime of the lovrer third of the ureter or immediately
above the mgmnal ligament and vagnely radiating nlong
the line of the sperruatic cord frequently precedes the
mfammatory swelling by twenty-four to forty-dght bours.
A vagno feeling of welght is felt in the testicle of the
affected mde. The premonitory mgns are gradmally re-
placed by a painful, burning sensation in the lower pole
of the epedidymis  on examination a smafl hard, acutely
tender nodule is detected. In the course of a few hours
the inflammatory changes involve the entre epididyms
gving nse to a large acutely tender mflammatory mass
whih may almost completely encrcle the body of the
tests. The overlying scrotal akin becomes acutely red
dened  hot and tender and there i frequently u

P
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cutaneous cedema, The symptoms become progressively
severe and o temperaturs of 103 to 1a4 ' may be
reached. Urethral dscharge becomes scanty or absent.
The condition 1s usually unilateral the left side being the
more frequently involved bilateral epxhidymitis m,
however more rare.

The vas def may be smult ly mvolved and
shows a hard rigid acutely tender inflammatory swelling
often attaming the thickness of the httle finger The
cotrse of the swollen vas may be traced from the epxdudy
ms to the external abdominal ring

Dragnons —The occurrence of an acnte mflammatory
swelling of the epidrdymis or vas 1n assocation with &
gonococcal prostato-vesiculitis suggests that the epididy
nutis 13 of gonococcal xtiology Absolte proof can be
attained only by demonstrating the ganococcus i the
asparate fram the epdidymus. The greatest difficulty may
be expentenced m determining the cause when eprdrdymits
occurs m a partrally treated caso or when o paticat demes
any hmstary of antecedent urethritis In these cases other
possible causes of the epididymits have to be conmdered
(1) direct involvement from non-gonococeal genito-unoary
infections ¢ g due to B cols  (2) metastatic nfection in
association with systemuic disease eg  cere
fever  (3) tuberculons epsdidymitis (4)  urinary
epididymitss imassociated with demonstrable gemto-
unnary infection due possibly to urinary refinx along the
vas and predisposed to by physleal effort cspeenlly
when the bladder s full Consideration of these poss-
bilities indicates the local general and pa
investigation required 1n the mdividual patient.

Lexions of the epididyms may also require to be dufferen-
tiated from swellmgs of the testis for example from the
orchitls of mumps 1n whic the nsmuzwl*"'ﬂhﬂj
discharge may on fist examu 1 suggest gor

na.
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Treaimert —The same distetic and hygrenic rules are
appheable as for acute posterior urethntls. Complete rest
in bed 1 advisable for e few days mntil pam has been re-
Ueved and the swellng m diminished. Local treatment
apart from a suspensory bandage is seldam o

Penidllin or sulphonamide therapy 18 rapidly effectve in
relleving symptoms and cavmng resolution of the m-
flammatory swelling of the epididymis ar vas deferens, and
should therefore be exhibited m full dosage as soon as the
diagnosis of goporrhoem 18 confirmed bactenclogically
Not infrequently a fibrous nodule of varying size may be
left in the lower pole of the epididymis. Resolutiom of this
nodule 13 hustened by gently massagmg the affected area
with fodex or with 5 per cent. ammoniated mercury
olntment.

Trigonitis, Gystitis, and Upper Urinary Tract Infsction.—
In the male gonococcal cystitis is comparatively rare.
The squamom epithelirm of the bladder s highly resistant
to gonococeal infection and involvement only occurs 1n
the presence of o mixed bacterfal infectton for example
the gonococcus and B colt  The changes are commonly
limited to the trigone of the bladder and are seldom
generalised.

Sigrs and Symploms —The symptoms are sumilar to
those of posterior urethritis. Supea pubse tendemess
present 1o all cases and is amociated wmth a feeling of
weight in the pehm. In the threegiass urine test all
portions are turbsd the unne being uniformly blood
stamed. This contrasts with the terminal bleeding of
acute postenor urethnts The dlagnosis is in the majonty
of cases inferental as the cn(hcm-muon necesary to
obtam an unc = for bactero-
logical examunation 18 co-nm—lnd}cxted, even after the
most careful urcthral lavage by the presence of an acute
posterior uret] nte.
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Treatment —The treatment does not differ from that
for acute posteror urethntis rest a large alkaline fluid
intake and the exhibition of sulphonamides, being the
main mdications.

Pyelitis and Pyelo-Nephrith.—These conditions form
the least frequently recogrused group of gemto-unnary
complications of gonorrheez and may arise from direct
extension of mfection from gonococeal cystitrs or may be
metastatic, The gonococcus 18 rarely solely responmible
for the infection secondary organmsms staphylococa
streptococe] and B cols are commonly present

Acute or subacute infectron of the ureter or of the petvss
of the kidney may occur the symptoms and signs pre-
senting no spectal features differentiating gonococeal from
other pyogenic infections The treatment 1 as for gono-
coccal cystitis

Fever Therapy —The application of pyrexial measures
in permstent gopococcal infections of the mrethra or m
local complications s of the utmost valoe. \When a fever
cabmet 13 available o mngle session of eight hours at &
temperature of 106 to 106 F 19 followed by immediate
cessation of symptoms and sgns and the wnfection is
completely eradicated 1n go per cent of cases. ore
resistant conditions ¢g arthnti may require from three
to seven exposures at five- to seven-day intervals. The
technique 13 similar to that described for neuro-syphils
(p 168) If phy<dcal hyperyyrexi s not avallable &
senes of fever i induced by mtravenous Pynifer 8 oo
vacane, orf T.A.B vaccine local treatment being con-
tinoed. When vaceine 13 used 1t 1s wie to give a coune
of sulphonamides at the terminatton of the fevers,

Penlcfllin in the dosage alreads indicated has proved
of great valte m the treatment of persstent infections and

local complications



CHAPTER \V
GONORRH(EA IN THE FEMALE

ANATONY COF THH FEMALF GENITO-URINARY TRAOT

N the fernale as in the male, gonococcal mfection 1n

volves primarily both the urinary and the genital tracts.

A Imowledge of the anatomy and physiology of the
parts is essential to enable the clinkezan to realsa fully the
sigmificance of infection.

Aminny of Female Genito-Urdnary Tract.—The ex
ternal aspect of the female gemito-urinary tract is termed
the vulva end includes the mons veneris (mons pubis)
the labm majors the labwn mmora, the ditoris the
urethral orifice and the vaginal mtroitus.

The Mons Veperis 18 the promuent rounded pad of
adiposs timue lying above and m front of the pubes, the
overlying skin bemng har-bearmg after paberty

The Lakia Majora are two elevated rounded mames of
trne commenang antenotly at the moms venens and
extending backwards towards the anm, where they
become contmuoms with the perineum and form the
posterior commussure. Externally m the adult they are
covered with hair  intermally they present a smooth
surface studded with numerous glands secreting a semr
solud sebaceons secretson

The Bartholinan Glxnds are two racemase mucus-
secreting glands, lmed wath cobumupar epithelium, situated
n the postenor poctwon of each labium majus. They are
surrounded by a fim capsule denved partly from the
superficial penneal fascha and partly from the bufbo-
cavernons muscle  The {ortuom doct of each gland runs
upward and inwards for about three-quarters of an

et
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to open on the mner aspect of the corresponding labrum
minus  The openings of the dacts are protected by
valvular folds of mucous membrane The Bartholinian

Fra 44
Anstormcal diagram  f female genit>-arnpery tract

glands arc functionally wactive before puberty and
atrophy after the menopuuse

The Labis Minora L medial to and under cover of the
labla majera  Antenorly they form a hood or prepnce
for the clitors  From this pomt they stretch Lackwards
forming tnangular lolds of tissue containing numerods
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sebaceous glanda, Posterlozly they fade away into a fold
between this fold and the postenor border of the vagmal
introtns is 2 depression known as the fowa navicularis,

The QRtoris is the hamologue of the penn, presenting a
gtans and prepuce and formung the apex of the vestibule
or triangular area studded with mucus secreting glands
bounded laterally by the labwa minora and posteriorly by
the antenior margm of the vagmal onfice

mder the puble arch, plercing both fasclal layers of the
urogerutal druphragm in 1ts courss to open on the vestibule
between the clitorls and the vaginal orifice. Normally
the meatns appears as o vertical slit  Close to the bladder
the mucons membrane is composed of tramsitional epithe-
Iram  distally 1t 1s of stratified squamons epthelium and
contains many gland-follicles and lacune. The urethral
mucoss 1 thrown into longitndinal fokis by the external
muscular coat commsting of cuter crcular and inner
longitudinal layers of muscle and formmg the sphmcter
urethne. On esther side of the unnary meatos are two
glandular tubules called Skene s tobules, which open on
the floor or sides of the urethra mnmedmately Inaude the
meatus. Occasionally they open directly on the vestibule.

The Vagina,—The vagmal introitus s an antero-posterior
cleft lying posterior to the urethra and in the vigm i
parthy occluded by the hymen a thin semilunar fold of
mucous membrane with its free border directed forwards,
stretclung actom the postenar half or third of the external
vapmal enfice  After defloration the pomtion of the hymen
1 marked by small tags of tisse called the carmculs
Ahymenales The vagina is the passage leading from the
1lha to the uterus, fs about three wches in length and
curves shightly from above downwurds and forwards.
Normalh the anterior and posterdor walls are in contact
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The vagma is widest at the upper end where the reflection
of the mucous membrane on to the cervix uten forms the
fornices. The anterior formx is in close relation to the
base of the bladder the anterior vaginal wall continmung
in close contact with this structure and distally with the
urethra  The posterior formix extends higher up than the
anterior and 1 in close relation to the recto-veginal
perrtoneal pouch (pouch of Douglas) the poatensor vagmal
wall lower down bemg 1n close contact with the rectum
On aither side ia the Jateral fornix i close relation to
the ureter and uterine artery

The mucous membrane of the vagina 13 covered with
stratified squamous epthelram m the aduit and m devoud
of glands. The mucons membrance 1s hept mamt by the
transudate of serons fluid the reaction of which 18 highly
ard due to the presence of Doderlen s baciilus, In the
mid lme opon the antersor and posterior walls are two
well-defined longitudinal folds the colusmma rugarum an
cither sude of which the mucons membrane 18 thrown nto
transverse These ruge are well marhed in the
lower part of the canal but are absent higher up  External
to the mucous coat 13 a thin layer of erectile tissne beyond
which m a muscular coat of internal circular and external
langitudinal layers of unstriated muscle fibre

The Uterus 1s & thick pynform muscular hollow organ
some three uiches n Jength two mches m breadth at 1ts
broadest part and one inch in thickness  The broad upper
end 13 directed upwerds and foreands resting upon the
pastenior aspect of the upper part of the Dladder the
lower end directed downwards and backwards projects
into the lumen of the vagma Tlc uterus 1s suspended
from the walls of the pelvis by two pentoncal folds,
formmg the broad ligament The uterns consists of the
fundus the upper rounded portion of the body situated
above the pomts of entrance of the uterine (Fallopmn)
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tubes the bodv that part intervemng between the fundus
and the comi¥ or neck of the uterws, The cervix uterd
m about an mch in length is cylindncal in shape and
projects into the cavity of the vagina mto which the
onifice of the cervix, the os extermum uteri, opens. In the
nullipara the external os 15 2 round or shghtly transverse
slit in multipara it is larger and frequently irregular or
stellate. The cervical canal 13 spindle shaped and 13 lined
with columnar eprthelium continuous at the external os
with the strattfied squamous eprthelmm covering the
vaginal portion of the cervix. The mucous membeane of
the cavity of the cervix 15 marked with longitudinel and
oblique ndges the arbor rite the colummar cells en the
sumnut of the ruge being cilinted The cervical mmeous
membrane is abundantly supplied with acemose secreting
glands, those in the upper part of the canal being lined
with calumnor cells and those lower down with cubncal
cells, The cavity of the body of the uterus s Lned with
aliated columnar epithelrum and s stodded with nnmerons
similarly lined stmple tubular
The Fallopdan Tubos (uterine tubes) nght and left are
sbout four inches in length mnd are contained in the
superior border of the broad ligament.
Each tube opens into the superior angle of the uterme
cuvity at the junction of the fundus and the body Pro-
outwards {t passes through the utennc wall
enters the broad ligament and 13 directed outwards to the
tde wall of the pelvis where 1t arches backwards and
prerees the broad hgament to terminate m the frmbrated
end communicating with the peritoneal cavity and m
close proxmmity to the ovary The utenne tubes conust of
plan muscnlar thwue arranged m outer longitudinal and
nner circular layers and an areolar submucous coat  they
are lined by ciliated columnar epithelum thrown into
Doygntudmal fokds and continuons wth that of the
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cavity and with the pentonenm at the margins of the
fimbrue.
Lymphatic Drainage from the varfous arcas in the femake
genitalia can be summansed —
T'rom the vulva to the superficial inguinal glands.
From the lower portion of the vagma to the superficial
inguinal glanda.
From the middle portion of the vugma to the hypo-
gastnic glands.
Tram the upper portion of the vagma to the exterml
1hac glands.
From the cervix uten to the glands at the ifurcation
of the common iliac artery



CHAPTER XVI

DIAGNORIS AND TERATMENRT OF GONORRH(EA IN
THE FEMALE

HE wtiology and incubation perrod are the same as
m the male and while the general penciples of
history takmg clinical examination and treatment
follow ewentinlly mmilar lines, certmin modifications are

conuderabons in the female The history
@wen by the patient 18 often mmreliable as to exposures to
fnfectwon, and vague as to the time of onset of symptoms
and signs. Comprehensive enqmry should be made into
the ocenrrence and duration of any symptoms and signs
suggesting pomsible infection and any oral or local treat
ment carted out A complete gynsecological and obste-
trical history is of valne in indicating other possibilities—
utenne displacements, partorition injunes or antecedent
wflammatory afectlons—which might either canse the
symptoms or wdversely affect the course of a gonococcal
infection. Inquiry as to the state of health of the husband
or consort should never be omitted
Bymploms and Bigna.—In the female the symptoms of
gonococeal infection are commonly tn nal pot infre
quently absent, or occasonally severs Some degree of
dysiinia and 1ncreased frequency of mictunition 1 common
urgency  hemsiuna or redention arc occasonally com-
plared of A low backacke over the sacrum 18 frequent
e~pecially m infection of the cervix uten. 1here may be
~ome degree of general tl-health even earhy in infection
Uteration tn the menstrual rhythm—menorrhagm metrorr
hagn, dysmenorrhrea and the pasage of clots of blood
L] 8
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during the menstrual penod may occur early tn gonococeal
infection of the cervix but moare {requently indicate
mvolvement of the utenne adnexa The occurrence of
puierperal morbidity or of gonococeal ophthalmia neonalorim
may call attention to an asymptomatic maternal infection.
Sterility espectally omechidd sterilily commonly results
from a past anrecognised gooorrheen A seanty or profuse
vaginal discharge with or without local wrritation 15 usual.
Any combination or degree of the above symptoms may be
present in the early stages the symptoms 1f slight may
be 1gnored until the appearance of local complications, ¢ ¢
salpmgitis, Bartholnian abscess or systemic extensons,
e g arthntis.

Clinical Bxamination of the Female.—The patient should
present herself without having previoualy cleansed the
parts and wrthout havmg voided urme for at least sx
hours. She should be mstructed to armnge her clothmg
s0 that the abdomen and pelvic organs may be exammed.
The lithotamy position is the most convenient and avosds
the difficulties and disadvantages of the knee-elbow or
Sims s left lateral position In peactice the Lthotomy
position may be obtained by the use of a speawnl table o
by asking the patient to sit on the edge of a bed or table
to flex the thighs acutely on the abdomen and clasp the
front of the ankle jomnts with the hands. A good hght is
essentral cither an angle-poise lamp or a powerful head
lamp The stages 1n examination are —

(1) Palpation of the lower abdomen supra pubic ares
and glands.
(2) Inspection of the vulva for evidences of vuivits
drscharge or other abnormal appearances.
(3) The separation of the labia majora inspection of the
urethral orifice and vagmal introstus.
(4) Investigation of the urethra.
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(5) Palpation of the Bartholmun glands and inspectron
of the openings of their ducts.

(6} Investigation of the rectum.

(7) Investigation of the cervix uterl.

(8) Bi-manml palpation of the uterus and adnexs.

After palpation of the lower abdomen and ingmmnal
lymph glands the vulva s inspected and any external
discharge removed by swabbmg with cotton woal
swabs molstened in saline or green soap solution. The
labm majora are separated by the thumb and finger of the
night hand and them mner aspects the labm minomw, the
urethral enfice and the vuginal mtroitus mspected after
mapping away any ducharge.

The middle finger of the left hand is now mtroduced
into the vagma the hand tumed palm upwards and the
index and ring fingers employed to hold the labua spart.
The urethra is palpated through the anterior vagmal wall
and any secretion  strpped  to the externa! meatus by
extersion apd flewon of the mxddle finger By partly
rofating the left hand the Bartholinlan glands on each
sde wre palpated through the postenor third of each
labimn matus between the mddle fmger m the vagina and
the thumb externally Normally these structures are not
palpable but if infected may be felt as globular bodies
the mze of o pen or larger Any secretion which may be
expeened from the Bartholinian glands exudes at the
opening of the corresponding duct just outside the lateral
margin of the vaginal introttus. The posterior vaginal wall
1 mext  stripped downwards and backwurds to express
ti rough the anal sphincter any exudate which may be
present m the rectum. The posterior vaginal wall s now
gently but firmly depressed and a Cuscos Bresrers or
Ferguson s speculum introduced. If the Cusco type i
used the closed blades should be introduced obliquely
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through the introttus then tumed into the transverse
ans and directed along the postertor vaginal wall until
the postertor formux 1s reached  The blades are separated
to expose the cervix. After removal by mosst swabhing,
of any sccretion 1n the posterior fornix or external to the
os the cervix is mvestigated after which the blades of the
specnlum are closed and the mstrument is withdrown.
B mannal palpation of tho uterus allopian tubes and
ovarkes {8 now carrled out Any tendemess in the
fornices or alteration of consistence of the uterme adnexa
13 noted.

The pnmary mtes of gonococcal infection are the
urethra and the cervix  the Bartholmian glands and the
rectum are less cammonly involved 1n carly cases. Specd
mens of the secretiop from these structures shonld
turn be collected by a platinam loop for preparation of
smears for microscopic examination or for the inoculation
of culture tubes

In view of the common association of tnchomonzs
vaginals mfestation with gonorrheea a routine examma
tion should be made for this parasite. A loopful of vaginal
secretion from the postenor fornix is diluted with a loop-
ful of salire and o moust shde cover-slip prepantion made
for mmediate darh-ground cxamunation. Alternatively
if examunation 1 to be delayed the speamen of sccretion
may be dilnted 1o salire 1n a test tube or scaled in 2
capllary tube

The vagmal acdity (pH) may afford some gusde as to
the camse of a vagmal ducharge. Loopsful of vaginal
secretion may be applied to mtrazin testing paper or other
universal indicator the pH being determmed by com-
parison with a standurd scole Alternatively a spectal
prpette may be used to dilate the vaginal secretion with
saline and collect a larpe specimen for later cxamination
Thespenﬂumnndnﬂ)ermmmuuscdmtbcdr}
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and uncontaminated by any lnbricant which might cause
alteration of the vagmal pH
Provocation.—Considerable difbenlty 1s not infrequently
expenenced in d rating the g m the
urethral or cervical secretions. Provocative applications
are made as a routine—glycerine } per cent. pilocarpins
nitrate, or 1 to § per cent. silver nitrute. The selected
appliation i3 pamted over the mocous membeane of the
and urethra by means of a probe dressed with
cotton wool. This increases the amount of local secretion

speamems for pathological examination should be carrded
out twenty-four hours after the provocative application.

In the event of the gonococcus not being demonstrated
on the first exammation tests should be repeated dafly
for two further days and then at the end of the week.
Blood shoald be taken at the time of the first examination
for & Wassermann reaction or other serological test for the
exclunan of syphilis.

Ciinical Findings,—The local appearances m genococcal
infection in the femnale vary as greatly as do the symptoms
An apparently normal appearance of all structures 13 not
incompatible with a recent or chronic gonococeal infec
tion  more commonly however some defimte inflam-
matory signs are present —

(1) Vaira —There i usually some degree of muco-
purnlent valval decharge unaccompanied by gross attera
f1n of the skin or mucosal surfaces  Infrequently an
cute vulvitis awocated with profuse dicharge marked

ddemung wnd excomation of the epithelum and 1n
| mmatony, cedema of the labm majora and minora 1
pr~ant

(2) U ethra —The urethrmn & invarlably involved in
t "t lnfection in the female Dywupa varying from
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a alight senso of discornfort to scalding pam and increased
or urgency of micturition occur In acute
infectons the mucpes membrane of the urethral meatus is
swallen congested and everted. A alight or profuse muco-
purtlent or purulent discharge 1 seen to sxude or may
casily be stripping  the urethra. The
whole area is exquintely tender on palpation. The orifice
of Skenes ducts may be visible as angry red points
prenure throngh the enterior vaginal wall bringng e
small bead of pus to their orifices The urine is torbid.

(3) Vagixa —The vagina invariably shows some degree
of muco-purulent or purulent discharge. The mucous
membrane may appear normal throughont  commonly
however there is a localised inflammatory vaginitis of the
posteriar fornix. An acute generalsed vuginitis o less
ustal. The vaginal surface appears red and cdematous
and there s marked epathelial desquamatron

(#) Cemr—In acute mfections the cervix shows
generalsed cedema and and may blecd eamly
on exxrmnation The external os s everted and 13 sur
rounded by an acute angry red erosion resulting from
destruction of the stratified squamous epithellum of the
vaginal portion of the cervix.

If the acute stage hos passcd and the patent has
entered into the subacute stago before examination 1z
carned out symptoms may be entirely absent and the
cimeal sppearances quite normal although genococri
can be demonstrated In smears or cultures Commonly
however some evidences of infection exst. The urethral
onfice appears normal but a scanty mucord or muco-
purulent discharge can be expressed. A uralent
sagmal 1 common the amoant varying within
very wide lmits  Submcute Inflammatory changes of the
vagmal mucous membrane are localised to the posterior
fornix. The cervix frequently shows a chrone
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the presence of Nabothian follicles indicating partal
healing A mucoid or muco-purnlent endocervical dis-
charge is found

Dingnosts.—The symptoms—dysarm frequency of mic
turition local pain or irritabon and the signs—vaginal
drscharge—suggest the possibility of gonococcal infectian.
The same syndrome however follows infection with other
pyogenic arganisms while vaginal discharge, frequently
the sale complant may be doe to many and varled causet
These fall into the same groups as m the male namely (1}
mflammatory  {2) constitutional  {3) neoplastic  {4)
adventitious and (5) miscellaneous,

The possible causes of inflammatory vagmal discharges
may be tabulated —

INMLAMN T Y ¥V INAL Discmaroxs

() Speesfic enfect ex

| 5 o ety

b) Mom-tpecipts frctiom | Pyogenit ofgaosm g —
f) Traumat Foreygn Bodis —
Torega bodics  codentally i
doord
| Rotammed mternal mn tary pady
Chemncal —
Chepmenl contracepts es

| Overstrong astiseptrc douches.
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The enumeration of these possible causes of inflarnmatocy

sufficently indwcates the ecope of -

terrogation and the clmical investigation which may be

Decessary to reach a dimgnoss i any indindual case.

The main points in differentlation between certamn of the
commoner causes are tabalated on pages 292 and 293

Constitntionsl — Phynological Lewcorrharas may occur
a3 for example 1 assocation with excess of estrm secre-
tlon, The discharge i mucoid and contains few prs cells
the vaginal mucous membrane presents 4 healthy rather
thickened pearly appearance.

Pathalogical changes fallowmg phymalogical processes
¢g cervical laceratons and uterine displacements may
came s mechanical leacorrhesa or predispose to noo-
speafic miection. Post<nenopausel vagmal
may result {rom semils vaginits or senile metntls.

Dunng the course of systsmic diseass ¢ g scadatina or
the other exanthemata vagmal discharges of mucosd
nmuco-parulent or purulent character may result from
metafiatic infechon.  Asemia  orerwork  pdmc con-
getion from constipation, or threadworm infestation of
the bowel are frequently camsal or aggravating factors,

Neoplastic—Non-ulceratmg, benign or malignant
growths of the volve vagma or cervix ¢ g warts polypt
ctc. camss a serous or mucowd discharge sloughing

cervical
t growths ¢ g cervical carapoma
gree rise to o samoms, offersive imtating discharge.
Adventitions. —Vagiaal may result {rom

mmﬁnuh eg vesio-vagmal or recto-vaginal

Miscellaneons.—A  static vagimal discharge occurs in
those constantly on their feet ¢ g overworked waitresses

comtipation and anemu are frequent but by no means
wn anable concomitant factoer.
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The ultimate diagnosls of gonococcal infection in the
female depends upon —

(1) The history of exposare to infection

(2) The symptoms and clinrcal appearnnces,

(3) The demonstratron of the ganococcus in smears or
cultures made from the secretions of the urethra, cervix
Bartholman glands and rectum (page 236)

(4) The gonococeal complement fixation test (page 230)

In spite of a suggestive history and chnical findings
considerable duifficulty fs not infrequently experienced 1
demonstrating the gonococcus microscopically espectally
if the patient has becu usng antiseptic dom:ha or if even
small doses of sulph de have been

In these cases cultures are of the greatest axd in esta
blshing the diagnoms. In general the earlier after in
fection the patient 13 mvestigated bacteriologically the
caster is tho d tration of the g Provislosal
exclusion of gonococcal infection should not be assumed
until after a serfes of three to five negative tests has been
obtained over a period of fourteen days. Complete
exclusion of {ofectfon necesmtates observation over a
penod of three maonths.

Treatment.—Advice as to the Implications of the
disease the necemary precautions to be adopted and the
gemeral measures are similar to those advised for infec-
tion in the male. A daily sits-bath 1s advisable donng the
menstriral period. Alternatively liquor sedans (B P) 3f
q ds. should be given during this trme

—Tbe pnnciples of sulphonamide or
penicillin administration and the dosage are tho same as
for the male (pages 241 and 251}

Local Trestment.—Many authonties conmder that
chemotherapy alone 1s sufficient i recent
infections In the female. Local measures are however
frequently required to clear up resxdual cervical erosfons
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of persstent discharge. The am of local treatment 1 to
promote dramage from the sites of mfection especually
from the associated glandular structures, and to inhibit
the gooococeus by topcal antiseptic applications. Vagioal
dooching, althongh clemnsing the vagina of the gross
products of inflammation and promotmg the local com-
fort of the patient does not deal effechively with the foa
of infecton m the endocervix and urethra. The use of
douches sheuld therefore be avoided except when local
tendemness or mability of the patient to attend prevents
the adoption of other messures.

M

X . ®

Fo 48
Hemsoa  back-fiow cervcal imgator

Effective treatment of the urethra and cervix may be
wet or dry and = carried out m the lithotomy
posfton. In wet  treatment after cleansing of the
vubva, the arethra and bladder are irrigated s 1n the male
wimg a Janet type nozzle with a shield to prevent the
L of the operator A vaginal speculum s then
Pased and the cervix brought into view and after cleansing
the vagml mucous membrane, the cervical caml is
“'hl'duﬂtthmughnhackﬂcwunga(or The lotions
mnmwul,mcdmputmmnpermngnmte albargin or
TiDC permangamate in similar dilution and at the same
temperature ay for the male. The vagina i mopped dry
m‘@mpncknﬂnm:dwhh;bw{nc,bw&gi}mm
or ichthyol and glycerme (5 to 10 per cent) inserted.
Thntnatmmtnhmldbeurﬂedumonoedlﬂydurh\gthe
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acute stages and rednced in frequency as improvement
occnrs,

In dry treatment imgation of the urethra and cer
vical canal is not employed The bladder should first be
emptied. After cleansmg the vulva with sodiom bscar
bonate or dilute green soap solution the urethral canal is
mopped dry and the chesen antiscptic applicd along 1its
entre length by means of probe sticks dressed with
cotton woal. A vaginal speculum 13 now passed, and any
mflammatory products removed by momt swabbing the
areas then being mopped dry The endocervix 1 mmilarly
treated, first by motst dressed probes to remove the secre-
tron then dried and the antiseptic application made.
Finally the vagmal portion of the cervix the fornices and
the vaginal walls are heavily wsufflated with dusting
powder (zinc oxid 31 bumuth subgall. 3il mognem carb
lev 3li pulv amyh nd 3i) as the speculum is bemg with
druwn.

The antiseptica commonly used are 10 per cent 1chthydl
m glycerme 2 to § per cent mercurochrome 1 glycermnt
or aqueons solotion I to 5 per cent milver mtrate solution,
or 1 per cent pieric acid solution  Alternatively coliodal
silver preparations § to 1o per cent protargol or agyrol
or gonopar* may be employed Gonopar is semr-flud at
body temperature and s best injected into the urethr
and cervix in amounts of 1to 2 c.c. by meansof a
synnge and surtable cannula. Treatment should be carned
out daily or at longer Intervals according to the ndication
of the indrvidual case

In subacute cerviats or i the treatment of resdo3!
lemons g cervical erostons stronger antiseptic appli
tions having a cautermmg actton arc permusmble g 10

[
Resarch Troducts, London  The formula of gonopdr B —14%

parts, pamfl moll bexyl reeorained 4000
L cieats i R L
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per cent. plenc acd m aleohol To to 15 per cent silver
nitrate soluim  or weak tincture of jodine. These should
be apphed not more frequently than opce weekly Per
nstence of a cervical erosion associated with discharge
may necessitato the application of medical dwmthermy
dilatation and curettage or linear dinthermic cautensatim
before healing i3 achleved.

The schedule of the course of uncomplicated gonorrheea
in the female reacting favourably to sulphonamide
therapy 15 comparable to that outlned for the male
After completion of chemotherapy and local treatment
observation should be contmued at weekly intervals for
four wecks fortnightly for the next four weeks, and then
after the completion of the menstrual penod for the next
four months. On each occasion there should be & com-

from the Bartholmuan glands and rectum {or microscopic
or coltural mvestigntion. A blood \\assermann reaction
o other seralogical test for the exclosion of syphills should
be repeated at the tme of the final tests.

The criferta of eure of gonorrheea in the female may be
summarised

(1) Absence of signs and symptoms.

(2) Normal cinical

(3) Absence of gonococed and pus from urethral and

cervical smears.

{4) Negative cultures.

(5) Negative gonococeal complement fixation test

(6) Penod of observation—six moaths.

Durmg the period of surveillance the patient should
have no treatment and after the end of the first month
should lead a normal Iife as regards diet exercmse aleohol
etc. Provocation may be carmed out with pilocarpine
nrtrate or silver mtrate locally or by the subcutaneous
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mjechan of § to § c.c. polyvalent gonococeal vaccine
equivalent to 300-500 million organisms twenty four
to forty-eight hours before taking the specumens for
bacteriological examination, The gonococcal comple-
ment fixation test 1if positive In the early stages of the
dissase should be negative at the end of treatment of
gradually become so dunng the course of observation
(the effect of provocative vaccine injections must be
borne 1n mind)

In many cases it may be impossible to carry out these
stringent tests of cure, but if the intelligent patient is
advised as to the reasons necesatating long surveillance
despite apparent cure little difficulty s met with in
securing full co-operation and regular attendance

The causes of permstence of infection and the measures
primarily to be adopted are sumilar to those in the male.

COMPLICATIONE

Urethra.—Persistence of urethntis may be due to in-
volvement of the urethral glandular structures or ta sub-
epithelfal infiltration  Skenes tubules

frequently persst as focl of infecton

intermuttently fillng up and discharging

therr contents and cansing rewnfection

of the wrethm, Apart from the per

mstenco of urethritis Shemitis may give

[h::n T4 Tise to no sgns  When the urethral
meatus 13 separated by a Dawson s spect

lum the openings of the gland ducts
are seen to be red and inflamed and on pressure through
the anterior vaginal wall may exude o small quantity of
pus. Treatment 1s by injection of 1 per cent mlver nutrate
ar 4 per cent mercurochrome solution by means of a fioe
blunt-pointed cannula This obliterates the ducts. Ter
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gstence of infection in the other glandular structures of
the rethrn snd submucous infiltrations ere treated by
dilatation with Kallmann s dilator as m the male. Perl
urethral abscess may occur Stricture of the female
urethra }s comparatively rare, but may be responuble for
of micturitlon retentlon of unne pyuna or

later calculus formation,
Bartholinith.—Infection of the Bartholinian ducts and

gooorteen. Infection is usually unilateral the gland on
the left mde bemg more frequently tnvalved Infection of
Lh*ghn’ldudulnﬂowedbyoaﬂm the organisms
premmg backwards to the gland and leading to suppura
ton and abscens formation  Involvement of the dnct »
shown by the red {nflammatory appearancs of its orifics
and by the expression on peewsure over the gland of
purtlent or muco-purnlent secretion. Local pein and
moreased frequency of urmation are copstant symptoms
Abicem formation causes o well-defined acute inflam-
matory tender swelling wihach can be palpated in the
Porterior third or half of the corresponding lnbfum majus.
Abscess formation 13 distmguished by the pam ard local
terdemess from a Bartholmmn cyst and by the localised
matwe of the swellmg from the lymphangitic cedema
Weeompanymg e primary sore of the labrum
D“let‘{—'ﬂn occurrence durmg the courss of a
onorrhera of un acute mflammatory swelling suggests an
t<ute Bartholinitis with or without abecess formation,
Confirmation of the eticlogy is by demonstration of the
8Unococn in the ghand secretwons,
“I:“W~Pmbdllln and the sulphonamdes are of
b {a relieving the symptoms and in many cases
trely curs the condition  On the other hand, In some
€ies, expecially those of closed abscess formation they
MY prove foeflective. Local measures should therefore bo
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applied to supplement the chemotherapy Prolonged nta
batha at a temperature es hugh as can be tolerated by the
patient should be given ance or twice dally If the
Bartholinian duct 1s obvioualy patent or 1f alight pressure
over the gland frees the blockage treatment by instillation
13 the method of cholce. The contents of the abscess cartty
are expressed by gentle pressure over the Bartholimaz
gland  the duct is catheterised wath a fine blont-pomted
cannula (¢ g a sitver lachrymal needle) and 4 per cent. mer
curochrome 1n glycerine or water Injected. Alternativdy
colloidal silver preparations mny be used. Instillaton
should if necessary be repeated daily or at longer mtervas
untl the infection is cradicated. If the duct Is oceluded
the nbscess should be aspirnted using o wide-bore ex
ploning needle  The cawity is subsequently injected wih
mercurochrome-glycerine solution before the needle B
witbdrawn. A slight lealage of the antiscptic throwd
the puncture may oocur subsequently permanent st
formation ts rare " This procedare may have to be repeated
On t%0 or three occasians before cure results

Surgical incision 1 required when tho abscess pomts
towards the integument or when spontancous ruptert
feads to trackmg of the pus posteriorly towards th
pemneum or anteriorly along the tixsues of the labims
fhmmc wfection and the persistence of unuses are mdis-

loms for surgical examon of the gland.

Endomstritiy and Metritts —Acute endometnts is M4
often met with despite the clote relationship between b
€avity of the nterus and the endocervical camal It k
probable that i a number of instances the occurrenct of
endometritls 1, mashed by the signs and symptoeas of 12
accompanying cervicits or salpingitis. In acute endo-
metnts there s marked rise m temperatore ge¥r
maluse nausea and vomiting anda dull or!hﬂfp“b'o::
the sacrum and supra pabsc area On vaginal exarmmst
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the nterns 1 formd to be a little enlarged and markedly

infrequently samous. An acute cervical erosion 1 in-
variahly present.
In subacute endometritrs the symptoms are less marked
memtroal dysfunction {s frequent and is indicated by
menorrhagia, or metrorrhagia, Thereis a
profuse thin cervical disharge and cervical eroston  the
uteres iy shightly enlarged and tender Same degres of
metrith mvamably co-exsts with acute or sub-acute
endometrits. Treatment s prmmarily by rest m bed and
wilphonamide or penicdllm therapy
Balpingitis—Infection of the Falloplan tubes may occur
at any tme durmg the coume of a gonococcal mfection
from direct extenmon of disesse from the endocervix

pamage of blood clots. The ansot of acute salpmgitis is
woompanied by & severe generalmed pem in the lower
thdomen and a sharp rss in temperature to 103 to103 F
Tbe ptient looks and feels acmtely il nausea and
vomitmg are frequent. On abdominal examination
Drked tenderness and mcressed muscntar ngidity of the
lower abdamen are noted  The tenderness  most marked
in the fliac fome and supra-pubic regwon or low down
mmediately above the inguinzl Lgaments. The pain is
frequently of an intermittent colic ke nature with a
tendency to radiate to the valve, On bl-manual examina
tion the uterus feels tender and is {requently enlarged
there 13 acnte tenderness in ooe or both laternl fornices
according to whether the involvement of the uterins tubes.
B umlatern] or bilateral In the early stages no definito
swelling can be palpated through the lateml fornices
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in the course of o few days definite tubal swellmg can be
made out.

Diagnonss —Salpingitls Is suggested by the occurrence
of acute abdominal symptoms m assocation with sigm
and symptoms suggesting gonococcal infection It must
be differentiated from acute appendicitis. In the latter
there 18 a ssquence of central abdominal pawn vomitmg,
and locahsation of pain to the nght ihac fossa higher op
than in salpmgitis The temperature 1s not raised. In
salpingitis veginal exammation eliclts uterme swelling
and tenderness tenderness m both fornrces with diffmse
swellmg or a definite inflammatory mass. In appendiats,
except where the organ Is In the pelvic position, vagisal
exammation reveals no local tenderness.

Treatment —Rest in bed and sulphonamide or penfelltin
administration nvariably cuts short the complication and
other treatment is seldom requmed. After completion of
treatment of any residual lesons ¢ g in the cervix, and
subsequent surveillance tubal inflation should be carned
out to make certamn that the patency of the tubes bas
been restored.

Pelvic Peritonith.—The peritoncum s frequently i+
volved by the spread of gonococcal wnfection from the
uterine tubes. Usnally the pentonitis 13 localised to tht
pehvis and may be mferred from the moro w{du'pﬁd
character of the pmn and difficulty in passing urine and
foces  The symptoms are often masked by the accom
panying salpmgitis Generalised infection of the pentoneal
cavity rarcly occurs 1 gonorrhaea



CHAPTER XVII

GONOCOOCAL PROCTITIS METASTATIC COMPLY
CATIONN OF GONORRH(EA  MUOO-CUTAREOUS
MANIFESTATIONS OF GONORRHOEA

GONCOOCUAL PROCTITIS

ONOCOCCAL infection of the aml canal and of the
rectum # not infrequent m adult women and m
aoczatron with the volvo-vaginitis of pre-pabertal
gitls but occurs lem commonly in males. In the female
the majonty of cases follow direct extension of infection
from 2 gemtal gonocthea  in men the condition may
follow the rupture of a prostatic abscess, an abscess of
Cowper's gland, a posterior peri-urethral abacess ot less
{requently sodomy
Sympioms and Signs —The condition is not infrequently
asymptormtic and may be detected only on careful
routine examination. In many cases however ftching
and & feelmg of oritation round the anal orifice are com
plained of. Formication may extend widely over the
inner wspect of the buttocks and penneom and rectal
may occur E son may reveal no apparent
extermal signs  wsoally however there m some degree of
perianal inflammation and a slight or peofuse mnco-
parulent discharge exudes or can be expressed from the
anoy

Disgnonis —The occurrence during the course of a
gonocoecal infectxon of even vague symptoms referablo to
the rectum should lead to a carcful local examination and
to the bacteriological exammation of any discharge The
ultimate confirmation of a dmgnoss of gonococenl proc-
titis depends on the demonstration of the gonococcus,

33
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Treatment —Penicilim and the sulphonamides are by no
means mvariably successful 1o eradicating a gopococeal
proctitis and in view of the possibility of genital reinfec
tion from this source 1t is essential that local treatment
should be applied as o routine. In the acute stages daily
1rrigation with 1/5000 potassium permanganate or 1/2000
mercurochrome solution should be made and followed by
the mntroduction of a protargol suppostory In more
chrontc cases where the condition has not been recognised
until infiltration of the submucous tissnes has occurred
treatment should be carned out through 2 proctoscope,
and all the involved areas directly treated by the topial
application of antiseptics.

In the majonty of cases treatment is uneventful and
the condition rapidly clears up Infrequently however
ulceration of the mucous membrane fimure in ano oc
pen-anal abscess formation occurs, while if the condition
has persisted untreated for any length of time sob-
mucous infiltration may lead to rectal stncture Treat
ment is on general surgical peinciples after the appropnate
mensures have been taken to control the gomococal
infectson

METASTATIO COMPLICATIONS

Gonorrheen usnally remains a localised genito-urinary
discase In certam cases howsver especially those with
acute or chromic involvement of the prostate and vesicks
in the male or of the cervix and uterine tubes in the
female the gonococcus may enter the blood stream and
capse metastatic infection of other structures. Toxic cont
junctivits irttts and mvolvement of the jomts are the
common metastatic lesions  more rarely the perrosten®
ligaments, muscles tendon sheaths, endocardmm pleurd,
or memunges are affccted
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Teno-aynovitis and Bursitie —Involvement of the tendon
sheaths and burse may occur at any tmme dunng the
course of a gonococeal infection as a solitary metastasis,
or in amociation with arthots, The extensor tendons of
the arm or leg, the Achilles tendon, the
mche or the tendons 1n relation to affected jomnts are
conmmonly involved. The onset may be sudden and acute
and characterised by swellmg redness, and tendernens
along the course of the affected tendons voluntary move-
ments bemng restricted by pain  or slow and insidious
Involvement being shown by a coarse crepitus on move-
ment, pelpable alang the course of the affected tendon
sheaths and by mechanscal restriction of movement.

Burniis {3 rare except m assocution wath arthritis,
The supm patellar end pre-patellar burse of the knee-
jolnt and the burxe 1n relation to the tendo Achilles are not
Infreq d symp and mgns are
smilar to thoss of acute burmtrs from other canges.

involvement of the planfar fascia leadmg to
flat foot 1 not uncommen. In the early stages pain is
referred to the plantar arch especully on standing On
examinaton, cederma of the sole of the foot is found mth
hiffuse tenderness alony; the course of the plantar ligament.
An at Its cak attachment (cal spur)
may form.

—The fomts are luble to metastatic involve-
ment at any time during the course of gonorrhoen 1 the
male or female  these manifestations commonly occur
about the third or fourth week of untreated infection bat
may appear as early as the fist week or be delayed until
the scventh or even the tenth week. In rare cases arthritls
or other tic are ctated with g 1
ophthalmm neomterom or vulvo-vaginith or may occur

as o mgn of relapse when sulphonamide treatment has
failed
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The joint mamfestations of gonorrheee may be class-
fied —

Aewis Skb-acuts or Chrexs.
Daffuse arthralga Hydrope articutl.
Acute arthritis (monarticnlar) Ostoo-arthritr,
Acute polyerthritts.

Diffuss Arthralgia.—Pain 1s the prominent feature of
diffuse gorococenl arthralgla, and tends to move about
from jomt to jomt. No clinical aigns may be apparent,
except slight reddening and increased temperature of the
slan over the affected jomt(s) The lustory of shiftmg jomt
peins suggests acute articular rheumatium  Gomococeal
arthralgra however fails to respond to the administration
of salicylates the temperature 18 seldom 8o hugh as m acute
rheumatism and the elicitation of symptoms and sgns
of genital gonococeal miection should point to the correct

Acuts Arthritts.—The localisation of gonococcal in-
flammation to a single large jomnt commonly tokes place
during or after a stage of diffuse arthralgia. The jouts
mvalved in order of frequency are the knce ankle wrist
shoulder hip and elbow The jount rapuly becomes
swollen extremely tender to touch and active or passive
movements are ressted becnuse of pun The overlylng
skin is red and tense and there 13 a marked Increase of
local temperature  The swelling 15 due to a sero-fibrmons
exudate into the joint cavity the synovial membrane and
the pen-sypovial structures The tendons, ligaments and
bursse m relation to the affected joint are frequently 10
volved while the muscles show marked and rapid wasting
Frank suppuration is rare. Acute arthntis Is accompanied
by marked constitutional symptoms the temperatare
frequently varying between 100 and 103 T’
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Acuie PolyarthrithInvolvement of maoltiple small
jounts especrally those of the hands and feet gives mse to
wcntely tender fusform  articnlar and peri-articolar
swellmgy, with cutanecus erythema and lmutation of
movement. Marked destruction of the ligaments may
‘lknplm:,lcndmgtn subsequent deformities may came

fibcoms peri-articnlar thickenings ar be followed by
broademng and flattening of the joints. Constitutional
disturbance 15 generally less than in acnte monartienlar

Hydrops Artionli—A snb-acute or chronic synovits
leading to hydrarthroms is not mfrequent especially
during the sub-acute stages of a resolving
mfection A mngle large jomt, commonly the koes jomt
B mvolved and gradually becomes tense and swollen from
terous exudate imto the jomt cavity The alan shows no
erythematons changes, or rise in local temperaturs  pain
iy absent or alight and movements of the joint are punless,
but are limfted mechamcally by the effusion.

Osteo-Arthrits —A sob-acute or chromic osteo-arthritis
Tay occur mvolving a number of the smaller jomts.
There 13 a marked plastic sero-fibrinous exodate into the
articnlar and perf-articular structures and erosion of the
articolar cartflage leading at first to pain and Lunitation
of movement and later to deformity from crcatrical
contracture

—The occurrence of acute or sub-acute in-
flammatory changes involving one or more Joints during
the course of a genfto-urmary gonorrheea shoold suggest
'-bﬂl:l'nb:lblomme Dtﬂ’lcultymaybeuperknq:din
dtmcmttmﬁng when far

urethral discharge m the male has temporarily beoc‘me
saanty or even absent  when the arthritis occurs as a sign
of relapse following the faulure of sul therapy
or when a history of gonococral infection is demed. A
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careful and if necessary repeated genito-nrinary examma
tion will reveal evidences of prostato-vescular mvolve-
ment In the male or fnvalvement of the cervix and uterine
adnexa in the female and will lend to the demonstration of
the gonococcus  The gonococcal complement fixation test
is Invariably positive and the applieation of this reaction
in cases of acute rheumatsm  failing to react to the
cistomary measures may point to the true atiology
Treatment.—In every case in which metastatic comphica
tions of gonorrhaea have ansen treatment must be durected
(1) to the eradication of the primary gemto-urinary focus
of tnfection  and (2) to secunng symptommatic relref and
complete restoration of function of the affected jownt or
other structures. Gopococeal bursitfs  tepos
and arthritis are uninfluenced by the istration
of the salicylates or other drugs of value in true
rheumatic affecitons  The sulphonarmdes are of uo-
doubted value 1n many cases m clearing up the genito-
urinary focus of infection but frequently fail completely
to cure the metaatic lessons  While the response to prnr
cillin therapy 1 ordinary dosage has been safidfactory
m cases of arthralgia and hydrarthrosts with mummal
synovial changes even large doses of tlus drug {up to
3 000 000 Odord units 10 five day~) have failed to secure
? complete resolution 1n cases showsng marked peri-articular
mvolvement 1f a fever cabmet is available hyper
pyrexal therapy ¢ the treatment of choice 10 dealig
with gonococcal infections of joints muscles lgaments,
etc. Dramatic symptomatic relref and clureal rmprove
ment follow a fever session of eight hours at a tem
perature of 106 to 10t~y F  complete recovery ma}
however necessitate three or five pyrexuas  Subsequent
garveillance s necessary to make certam of cure of the
genito-unmary wfectron while massage graduated exer
cises or othér remedml measures may be indicated to
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obtam {ull functional recovery of the structures mvolved
in the metastatic lesion. If hyperpyrexal treatment i3 not

ilable sulpt: ide ar penicillin administration should
be remforced by a serses of fevers Induced on alternate days
or every third day according to the condition of the patent
by the intravenous myection of T.AB vuccine, pynfer
or B cols vaccne  Improvement s less raped than with
Phymcal hyperpyrexis aud the jomt should be rested by
mens of ¢ smtahle spimt or bi valved plaster of Parls
case to promote the rebef of pam and prevent the develop-
ment of sabluxation or other orthopadic deformity

n!tlﬂh.—)[yﬂg{a ot acute or sub-acute myontis may
ocaur at any time during the course of gonococeal infec
tlon, While the muscles most commonly mvolved are those
m relation to an infected joint cases not infrequently occur
of affection of muscles espectally these of the back with
Ut concomitant arthnth. Fleeting myalgic pains with
out spparent anatormical changes ocenr worse on Haing in
the morning, and assochted with some muscalar stiffness.
The symptoms gradually i mprove durmg the day In
Actte or sub-acute myvsitis pain of varying severity is
colstant movement of the affected muscles #s lmuted
and oo examination localised or diffuse areas of tender
DEw are detected with or without palpable inflammatory
swellings in the course of the mmscle. Atrophy of the
affected muscle is rapid.

Perlostitis and Osteitts —Involvement of the persostenm
bone T bone marrow usually occurs m asocaation with o
EoDococta] teposymovitis or arthnhis but may arwe as o
soltary metastatic lesion. The calcanens, the tibta, and the
distal extremuty of the uina are the bores most frequently
nvolved. Localtwed peniostitzs leads to the formation of
cXostoses the common site bang the tubercle of the o
calas In this sitsation exostoses are bilateral or infre.
quently unilateral and give e to a painfal heel (gono-

' A
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coccal heel  sub-calcanean spur) Tenderness on standing
or on pressure over the centre of the ball of the heel is
suggestrve and the \ ray appearances are charactenstic
Dnffuse periostitis gives nse to irregular bony thickenings.
Qsteitis or osteomyelitis 13 rare  the symptoms befng

Fra 48
N\-ray  sabakanean spu

stmular to those of ostcomyelitis oceurrng m other b
tenal infections,

The pnnaples of diagnosis ond treatment arp a3 fo¢
arthnts

Endocarditls, Myocarditls, Perioariitts—An insidwoos
verrucore ot ulcerntive endocarditis involvmg the mitral
or aottle valves may occur dunng the course of
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stream gonococeal infection commonly 1n assoctation with
acute arthritls or tenosynovitls. The gonococcus
demonstrable in the blood stream during life and in the
diseased heart valves after death. The symptaros,

and clmcal course are indistingmahable from those of an
ucute rheumatic endocarchtys. The octurrence durmg an
aitack of gonorrheen of symptoms referable to the cardso-
vascular system must therefore be viewed with concern.
Uyocardris is rarely recognised, although it scems not
mprobable that translent toxc myocarditis must occur
not infrequently in systemic gonococcal infectron. The
symptoms of the more serlons types are those of mfective
myocarditis with well marked and mpdly

Perttonitis,

seimatian of the gomococows may lead to infection of
the plearal or pefitoneal sacs or rarely of the meminges
the resulting chnical plcture belog that of somilar condi
tians of other bacterial setiology The occurrence of &
pletrisy or a peritomtis fn assoqation with gonorrheea
*ogrests the cause  ahsalute proof is only obtuinahble by
demoustration of the g m the infl ary
exudate

Hewosen,—During the course of treatment of gonor
rher @ number of patients, most commonly males, become
Mmentally depressed morbuly introspective despandent of
cure fix therr minds firmly on ther uro-genital apparatuses
and magnify eny tnvial symptems or signs to the mest
serous magutude. Constipation, neuralgic pams dyspep-
sia, prostatarrhesa nocturnal emisdons tmpotence or dis-
comfort referred to the urethra or perfnenm are the pre-
senting symptoms. Phosphatoria omaluna or uraturm
are frequently present A thorough dinical examination
at the onset of the dmease and careful subsequent treat
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ment will inspire the patient with confidence and go far
to prevent the development of psychosia. The patlents
queries should be answered fully and patiently and the
necesuty for prolonged observation after apparent cure
fully explemed. The attitude of the cliniwan shoald be
optmmistic.

‘When the neuroms has persisted for some tume before
the patient is examined it is of the utmost importance to
make certain that there 18 no ressdual leston in the genito-
urinary tract which may act as 2 physical basis in the
causatron of symptoms In the absence of such findings
local treatment must be resolutely withheld and the
patient referred to a psychologust of the assurance of the
cliniclan 13 not followed by a change of mental attitede

Keuritis and Nearalgias—Mmor degrees of neuntis and
nemmulgla may occur during the course of o gom
mfection They present no speclal characteristics and
generally disappear as the gonorrheen improves. A
chronic sclatic pan 13 frequently assoqated with a sub-
acute or chronic prostato-vesculits of gomococeal of
noti-gonococcal onigm.

MUQO-CUTANEOUS MANIFESTATIONS OF GONORRHCEA

The muco-cutaneous mamfestations of gonorriwea are
rare  They can be clasufied —

(1) Localised abscesses or ulcers,

(2) Erythemata of scarlatiniform or morbilhform type.

(3) Urticanial rashes  erythema nodosum

multiforrne

(4) heratoderma blenorrhagica.

(5) Gonococcal stomatitis and rhinitis

Localissd Abscessas may occur on the genitalia, especially
on the raphe of the penis {rom gonococeal infection of the
sebaceom ducts or from supparation in the Iymphatic
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vewels,  Uleers may subsequently form. The gonococcus
is the sale organim demonstrable m thess abscesses or
ulcers.

Erythamatous Eruptions.—A generalised scarlatmiform,
morbilliform or less frequently erythema multiorme-like
eruption may occur m cases of acute gonorrheea i more
severe cases, especially where there 1 blood-stream infec
tion the rash may becoms purpurk. These erythemata
must be dmtingulshed from secandary syphibdes and drug
rashes, ¢ ¢ following copaiba or sulphonamids therapy

TN
\}\X /«x \

and Erytherna Fodosum of gonococeal setiology

are {ndistingnishable from smmilar conditions of other

lulbon. Ther occurrence however in association with

metastatic lesions of gonorrboea  especally arthnits

$0ggests the posible canse.
Eeratod Blencr

1 hyperl

is the most characterntic although rre ernption occarring
duting the conrse of o gonocooenl Infection It » almost
entirely confined to males, and b invarkably associated
with arthints and toxic conjunctiviths. The sites com-
manly involved are the soles the toes the domsa of the
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feet the legs the penis the scalp and the nails of the
toes or fingers. The conditlon commences about the
fourth or ffth week of gorococeal infection as a vesicular
eruption  which ropidly posses into a pustular stage.
heratinisation takes place in the wall of the pustule the

b 7
i
Fia 30
Restoderma  blenorr
showing typical

lumpat-abeli-like crusts

core becomes dred up and waxy
and 15 composed chiefly of lewco-
cytes and epithelral cells forminga
ralsed papule with a homy centre
and o tendency to crusting Pro-
hferation of the cormfied centre of
the lesion gives rise to a charucter
wtic rawsed limpet-shell-like lesion,
aptly likened to mountams on 2
relef map The hyperkeratotic
papules may reman discrete of
may coalesce giving rise to plaques
of varying mze

Kerantoderma blenorrhagice
must be differentiated from crus-
taceons frambeesiform and rupal
syphilides while the discrete lesans
on the trunk may closely resemble
rupiosd psoriams.  The pyrexid
and severs cachexia accompanying
ganococcal  hyperheratoss  the
genttal infection arthrith  and

towc conjunctivity or intrs should make the differential
diagnosts easy  Gonococar cannot mvarably be demon-
strated 1n the secretrons o similar syndrome—hemato-
derma assoctated with pyrexin cachexia arthritis end
conjunctiviti or intls—was desenibed in asoctation with
non-gonococeal urethnti by Reiter n 1916 More recent
cbservations have hown that the skin lestons in Reiter

fier a0} ponococenl hyperheratosis are wientieal and
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that the canse 13 most probably a virws, infection with
which may be concormtant with gonorrheea, The course
of keratoderma is cut short by the application of pyrexal
measures to the associated arthritis. The local lesions
ﬁrﬁm oo treatment apart from some emollient applica

Ganococoa] Stomatith and Rhinttie.—Invalvement of the
biceal and nasal mucous membranes 18 exceptionally
mare. In the new-born mfant direct mfection may occur
from mfective maternal secretion during the process of
birth, or later m association with ophthalmia neonatorum
by the passage of gonococa through the lachrymal ducts
In adults infection 13 digitally transferred from the gemtal
focus or may resuit from perversons. An acute localised
or generalised mflammatory stomatitis or rhmites follows
with mcreass of the secretions and frequently the form
atn of greyish or greymbgreen membrane In the
investigation of such cases the gonococcus mrust be care
fully differentiated from the other organisms of the Neas

serrn group which more commonly occur in the nose or
mouth,



CHAPTER XVIII
VULVO-VAGINITIS

HE term vulvo-vagimtss includes a number of pre-
pabertal infectrons which may vary greatly m
bacterial setiology symptoms and clinical sigms.
Eptdemucs may occur amongst children in institutions,
Modes of Inteotion.—Direct safection may occur from
cnmmal smanlt precocious sexval ftercourse of perver
stons or mirequently 1o utero or diring the process of
irth,  Isdirect sneans are the usual modes of conveymg
infectfon—infected bedelothes, towels nurses aprons
chamber pots lavatory seats bath water and rectsd
thermometers have all been incriminated.
¥ ufvo-V agimafss may be clamified as —
(1) Gomococeal (tughly contagious—approximately 10
to 15 per cent of all cases)
(2) Nou-gonococcal (low contagioustess) —

{ ) Backrial (b) Profasal () ] posaten sb —

(drrect bocal infectron)
Enterococer Trxchomons  Systemmc diseas—
Coliform baeill vaginaln Chucken pox
Staphylococc nlest ton Scarlation

(rare} Otbrt exanthemata,

B thenm

(Tofectron carrid dapit Poeumonis, ete

Certain factors predwpose to or cavse localisation of
micction ¢ g a chronc loca) uncleantines imtation from
dirty clothing, inadequate clothing permitting casy contact
with nfective matenal chronfe masturbation forefen

3¢
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bodies m the vagma or thread worm infestation of the
bowel.

The Vagina in Intancy —Before puberty mfection
the child i almost imvamably limited to the vulva vagina
and urethra. At birth the vagina m covered with thick
stratrfied squamons epithelfum much glycogen being
present. The secreton is highly acld often peofuse
and may be confused with an infective condition. There
are however no accompanying inflammatory changes.
This adult type of vaginal mocosa is due to cettrm ab-
sorbed from the maternal arculation. In the coarse of
from cne to three months the eestrin disappears from the
mfant s arculation and the mucose becomes thm and
compased of cobical cells, devoid of glycogen. The secre-
tion is by now scanty and alkaline. It remamns in thrs
state until puberty when the adalt development of the
gemialn and mucous membrane occors. The non-mvolve
ment of the cervix and of the Bartholinian glands m pee-
Pubertal infection must be attributed to the
under-development of these

Bymptoms amd Bigns.—The symptoms and sigm may be
trivial or very severe  Dymmin, increased frequency of
micturiton and local irmtation are present m varying
degree. Occasionally there may be retention of unne or
acate or sub-acate lower abdominal pain which may be
confesed with appendicitis. On exammation mild or
severe vafval {nflammation or redness i3 observed with
{requently some generalsed cedema. The inflammat;
changes may extend down the fnner aspect of the thighs
A Wight or profme vaginal discharge fs present  The
urethra iy fnvolved in 8o to go per cent of cases
« nty serous discharge s usual  less commonly this fs
prefuse and muco-putulent or porulent  In the chronke

carner  cases the clinical findings are often minimal
or ntermuttent  There is the danger that uch enses may
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be mmsed and an emdemic spread caused eg m an
institution or ward for children unless the strictest
nursing precautions are observed.

TDlagnosts.—It is of the utmost importance to establish
whether any given cass of vulvo-vagimtis s doo to the

or not. Faflure to make a carrect dagnoss

may be due to casual examinetion to mnexpert collecton
of matenial far bacterological examinatron or to attempt
ing examinatron of the child with inadequate assistance,
The child must be examuned in the lithotomy positien with
the thighs separated as far as possible. A good light »
essential. Any superficial discharge 1 removed by most
swabbing the vubvn is inspected and the labra separated
by the gloved forefinger and thumb of the left hand.
Any duscharge lying external to the vaginal introitus must
be carefully mopped away Speczmens for bactenaloglel
examination—slides or culturey—must be taken, either
with a wire loop or mith sterile swnbs, from the intenor
of the vagina and urethra If there 19 any discharge of
suspicious redneas swabs should be taken from the rectom.
Rectal swabbing shonld never be omitted 1n relapsmg
cases The complement fixation test is wsually negative
in the early steges of gonococenl vulvo-vaginihs and B
therefore of little value m early disgnoss. Opmicns as to
its value in the later stages of vulvo-vagnitis are con-
fiicting  The test may reman negatrve throughout the
course of the wfechon if on the other hand it has
become positive during the eartrer stages then it s of
value in tests of cure

Complications.— Proctitss results from direct spread of
infection and ocours 1n from 10 to 15 per cent of ca%en
The symptoms ore rectal umtation and less commonly
tenesmus or pun on defecation  Peri anal redoesy and
shight @dema are noted on examination while there may
he superfiaal exennntions or deeper nlcerations from
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xratching. Rectal mfecton may be asymptomatec.
Cermatus ocours in from 2 to 5 per cent. of cases While
it s uonecessary to examine the cervix as a routme 1t 13
ewential that it should be mvestigated and if
treated in relapsing cases. The technique is similar to that
in the adult using surtably smmll mstroments. A distal
Lghting short endoscople cannula gives adequate exposure
and mabifactory fllummatin  altermatively a Ferguson
type specnlum or a Davwson s urethral speculum may be
employed.  Extentlon of infection to the endometriom
Falloprax tubes or pelvic peritonswum rarely occurs  Cysétis
B also rare despite the frequency of mfection of the
wrethra,

Treatment—Treatment may be conudered under the
folowing headings —

(1) General treatment

(2) Local Treatment

(3) Penkeillm ~ sulphonamides  cestnin vaccines

General Treaiment —The application of perucillin and
the sulphonamide group of drugs have greatly dminished
the relative importance of local treatment and other
ancillary mensures  Hoaprtalisation is advisable bat s
by 00 ‘means emential for acute infections The diet
should be Light but adequate and balanced. Ailk froit
and fresh vegetables are esaential the carbohydmate
intake shonld not be excessive. Special attention should
be devoted to combating anxmia or mutntional defects
according to general medical principles.

Pemicillin has proved an effective agent in the treat
ment of gonococeal vulvo-vaginitis  the general schemo
of administration and the dosage arc the same as for
gonortheen In the adult  Symptomatic rellef fs rapld and
after twenty-four hours no abnommal dlinieal signs are
foun1 At thk stage aretl ml amxd vaginal smears m
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show the presence of a small nomber of pus cells
gonococe! are however absent and the smears become
pus-free in a further twenty four to seventy two bourt
Farther courses of penrcillin are indicated by the per
ststence twenty four hours after treatment of local signs
of inflammation or of much pus in the mmears.

While no failures have been noted so far it seems not
improbable that & certmin percentage of cases will fadl to
be cured by penicillm and the most careful surveillance
must be advised.

Sulpkonamids Therapy —Sulphapyridine  sulphathia
zole and sulphadmzme are equally efficacious in cavsmg
ramd symptomatic relief and i permanently coring 2
large percentage of cases The dosage is dependent upoa
the nge and general condition of the patient an approx-
mate gude for younger children being —

Are i uhme“t;fbm-m T"‘iﬂ..f:"’
Under 6 months # or  alternatmg with § 73 sgm
6monthsto years | or § alternatiog with § 5 8gm
t 4 yeun ‘; s
Stooyen sem

This dosage 1s continued for five days and has not been
{followed by other than cecasional intalerance.

Local Treatuens —If the discharge s profuse a mildly
antiseptic or alkaline sitz bath given immediately before
examination facilitates the cleansing of the vulva. The
vagina and urethra may be treated by wrrigation or I3
molst swabbing and subsequent topical application of
antiseptics. The following salutions have been advocated
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foc vaginal donchmg  § per cent. protargol weak tincture
ol odme 3i to one pint potassium permanganate 1/5 000
chlorumme-T 1/5000 The cbosen lotion is applied through
1 smalt-bore robber catheter attached to a douche can
The temperature of the lotion should be 9o to 100 F
and the can should not be ramed more than one foot
whove the level of the peivis. For the urethra, potasstum
permanganate 18 the most weeful imrigant As an alterna
v to wet treatment  the gross accurmulation of -
fammatory products is removed by moist swabbing and
the vagma and urethra carefully painted with § per cent.
2queom solution of picric acd 4 per cent. mercurochrome
o€ 10 per cent. protargol in giycerine. Local treatment
thould be carried out dafly during the stage of profuss
Mﬁmﬂmﬁhmﬂmﬂymﬁqmumc

bonamides are by no means invanebly succeseful
The local treatment of cervical snfection must be carried
out by direct vision and on lines similar to those advised
for the adult {female.

Oestrin Trealment —The rabonale of eestrin treatment
B to sabshitute for the infantile vagal mocosa the
stratified adalt type which is refractory to the gonococcus.
I therefore the infection is localised to the vagina, erads
caton is possible, Qestrin should be grven by wnjection in
daily dosage of 3000 to 6 000 mnits accordmng to the age
and weight of the child Alternatnvely vaginal sup-
pomtories (500 to 1000 units) may be employed. The
duration of treatment varies from a few weeks to a few
months It fs casential before therapentically applying
ctrm that the urethra and the rectom are free from
wnfection  Certun sequle may occur  engorgement of
the breasts, vagimal hemorrhage and masturbation
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T acctnes —Prior to the wtroduction of peniclin and
the sulphonamides vaccines proved a useful adjuvant to
treatment now these are mdicated only in the eass of
failure of these remedims. A reliable stock or autogenous
detoxdcated gopococcal vacane should be employed.
Children tolerate relatively greater doses of vaccine than
adults according to the age and weight of the chuid the
commenaing dose should be one-quarter to one-tenth of
that recommended for the adult sobsequent injections
bemg regulated according to the local and systemic reactron

Hyperpyenral Treraiment —The methods applicable to
vulvo-vagmutis are as described under neuro-syphuis. The
best resalts follow physical hyperpyrexia a serfes of treat
ments of eight hours at 106 F being given.

Treatment ot Relapses.—In view of the great hability of
gonococeal vulvo-vagmitis to relapse prolonged chimcal
observatran and repeated bacteriological tests roust be
carmed out befare definite cure can be assumed Relapse
may be mdicated by the recurrence of frank signs and
symptoms More commonly howover the signs of relapse
are tnivial and often intermittent. A slight vulval redness
apd moistness or an mtermritent frequently scanty
mucord vaginal discharge shonld indicate the necessity
for scarching bactentologkal exaomination In thess cnsd
specsal attention should be paid m the physical examina
tion to the possibility of cervical or rectal infection.
Treatment of relapse cases should be first by a combins-
tion of Jocal therapy and vaccino admmrstration followed
by a further course of penseillin or sulphonamides. If this
fails cestnin or hyperprexu should be considered.

It 1s important to exclude any possible familial source?
of remnfection wluch may account for otberwiso Inc¥
plicable  relapses.”

Criteria of Cure.—After the disappearance of sigm and
symptoms the chuld should be hept under observation fora
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minimem penod of Bix months, Clinical examination and
meary or coltores should be carried out weekly for the
first efght weeks and thereafter at fortnightly or monthly
intervals. The complement fixatlon test, if positive durmg
the course of Infecthon should revert to negative dunng the
savelllance penod.  Commstently negative findinga are
Decesnary to estabirh a cure,

Preventive Aspects.—In dealmg with a case of vulvo-
vigmitis every eflort must be made to prevent the infec
ton of other children. Smnilarly all children who have
been in contact with o known case shoukd be carefully
e©amined, chmclly and bactenologically Prophylacte
application of & colloidal aflver preparation or a fall course
of penicillin or of sulphonamides may be considered
xrording to the urgency of the sttuation but this must
be followed by an observation period of at least three
monthn. A routine mspection should invanably be made
of all admimions to children s mstitutions or wards and
w0y patient showmg smspiclous signs isolated until a

beh reached. The strictest nursing peecautions
should maintained to transfer
o prevent any possible

Vulvo-Vaginitis —Attenthon must be

directed to the elimmation of any systemx causal factors,

milder cases often respond to simple local cleanliness.

m"ﬂtmtypumtmtcdbylum]m

similar to those for gonococcal cases  Oestrin therapy 13
frequently of value.



CHAPTER AN
GONOOO{UCAL INFECTIORS OF THE EYE

HE eye may be involved at any time duning the
I course of a gonococeal infection by transfer of {n-
fective matenal from the genito-urinary focus, or
metastatically as a systemic complication In the mew-
born child infection of the conjunctival sac (o, ik
reonadorum) results from dmect inoculatron during the
process of birth  The variozs mamifestations are —
Rendting frem Direct Insculatien  Reswiting from Metastatic | fretros
Ophthalm:a Necoatornm Toake Conjunctmts
Purulent Ganococcal Conjunctrvte Ints.
(aftor the third week of Lif )
Ophibalnis Neonatorum 1s defined as  any inflamma
tion of the eyes of an infant accompamed by a purulent
from the eyes commencing within twenty-on¢
days from the date of birth  Ophthalmu neonatorum
notifinble to the Medical Officer of Health of the Maternmity
and Cluld Welfare Authonty for the distrsct  The penalty
for falling to notify @ case 1 a fine not exceeding {100,
with a penalty of {50 per diem for a contimung offence.
EMect of Pregnancy and Labour on Ganocoocal Infsc-
tlons.—Recently acquured gonococcal infections may par
sue an unpredictable course dunng pregnancy In many
cases the discase 18 apparently tnvial mith few symptoms
or signs 10 others it 1s of the utmost seventy An
gonococcal infectton may remain Iatent and lead to coe-
junctivitts in successve children or laboar may A<
reactivation and habibty to adnexal mnflammation o€
poerperal sepsis
Bacterlological Aetlology — Ophithalmia neonatoruin
¢
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may be due to the gonococcus or to other organisms. In
the past the 15 was responsible for appe ely
two-thirds of all cases. In recent years however the per

poeumobacilies  Pferffers influenta  bacilles  baciilu
PyocyRneus  micrococcns catarrhals and in rare cases
the diphtherla bacillus, The most potentially serious
cases, 14, those In which mght is most lkely to be im
perllied are thoss camsed by the gonococcus.

Tims and Mechantem of Infsction of the Eyes.—Infec
d"n“fmemﬂjmcuvﬂmnmfmqumﬂymunme-
diately after delivery and openmg of the infant’s eyes from
infective maternal secretton deposited on the eyehds dunng
purtunition, Intra-aterine mfection 18 rare. Iutra partum
Infection may occur 1n vertex presentations the child

passes through the vagina wath the eyclids
Ughtly dosed and alightly inverted. In protracted labour
Infection may be cansed by pressure of the permeal band
forcing fnfective materal between the eyelxds. Post
Partum mfection may be conveyed by the bands or fingers
of the infant or accouchenr towels, etc

Incutation Period.—In gonococcal mfections the m
cubation perjod 1y usually short inflammatory sgos being
pretent by the third or fourth day In cases doe to other
Ogantuns the incubation period may be short but generally
Varies from seven to twenty days. The longer the mcuba
thon period the more likelthood there s of a mild mfection
with little risk. of comeal damage

Ciinleal Qonrse.—The carlicst sign to be detected 15 &
transverse reddening of the confunctiva of the upper
evelid. This is rpidly followed by gencrnloed mjection
and tumefaction and o thin ~erouc or sero-purulent
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discharge As the condition progresses the oyelids become
red swollen hot and glazed there 13 a profuse poruent
often sanious discharge from the conjunctival sac. (Edems
of the upper Ld may be 50 extensive s to canse it markedly
to overlap the Jower and renders inspection of the come
difficult In the absence of treatment the cornes &
a ground-glass appesrance and ulceratson occurs, L
to macala nebula, or leucoma formation Chemoss may
lead to marginal ulceration of the cornex. In fulmmatmog
cases the cormee may perforate n twenty four to thirty
six hours with escape of the aqueous and prolapss of the
s Impairment or complete loss of sight may resdt
from leucoma, panophthalmits ar secondary glaucoma.

Complications.—While local and systemic complicatioes
of ophthalmia reonatorom are rare they are lable to ool
and a careful watch must be kept to detect them at the
earliest posaibl A tender i tory adenlts
of the pre-aurscular gland which seldom suppurates is pot
mirequent Abscess formation w the eyelids cellubil
of the orbit mfectron of the ethmond air cells and menl
gitls may occur but are seldom met mth. Infection of th
lachrymal duct may lead to gonococeal rhinitls in cas®
showmg no other complications Stomatitis or velv®
"agmites may occur 10 assocration with ophthalmia neoo”
torum  any of the metastatic complicatrons mare C“;'
monly the sequel of gemtal gonorrhaa, may occ B
ophthalmia neomatorum of these the least mfrequent
arthnitis

Diagnosts.— In every case of conjunctival fuﬂamm’ﬂ:
occarring n a child shortly after birth the dmgnoss

ophthalmia neonatorum  is clinically obvioes. m:ﬁ
condution wkich may be confused i the conjuscthal £
ness and mu 1d er slght muco-purulent secretion *
may follow pr phylactic mnstillation of silver nitrate &0 R:
frequently otl r ilversalts In cases duo to
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her bacterhl miection the causal organim i3 easlly
ememstrable microscopleally Cultures and fermentation
actions are however necemary to differentiate between
s Yarioos organyms of the Nextsera group which may be
trlogial factors tn ophthabmia neonatorom. In catarrhal
copuctsrits following prophylaxis smears show much
mcns admired with pos cells, and an entire absence of
xganmmy while there 13 no growth or colture.
Progodt.—The potential senousness of ophthalmia
mmhmbecngn;ﬂydmscdbyeaﬂymgm
12 propt treatment, The carlier trestment 13 under
h.l.;mu"}e-hl;thkthtnna{mbaquentcommldamg&
vatouy factors affecting the prognosts are the stage
of the disense and candltion of the cornea, the bacterial
G e e of the palpebeel fa, and the mutotion f

Trestment.—The appbeation of the salphonamsdes or
penicillm has revolubomsed the treatment of ophthalmia
Bocatorom and has decreased the length of treatment
from wesks to hours,

Penicillin i dosage of 150 000 to 200 000 Oxford wmits
In tweive howns, coves dramatically  Altematively the
Jocal apphication of drops contalping 1000 to 2000 Oxford
s per e.c. may be employed

Sulphonamide Therapy —Sulphapyndine  sulphathue
le or e equally efficacions. The com
Mencmg dose ts } tablet (one-eighth g1 tour hourly for
24 bours. 1f o intolerance follows thu therapy the dose
1 Increased to § tablet alternatmg with } tablet at the
Sme intervals and contmued for three to four days
ccordmg to the progress-

Local Treatment —1f the condition v unilateral the ua-
flected aye must be protected by o Buller s shueld. The
N\m\ﬂmumxdbeuptpm-keebyﬁeqm:
havage wth weak antiseptics, &g bonc lotion, normal




318 DIAGNOSIS AND TREATMENT OF VENEREAL DISEASXS

salme or 1/20000 potassrum permanganate Lavage
should be at intervals of from one-half to two hours durmg
the early stages the time interval bemg gradunlly ex
tended as improvement occurs. In those cases, infre-
quently met with which fail to react to sulphonamides,
local treatment should be persevered with 1n additrn
1 per cent atropine drops should be instilled into the eye
once dmly and 1/1 300 flavine 1n castor ol four hourly
The administration of a polyvalent detoxicated vacant
(tutinl dose x/100¢ c. equivalent to 500 mullton organtams)
should be commenced without delay and & further comrse
of sulphonarmde grven in from ten to fourteen days.

Preventive Axpeots.—The surest method of preventing
the occurrence of ophthalmia neonatorum is by the early
diagnosis adequate treatrnent and high standard of tests
of cure of gonoerhoea in the male and female In this coo-
nection also it 15 important to investigate all vaginal dis-
charges occurtmg 1n pregnant women  the application of
the appropriate treatment 18 of value in reducing the
incidence of non-gonococcal ophthalmia necnatorsm
Latent infection may not infrequently occur m males o€
females and 1n only appromumately 70 per cent, of the
mothers of children developing ophthalmm neonatorum
can a history of vaginal drscharge duriny, pregnancy be
eliated The occurrence of ophthalmia neonaterum in an
wnfant should be followed by the wvestigation of 1he
mother

Prophylactic Measares Applied to the Child.—Proph
laxts 18 only of value 1n cases of intra partum of immediate
post partum infection where the orgamims are Iying free
1n the conjanctival sac and are freely nccessible to the
antiseptis  Prophylaxis 1 of no value in cases in which
inflammatory changes of the eyes ore present at birth
and equally loem not prevent post partum fnfectod
Prophylaxts must be combired with cortan supphe
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menfary mursing measures if it 13 to be effechive. The
il s eyelids should be cleansed with some mild anti
weptic and ofl adherent matter removed es soon as possible
uiter the head {5 born and before the child has had time
to open the eyes, As soon after birth as is poesible the lids
tre gently separated by an assistant and with a glass rod
2 single drop of 1 per cent. silver nitrate s placed 1n the
outer canthus of each eye. After approxmoately one
minnts the eyes are finshed out with normal saline
withon. Nursing precautions are directed towards pre-
venton of conveyance of nfected secretion to the baby’s
g:bytbemiantlurﬁttcndnnu hands or by towels

Inlﬁtrtn.mpa—cmtnge of cases the prophylactic applt
cation of elver nitrate may be followed by a mild or more
*vere conjunctival catarch  This may be mustaken for the
omet of an ophthalmu neonatormm  immediate bac

eammation of the conjunctival secretion wall
oM In the differential dizgnosis. In the absence of demon-
stration of gonococe: the catarrh wall settls down m
tsenty-foar or thirty-six bours with simple saline mga
thon. “The oceurrence of conjunctival catarrh following
slver mtrate prophylaxss hos led to the trial of many
other drugs  Other silver salts which bave been used
sacrensfully are protargol argyrol lmnosol, or neoprotosil.
'l'nueclmanormgﬂc-nmlumgﬂﬂn{uptompcromL
::L‘obceﬁecdwmmbeuadmfmhlyprwvdwlﬂ

Gonococoal —~—Infection of the
conjunctival gac may take place at any tmme in life sabee-
quent to the period dunng which ophthalmm neonatorum
ocCtta, The eyes are nsually infected by the digital convey
ance of {nfective secretson from a genital gonorrheea or
through the medinm of towels sponges, or other solled
toflet articles. The latter mechanism also accounts for the
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sporadic  cases of gonococcal ophthalmun infrequently
met with t.s when the cye is involved without concomitant
genital infection

The mcubation period and clinreal course are similar to
those of ophthalmin neonatorum but are frequently more
rapid and severe In the early stages bocterological
exnmmation differentiates the condition from a tede
conjunctivitis occurning i the courss of a gonorrhera, or

s
End tesolt in gosococcal ophthatmia
ot 1 ko

from a conjunctivitss due to other bactcrsal causes  m the
more advanced cases the chimcal preture 13 mnmustahable
Treatment 18 ementially mmilar to that for ophthalmi
neonatorum

Toxs Conjumctivith.—A metastatic or toxk ¢of
junctivitis may occur in adults as zn accompaniment o
gonoetheea with other complications such as arthritis
The conjunctiva 1s red and ccdematous photopliobkt B
marked and there 13 2 scanty mucosd or muco-prarutent
discharge suffictent to cause glueing together of the eyelds.
Bacten logical examunation reveals that the exudate b
compowed of muco-pus with an entire absence of ihe
gonococcs or other  otgansme. Toxvie conjrmetivith
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recovers as mmprovement occurs m the prumary gemito-
wmary lesion Photophobla necesmtates the wearing of
aneyeshade 1o other Local treatment is wsually indicated
In severe cases however the intravenoms injection of
calaum sits is of value In procuring temporary symp-
{omatic relief.

Ganococeal Iritis—This metastatic condition  which
attacks adult males exclusively 18 commonly associated
with prostato-vesicaltis or with arthritis of the larger
jomta. The effection 15 wsually unilateral  the course is
chrome, and lability to relapss is ruarked The earliest
wgn of inths is the occurrence of a zone of pink discolera
tian round the margin of the cornea from dilataton and
congesbon of the episcleral branches of the antenior ciliary
arteries,  The injection fs most marked at the margm of the
cornen and may be associated with conjunctival conges-
tion. During the attack the patient experiences neuralgic
Pains m the eyeball and head. Photopbobla and lacry
mation occur in varymg degree  Dusturbanco of vision
may be the earliest symptom and results from hannen of
the media from exudate or spasm of accommodatron. The
characterstic signs of intis are loss of puplllary reaction
to light and to mydriatics loss of lustre anl frequently a
greenish alteration of colour of the surface of the ms and
the occurrence of expdate m the antenior chamber Ad
hesions are uncommon in gonococcal 1Nt

Diagnoais —In the early stages writts may be mstaken
{or con! tls In the latter however there m no dis-
coloration of the irs the pupil reacts promptly neuralgme
paun is abeent and muco-pirulent secretion 1 present
leadmg to gumming of the eyelids. The mstillation of
atropine resalts fn prompt and regular dilatation of the
pupl  If no adhesons are present the diagnosis of intis

lepends on the presence of pen-cornenl mjection stoggish
pupil reaction to light and discoloration of the fris. The
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wmitis associated with enrly generalised syphilis s wsnally
bilateral, and there 15 a great tendency to exudation of
Iymph (plestic irltis) the formation of posterior synechie
and the occurrence of lymph nodules on the ins.

Treatmers —\While recovery from an attack of gooo-
coccal iritrs depends upon the eradication of the causal
genito-urinary focus local trentment is of vatue 1n affordmg
symptomaticrelief in preventing the formatjon of adhrestons
of the iris and in peomoting absorption of the inflamma
tory exudate. Severe photophobsa necesmtates rest in 2
darkened room 1 milder cases the provision of smoked
glasses 13 essentl  Relief of pan and neuralga follows
the dilatatron of the pupil by atropine and the application
of local heat. Full dilatation of the pupil should be
achteved by wmstillation of T per cent atropme drops and
maintamed for a week or ten days after the dsappearance
of all symptoms The local apphention of heat is by
fomentations an electrically heated pad or dsathermy  In
cases m which hyperpyrexm s ndicated far other com-
pheations of gonorrhaea, this measure cuts short the
attack of mtrs  relapse may however follow

The outlook m cases of ganococeal intis 13 vanable ¢
large number of cases recover completely and suffer #o
recurrence  In other instances there ts chrone habdty 10
relapse In these cases the use of vaccines is of undoubt
benefit.



CHAPTER XX
URETHROSCOFY

N the investigation of permstent {nfections of the male
Ioriumlam-eﬂnn visual inspection of the urethral

mucous membrane and its glandular openmgs (urethro-
3copy) affords accurate information as to the state of these
structures which often canmot otherwise be gamed and
which leads to the application of the most efficacions
treatment, The urethroscope s also of great value in the
inveshgation of endocervicits complatmg vulvo-vaginitis
™ immature girls, in the tests of cure of gonorsheea in the
adult and to o less extent for mtra-urethral operative
Procedures m the male or femele.

The urethroscope conmsts esentially of (1) 2 cannula
flanged at the external end and having a well-fitting
obturator to jacihitate mirodoction (2} lightmg and

visual systems which are wually combmed,
and are sttached to the flange after the cannula is m
pomtion and the obturator withdrawn and (3) an attach-
ment to permit distension of the nrethra by ar or water
preseure. The lightmg system may be external or intermal.
In the former the source of light 15 ontside the endascopic
tube the visual field being iltuminated by a pencil of light
reflected by a muror or prxm 1 the latter type a nunia
ture electric bulb moanted on & slender stem 1 positsoned
n the assembled instrument near the internal opening of
the urethroscopic tube. For urethroscopy of the anterior
urethra an dk doa fnternal-ill imtrument
sucl as Harron s urethroscope s employed with straght
cannuke f varymg size to st the calibre of the indivadeal
ur thra For postemor urethroscopy the same instrument

333




334 DIAGNOSIS AND TREATMENT OF VENEREAL DISEASES

oty be used with specal cammulie curved near the tip and
having e window at the convexity of the beak, Specis!
water-distension urethroscopes snch as the Geringer are
however preferable and glve a better view of the structures
in the membranous or prostatic urethra. Urethroscopy 1
practicaily painless if the exammation s expertly carned
out i a canpula size swtable for the calibre of the urethrs

A my -]

Hatmsont  rethroscope w th straight entaror and cun od
powtersor chnnule

' 1 chosen and if core s taken to avod too great or po-
Jonged distension of the urethral camal. In antenor
urcthroscopy the use of local anmsthesa should where
pomable be avouded because of the alterntion cawsed in the
appearance of the mncous membrane m  pasterior
urethroscopy local analgesa s essentlal despite the
prucosal anremia caused.

Indications for Use of the Ursthrosoope.—These can b
summansed as —

(1) ln the mvestigation of sub-acute and chrom<
arethnts m male or female failing to resolve under the
accustomed measures.

(2) In th final tests of cure of gonarrhera, to make
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certem of restitotion to normal of the urethral struc
tares,

(3) To investigate and obtam serum for darl-ground

m cases of suspected intra ursthral chancre.

{4) For local treatment of Intra-urethral werts polyp,
ete. For trans-urethral incision of peri-urethral abscesses.
(Urettroscopic trestment by probe or cantery for chrone
indection of Littré s glands is seldom advisable.)

(5} In the mvestrgation and treatment of the endocervix
m refractory cases of vulvo-vaginitis,

15 I general comfra-sndicated by the
Presence of acute (or an acute exacerbation of) urethrtis
and by the presence of acute local complcations. The
Patient should have only a scanty mucoxd, or muco-
purulent urethral discharge, and the urme shoukd be
deas althongh showmg & foccalate of threads.

Tectmk Anterl th —FExcept 1n cases
voch as the urethroscopic inclsion of a pen-urethral
Rbecess when the bladder should be emptied and anti-
septic urethral imgation carmed out before instrumenta.
tion the patient for urethroscopy should not have msc
turated for at least three to four hours pror to examina
tion and no preluminary orethral lavage shoald be grven
The strictest rules of antisepsis shonld be observed and the
greatest care taken m the stenlisatron of the wstrument
the lubricant the operator s hands, and the glans penis.
The patient may lie flat on an examination coach with the
pelvis slightly ratsed on o fim flat cushion or is placed
in the Withotamy posltion with the legs and fest resting
comfortably on supports. In the former case the operator
stands on the right of the patient in the latter be sits
between the patient s thighg,

The tube with its obturator in positoon i
lubricated and introduced into the urethrs the tip being
directed towards and reaching the junction of the b T _
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and membranous urethre. The obturator Is withdmwn
and any excess of lubncant s gently mopped out by
passing probe-shcks dressed with cotton wool down the
cannula. If any free bleeding caused by the introduction of
the cannuls fs not immediately controlled by gentle pressure
with the dressed probe it 15 wse to withdraw the cannula
and defer examination to a later date becanso of the
posxible rsh of embolism when using eir pressure to du-
tend the urethra and the difficulty of obtaining a clear
field After removing the excess of moisture the Lighting
and visua! systems are attached to the cannula and as the
nstrument 13 slowly withdrawn each succesave field
from the bulb to the external meatus 1s carefully
studred The cannula should be directed o that its lumen
ltes m the long axis of the urethra and the tip centred
on the fmmediately proxomal undistended portion of the
urethra. In cases of difficulty slight nir dutension is of
great azistance in the correct centring of the instrument.

On looking down a urethroscope when no afr dilataton
has been applied the image 13 seen to conwst of two parts,
a central figure  and the mucous surface Narmally the
walls of the urethra are 1n appomtion the mucous mem
brane bemg thrown into longitudinal folds The pamsage
of the urethroscopic tube forces the walls apart  a short
distance beyond the tip of the cannula the walls close
together giving nse n cffect to a shallow funnel of mucous
membrane convergug proximally from the internal end
of the endoscopsc tube mto the potential lumen of the
urethra. The neck of this funpel 1 the potential Jmmen
of the callapsed urethra forms the central figare The
mucous surface 15 formed by the urethral mucous mam-
brane separating to surround the cannula. Thrs gives 8

wheekspoke  appearance due to the radiation of the
Jongitudinal folds of the urethra from the central figare
to the penphery
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As the varlous portions of the urethra are in tum
exmmed dunng the course of a urethroscopy careful
observatim should be made of —

{1} The form of the central figure

(2) The colour and appearance of the mmucous mem-
branc, and the regulanty of the radul stnations

(3) The appearance of the openings of Littrés gland
ducts and of the lacmse of Morgagne

{4) The euse of dflatability of the urethma under mr
dntension and the subsequent contractility when the air
Tresure i3 discontimoed.

The application of air pressure canses balloomng of
the urethra and bemdes permitting amemment of its
resiliency greatly widens the field of view and stretches
the openings of the Littrés gland ducts and lacune of
Morgagm making these stroctures more prominent
Ureihroscopic Appearances of Normal Anteror Urethrs.
~The mncows membrane of the healthy urethra shows
considerable varmtwn in colomr not only wn different
individoals but also in different portions of the same
urethra, The colour progressvely decpens prommally
from an anem yellow or yellowmsh-pink in the regon of
the glam penis to a full red tramsfused with yellow m the
balb  The colour i dependent upon the frequency of the
blood vemels, which runming loogrtndinaily in the sob-
mucous timues impart to the mucos its characteristic
hue and vascular striations  The smooth epsthelal sarface
of the urethra lubricated by the alkalme secretion of the
Lattré s glands has a characterntic lustre

In the bulboxs urehra the central figure is a transverse
shit  the longitodinal folds of the urethra and the vascular
stnatiom are well marked and are more pronomeed in the
low 't gemiarcle Under afr distension the walls spemg
apart and trunsverse muscular rings become apparent

under the mucosa. As afr-pressure is increased these
3 ”
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drsappear from view leaving a perfectly smooth glistemng
mucosal surface of yellowwsh pmk tint from the emptymg
of the sub-mucosal vessels On cessation of air pressure
the walls promptly collapss together Lacunz of Morgagm
are recogmsed 1n small mumbers as small V-sheped
pouches with a broad end directed towards the meatos.
Liitré s glands are numerous but are often mvmible fn
health under full wr wnflation however some of their
openings may be recognised as tiny apertures in the rool
sdes or floor of the bulboas urethra

The onfice of the membranous urcthru and the openmgs
of Cowper s ducts can be mspected 1 the folly drstended
urethre. The former appears as a horizontal crescenti
hooded slit. The ducts of Cowper's glands open on the
floor of the bulbous urethra and appear as two pear
shaped onfices lymg one on cither mde of the md-lbe.
Occasionally one onfice Lies n front of the other or both
ducts open mto & V-shaped pouch The course of the
ductnmybeshmbyaridgcmﬂ}emuammﬁmﬂ'”
therr openmgs As the urethroscope s withdrasn the
longitudmal folds gradually become less marked and the
central figure becomes a vertical shit

In the pemle urethra the n:ntmlﬁgur!l’mﬂud
arcular the mucous surface 1 of lustrous rose-pink coloar
and the longitudinal folds of the mucons membmne and
the vascular striations form a regular stellate patte®
radmtmg from the central figure Llasticity of the uretba
1 marhed  shght arr distension shows sub-m o
cular muscular rmgs which disappear under

On the roof of the penile urethra the Lao®

of Morgagni are seen 1n varying numbers i the

On either side bes a chaw of Littreé s glands, There g8
are also mregularly scattered an the lateral wall and o0
the fioor of the urethra occurrmg 1n grentest tmmﬂfdy
tbe repon of the peno-scrotal junctron and fmmedis
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proximal to the fosk naviculans., In the regwm of the
Jrss wavtenlans the central figure Is 1 the form of 2
msall vertical ovord slit  the mucous membrane s of
ke yellow colour and shows no longrtudinal folds or
vascular striation  This area 1s lughly nelastic and un
responsive to attempted air dilatatton  The lacnna magna
(Valve of Guérin) m visible on the roof about ome inch
proximal to the external urinary meatus.

U'ﬂhratq:;:rlﬂocﬂo!

Ursthromopc Appearances in the Diseased Anterior
Urethra.The mosbid changes occurnng in the urethrm
during the sub-acute or chronic stages of gonorrhaen
depend to a great extent npon the acuteness and duratin
of the imtial infectson and the degree of success attending
ony treatment applied. The urcthroscopic picture scen is
often complex but can be resolved into several factors

{1} Alteratsons i the colour lustre and appearance of

the urethral mucous membrane

(2) Alteration in the clasticity of the urcthra

{3) Pathologacal cimnges affecting the lacune af Mor

gagr and the glands of Littré

In acute crhera the inithl 3 reaction
produc ! 13 increased vasculanty and small roond cell
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infiltration of the affected tissues leading to uniorm
angry redness congestion and adema of the mucous
membrune and obliteration of the pormal Jongitedmal
folds As the discase contmues a progresuve connective
tusue prohferation occurs tending to the depowution of
fibrous tissne and caumng alteration in the elasticity of
the urethrn  These processes contmue to a greater or less
degree throughout the course of a gonococcal mfection
complete or partial spontancous resolutton may however
occur at any tume

Infiitrations.—According to the degree of fibrosss which
has occurred nfiltrations may be classtfied as soft trans-
tonal or hard In soft infiltration with mimmal hbrous
tissue deposttion the mucous membrane 18 red and velvety
10 appearance often with localised darker red crosons of
the epithelmm or granulating areas. The central figore
13 regular the mduating folds are smaller in number wrder
and bleed easily At thus stage the clasticity of the urethra
Is upaltered There 1 wsnally concomutant involvement
of the Littré s glands

Further depomtion and orgamrsation of fibrows tmsue
1 the aflected arcas leads to an alteration 1n the character
and appearance of the infiltration ¢ rudually the urethml
mucous membrane becomes less congested the central
figure becomes more irregular and often stellate the
radinting folds are asymmetrical and deeply marked
Under air prewsure ddatation 13 sluggsh  and often
unequal in different portfons of the urethra  when the
air pressure 1 released collapse r delayed or the urethiral
canal may remamn patent after the endoscope 14 pnr!ﬂ”\
withdrmwn  Fibrou streahs are not nfrequently scen 10
the mucoa { tage of transitrunal infiltration)

Later the mocons membrane becomes blanched the
columnar  pithehum 14 replaced by the squamons type
the surface t uncven irregular and frequently nacreoy
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ottzn ther i @ patchy loas of epithelum. The urethra
becones hughly inek from the sub 1 organis
tion of duffuse or locabsed soasses of fibrons tisas (sage
of hard inBltration)

Soft infiltrations of the wrethra cause no difficulty in the
wntrodnction of an endoscopte tube  tranmtionsl infiltca
tions may couse some  EOPPLE 1 the cammals 18 passed

.

D
Saft whltcatvm wdes dight
fr alxtatyon

hard wfiltrabors (stnctuve) peovent th passage of the
matrument and permit the mepection only of the distal

Wby Appearsnoes of Ursthral Glanduler Btruotures.—
Involverent of the glanda of Litré and the lacone of
Vorgag w an mvasable accompamment of urethnta.
Normally Littrd s glands secrete 6 clear mucws  infecton
1 indicated by the alteration of the evulate 0 Teo-pus
o per. Thw openings of the gland ducts normally weon
Poous ghow ms angry ted punts often raned and
papliiform and sorroanded by a gone of hypermua In
%ome chses the affected gland-docts ate seen a% open
pockets 10 the mucosa, dmcharging meco-pus of W the
Liter stages viscud mucoid materlal Gecltsson of the ducts
may resolt i aDxcess formation or the (ummtm/n
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cysts. These Intter may also occur in the more advanced
stages of mnfiltration and appear as small yellownsh
rommded projections into the lumen of the urethia. Patchy
or steflate depomts of fibrous tissue are often observed
surroundmg the onfices of the gland ducts and radiating
into the surrounding muocoas membrane  The pathological

Fro 138
(T p) Sormal Lattrd  glands
wen nder compiots  dre-
teowon  f wrethrs
Bd..)x;-l!mb mecous
tretson and varymg dexrecs
of  volvement of Littrd™
gland

changes cbserved i the lacunz of Morgagni are closely
similar

Resolution of soft or transitional infiltration ond of the
glandular tnvolvement follows the mstrtution of uretliral
dilatation at regular intervals  Therc 1s gradual resorptron
of fibrous tissue the colour and appearance of the mocous
membrane and 1ts glandular opening« gradaally retumn to
noemal  the elasticity of the urethra 1s restored Whike
trans-urethroscopic treatment Iy medicuted peobe knife
or electric cautery 1v seldom 1dseated it 13 of unporiance
that the progress [ the mdividual case should be obsenved
by repeated endo opy
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Porterior  Urefm —Visnal jon of the
posterior urethre is Iesa frequently carried ount than
anteror urethroscopy A greater degree of skill m rmanipa-
btion of the wstrument i required, and the wtmost
geatlentss Is necessary to avoid cansing hemorthage
which may render satixfactory examination impossible.
The patlent t exanuned 1 the lithotomy position, the
openator sltting between the patlent s knees. After the
unterior and posterior urethrae have been anmsthetised the
exdoscopic tube with its obturator in posmtion is lubricated
i paseed along the penfle urethr until the tip reaches
the unction of the bulbous and membranous urethre.
The beak shoald be directed towmrds the foor of the distal
part of the urethra, and rotated towards the roof as the
telb 1 approached. Depression of the external end of the
anmb, aided 1f necessary by a supporting finger on the
perineum  causes the tip of the wstrument to enter the
Postence urethra along which it s directed until the
Point reaches the level of the vesical sphincter The
;‘;‘mwghmunnwnmdmu vimal field is dned

o
. tng and the optical and Lghting devices

The verumoatanum 1 seen to project forwards into the
window of the urethrascopsc tube the prestatic ntrce
bemng vmble m the mud ine with the minute operungs of
the common ejaculatory ducts on either mde Laterally
the prostatic mnuses are seen as longitodinal fosse on
tither gdde of the verumontanum The orifices of the
Prostate ducts are frequently not recogmsable in health
""hﬂvtannppmnnmnmﬂarto(hatufﬂwopmmd
Littrés glands. The mucous membrane has a muoch
redder appearance than that of the antemor urethra and
has not the same lustre or vascular striatsons. The central
figure 13 that of an verted U the upward projection
being due to the verumontanum around which the saperor
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cysts. These latter may also occur 1n the more advanced
stages of nfiltratlon and appear as small yellowrsh
rounded projecttons into the lumen of the nrethia  Patchy
or stellate deposits of fibrous tissue are often observed
sarrounding the orifices of the gland ducts and radating
mto the surroundmg mueous membrane  The pathologicat

Fo 113
(T p) Norma) Lrttré‘s ghand
ween under complets 1 dr-

tenvon of arethra

{Delow) Carly sub-mocon tn-

Altratron arng degrees

of  volvemeat f Lattré
;
changes observed in the lucunz of Morggni are closeiv
similar

Resolutron of « ft or tranwtional infiltrations and of the

glandular mvolyement follows the institution of urethral
dilatation at regular sntervals. There is gradual resorption
of fibrous tissue the colour and appearance of the mucol
membrane and its glandalar openings gradually return to
notmal  the elasticity of the urethra s restored Wiile
trans-urethroscopic trestment by medicated probe kmife
or electnc cautery s seklom indicated it 1 of importance®
that the progress { the indiy idual case shoukd be obeerverd
by repeated endow [y
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camined in the Trendelenberg position to prevent seepage
of mine from obscrmng the urethroscopc picture. The
anmia with its obtorator fitted bs passed along thenrethra
untll the hip entery the bladder The obturator 1s with
dewwn, and the bladder exaptred by a soft rubber catheter
pamed through the endoscopic tube. The visoal and
Dghting systems are now attached and the trigone of the
bladder inepected. As the urethroscope 18 gradually with-
drwn the vesical sphincter s observed to close behmnd it
The mucows membrane of the urethra 1s amooth lustrous
o » ple pmk colomr end s thrown mte longitudmal
folds. Glandular openings are Infrequently seen. Imme
dintely proxtmal to the external mestus the orifices of
Skene s tubules are seen on the floos or sides of the urethra,

The pathological conditions found in genococeal infec-
ton of the female urethra are closely simflar namely
miection and cedems. of the mmeows membraps  sub-
mocows infilrations and infectdon of the glandular
Hructures,
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walls foll closely in folds more numercus and delicate than
those of the anterior arethre  Behind the verumontanum
the prostatic fossette 1s seen extending to the neck of the
bladder As the urethroscope is withdrawn the projection
formed by the verumontanum drsappears abruptly before
the distal portion of the prostatic urethrn is reached.

Inflammatory changes of the protalic rrefhra camse &
peculrar dull, velvety cyanotic colour of the mucosa,
most marked over the verumontanum  the prostatic
utncle 18 gaping and discharges muco-pus or pus. The
onfices of the common ejaculatory ducts, commonly sht
like and of the same colour as the surrounding mucows
membrane become more rounded are shghtly maised
above the contiguous surface and arc emcircled by 2
byperemuc inflammatory rone  As the condrtion progresses
the orifices becorne dilated with everted poutmg edges-
The onfices of the prostatic ducts are seldom visible 10
health but in drsease undergo changes very closely sumilar
to those in the Littrd 3 glands of the anterjor urethra. 1a
the later stages of infection sub-epithelial fibrosis occars,
causing mregular sclerotic plaques or granulating areds
on the mneous ); The ver becomts
shrunhen and fiattencd and the onfices of the ejacnlatoly
ducts stenosed.

The mucous membrane of the healthy membranoss
urethrs s lustrous of a dark red hue strmted with yellow
and has numerons deltcate longitudmal folds. Glandokr
structures are scanty  When viewed by the urethroscope
the central figure s punctiloro and 13 surrounded
many fine raduating folds Aur dilatation shows the canal
to be highly elastic from the actian of the compressol
urethre muscle  The changes resultmg from
mfects w correspond to thase seen in the inflltrative process
in the antenor urethra.

Urethroscopy n the Female—The patent shoukd be
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hatwn pustulabon or niceration or rarely a small efastic
nodle 3 to Yo mm in diameter mote deeply situated n
the twenes, i found, In the male the common mtes m
orter of {requency are the coronal sulkcns the glans penis
the Inner aspect of the prepuce, and the urethra In the
female the lesion may be apparent on the vulva, The sore
vsaally heals spontaneonsly and rapsdly

Adenilts.—Stiftnen and aching 1n the groms especially
o0 walkng, may precede ot call attention to the adenith

Fio 36
LY mhn:;; o gl
nght grou

®hich becomes apparent 1n from one to X weeks after
the appearance of the genital sorr  Lymphangitm of
Pmless chamcter infrequently occurs At first the
colirged glands are discrete shghtly tender frm and

mobale, Lot

fact er they become matted together (pen-adenitis)

Matin occurs the skn asumes a purplsh coloar

adherent 1o the underhymg mass and multple
l}:}m form, In the absence of treatment the smuscs
nr:’ from two to tuelve months leaving thick puckered

C::du-:md mploms may be alight or marked



CHAPTER I

OTHER CONDITIONS COMMONLY REFERRED TO
VENEREAL DISEASE DEPARTMERTS

N addition to those diseases already referred to m the
Idxﬁen:ndal diagnosis of the venerenl discascs o number
of conditions are not mfrequently referred to the special
departments because of the similarity of the symptoms
and signs. In general these fall into ons of three groups —
(1) Genual ulcerations ¢ g lymphogramuiloma inguinale
ulcus acutum vulve or granuloma inguinalo
tropicum
(2) Genutal discharges resulting from ey balano-
postitis  non-gonococcal urcthntis  non-gono-
coccal vagimtis  tnchomonas vogmals mfesta
tion vagmal thirish
(3) Shin conditions e g scabies )mpetigo gemtal warts,
mn winch the genital lesions suggest syphilitic
nfection

LYMFHOGRANULOMA INGUINALE
(Poradeniiis)

Lymphogranuloma inguinale 15 a virus infectton charac
ternised by subacute or chromc mflimmatory changes 1t
the gumnal and 1hac groups of lymph glands frequently
leading to suppuration and the formation of intractable
sinuses 1 the grom  The pnmary lesion occurs from
three days to three weehs after exposure 1s usually single
and consists of a painless herpetiform vesmcle of arcular
or ovoid contour varyng from 1 to 4 mm i diameter
Leas frequently a raed papule with shight central vole

M6
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laton, pustulation or ulceration or rarely a small elastic
nodule 3 to 10 mm 1 dlameter more deeply sltuated in
the twsues, 13 found In the male the common sites in
arder of frequency are the coronal sulcus the glans penis
the fmner aspect of the prepuce and the urethra. In the
female the lemon may be apparent on the vulva. The sore
mually beals spontaneously and rapidly

Adensiis —Shffness and aching m the groins especially
on walking, may precede or call ettention to the ademtis

Fio 36
:‘mm‘hﬁarmn e frrifiagelic.
nght grom

which becomes apparent in {rom one to six weeks after
the appearance of the gemtal wore Lymphangitis of
painless chasacter infrequently occurs. At first the
enlarged glands are discrete shightly tender firm and
mobtle Later they become matted together {pen adenits)
fioctmation oocurs the shan assomes a purplish coloar
becomes adherent to the underlying mass and multiple
sinuses form. In the abeenwe of treatment the mnuscs
heal 10 from two to twel e month  leaving thick puckered

ECATS.
Consd tigional symptoms may be alight or mar
ia
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Lassitude prostration anorexia vomuting loss of weight
and fever of irregular or mtermittent type occur  Articular
paws may be complaned of without apparent local
changes or may be assocrated with diffuse swellmg about
the jomts. Erythema nodosum may appear mx or eight
weeks after the commencement of glandular enlargement.

Complications —Complications in the male occur in the
late stages of the disease and mclude elephantiass of the
penrs scrotum god lower hmbe  Strictare of the rectum
mray occur 10 males but 18 more frequent m females In
the female elephantizsrs vulvie apd rectal strcture are
not upcommon Infection of the male urethra wath the
lymphogranulomsa inguinale virus gives nse to an M-
tractable urethntis charactensed by a mucold or muco-
purulent discharge Urcthral stricture and st forma
tion may be sequele Certain cases of urethntis without
other clmxeal evidence of lymphogranaloma inguinale
infection  charactersed by chroniaity and a sago-
graip  appearance of the urethml mucosz (' sago-gram
or Waelch arethritis) give postive reactions with Frets
antigen  suggesting infection with the lymphogranuloma
ngminale virus or some closely allied organism

Duwagronrs —Lymphogranuloma ingmnale must be dif
ferentiated from the manifestations of syphils chancrod
ukcerating granuloma of the pudenda and other gemtal
ulcerations while the adenitrs must be distmguished from
that fallowing tuberculous infectron  The clinical course
tranwence of the genital lessons followed by slowly pro-
gressive intractable ademitis with later multiple mous
formation presents a clear-cot clmial prtore wisch
should mot Ix coafused with other postbilities. The
possibility of yphilis must be excluded by dark-gronmd
examwation ¢ f the 1mtial sore and by sulsequent Waeer
mmann observation it must be remembered that tramdent
false positive wr logical reactions ean occur in lympo-
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grumloma ingumale Chancrowd is excluded by a negatrve
Reemstierna test Frea s test (an intradermal reaction with
enmbsion of the specific virns prepered from the pus from
brabos of known cases or from the braun of mice Infected
by intracerebral inoculation) 18 specific. A poative
reaction s noted m twenty four to forty-eight hours as
palpable dome-shaped inflammatory papule surrounded
by an ares of erythema Veslculation, pustulation or
central ukeration may occur  The Frel test may remmmn
posthive for life in cases of lymphogranuloma Ingminale
oT may become negutive several years after the infection
13 healed

Treatment —Rest in bed ndequate simple diet and
tomcs are esential Ansmia if present should be ade
quately treated Antisyphilitic treatment 18 ineffective

¥ cases react promptly to sulphapyndme suiphe
thiazole or sulphadiazme or to antmony compounds—
antimony and potassium tartrate or stibenyl Pyrexial
therapy 1f available, is the treatment of chowce A seres
of fevers induced by physwcal measures or by the ntra
Yenous injechon of Pynfer B colt or TA.B vaccine 18
followed by rapid healing of the lesons Surgical inter
vention should be avoiuded in the early stages  extenmve
surgical examon of the affected glands is followed by
elephantians of the lower limba In long-standing cases
fistule may require to be opened up and plugged with
BITPP iodoform gauze, or snlphonamsde powder applled

TLOUS ACUTUN VULVE
Ukos acutam vuolve 15 a rapidly progresmve acutely
punful uiceration of the vulva doe to B cramus The
dncmeumnmm]yoccunbetwtr_umeagﬂc((uunccn
and twenty but fs not infrequently met with later in life,
The areas mvolved in order of frequency are  the wmner
aspects of the labma minora and majora the interlabi '
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fold the vaginal introituy and the fossa navicularls. The
lesions may be soltary but are commonly multiple.
Shallow or decp round ovosd or irregular ulcers oppear
with a soft greyish white or yellowish base A brght
red mftammatory arcolz is often present Acute local
burning pains are complained of and thers is not mfre-
quently mflammatory axdema of the labia  Some degree
of fever may accompany the ulceration which 1s progressive
and may extend through the mtegument to invelve the
deeper tissues. Regronal adenutis 1s absent

In the absence of trentment the discnse may nm a self
lhmiting course healing tendmg to occur in about two
weeks. Relapse 18 however common and spontaneous
cure nray be followed by almost immediate recurrence.

Dragnonis —Ulcus ncutum valvee has to be differentiated
Irom other acute painful gemital ulcerations notably
chancrofd. The more actite course the tendeticy to mpid
spontaneous cure abihity to demonstrato B crassus i the
lemon and a negative Reenstierna test complete the
differentmtron

Trestinent —In view of the Irabulity to spontancous cure
and recurrence it mdifficult to agscss the value of treatment
Cleansing of the local lestons and panting with 1 per cent.
gentian violet or dusting with sulphonamide powder are
of value 1n reheving the symptoms and promoting cure
Orally sodsum salicylate (grs xxx t d.s ) may be followed
by dramatic results.  Alternatively the ulplronamsdes, of
vitamin C may cur rapidle

GRANULOMA INGUINALE TROFICUM
(Ulcerating Grantiloma of the Prdends)

Granuloma inguinale tropicam 1s a contagots ulcerative
imyvadably « soctated with Donovan bodies wikh
are found within the mononuclear cells and characterred
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by extenmve tissse destroction and scar formation.
duseuse i3 more common 1n negroes and especally
women. The imtial lesion commences as & papale which
enlarges and forms an uleer with an uTegular undermuned
edge und u base of dirtygrey grannlomatous tissue
there iy o profuse malodorous discharge The uleer
spreads penphenally the advancing berder bemg ramed
odular and glaxed. lesions ocenr from auto-
Hypertrophic vegetatiomy spang from the
base of the ulcers givmng rse to papillomatons fungetmg
masees. 18 by dense bands of sear tisaus which
Iead to Jocal disfignrement or to mechanical elephantiasis
ﬁmprumeuuthelymphvesdx. Multiple smuses may
Peniist in the scar tiwue for long periods. Desplte the
chroniaty of grannloma ingminale tropicum the regional
tymph glands are not enlarged.

The disgnosis depends ultimately on the exclusion by
the apgropriate tests of other canses of genital ulceration,
0d on the demonstration of Donovan bodres in the mono-
Suclear eelly of the lesion. The condition generully rescts
lommxmmmjccﬂmdumnmyﬂpomm
frate. The dose 15 1 to 3 cc. of T per cent.
soltion the dote being increased by £ cc on Alternats
days to & maximam of 10 to 1z cc Other antmony
brepanations, ¢ g stibophen may be employed. If this
fails \ rays or radfum are mdicated

BALAYO-POSTHITIS

Inflammation of the mucous membrane covering the
81ans penrs 13 called blamitis  inflammation affecting the
MDET mucous aspect of the prepuce is termed posthitis.
\s nfammation vsually affects both surfoces stmul
taneomsly the term balano-posthites should be used. The
condition s frequently assoclated with o phrmosis which

'
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may be congerutal oracquired as o result of local inflam
matory cedema.

Symptoms and Signs —There is usually some degree of
heat and 1tching or irritation referred to the glans and to
the prepuce. Dysuna and frequency of micturition may
be complaned of On exarmnation a sickly smelling

. whitish yellow discharge &
found to be exuding from the
preputial meatus  Retrac

53 ,‘é tion of the prepuce revenls
a brightly reddened mucous
@; membrane with 1ts folds

thickened from sobmucosal
- adema. The superficral ept
Fio sy thelbom {s macerated and
Dalaoo posttatss s g exper shed exposing the papille,
fealerosonsand nurrowbnglt and  leading to  superficrl
erasions or later decper ukera
tions  Irregular 1slands of whitish epithelium are fre-
quently left The inguinal lymph glands may be slghtly
enlarged and tender nflammatory cedema or Iym
phangttis may render the prepuce mretractible phage-
denic gangrene may rurely supervene
Diagnosis —An apprecation of the vanous canses of
sub-preputral ducharge and complete cxamination of the
dividual case will lead to the establishment of the true
and av01d many common errors. A sub-preputnal
drscharge associated with dysuna may be confused with
gonorthea or the mstitution of treatment on a hasty
dugnosis of balamitis  may 1gnore the possibility of n
sub-preputial pnmary sore The possible causes of balano-
posthitrs or of sub-preputml discharge may be sum
marsed —
(1) Inflammaiory
(8) Specific anfections —
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to gonococeal urethntis,
Sub-prepatial chancre or lesons of secondary
syphil.

Sgb-preputial chancroid.
Trichomonatous mieatation of the subgpre-

putial sac.
Fosoapedflary (Viecent) wfections
@) Nowspeorfic anfections —

Nem-specific snfection of the sub-peeputial sz
following sexual exposare  or secondary to
any cause of non-specific urethnits

{&) Trawmalsc —

Following the use of unsuitable or over
strong entmeptis ax prophylectics  less
commenly schosynerasy to the chemicals or
contrateptives cmployed.

{3) Conttititsonal

Smegma accurmuiation the result of pervonal

neglect may lead to the formation of
concretiony with later mechanical slcers
thon and gecondary infectron. Glycosuna
chronie brrtation of the sob-preputial sac
from local deposit of ormary sugar in
diabetes i1 2 not mirequent cause of balano-
(3) Nevplasice
Sob-prepatnl papiiomats
Sub-preputial epsthehonmata,
Careful local exammatian shomid erabls the clinjsan to
reach & dugrosia or mdicate the necessary mvestigations
T rafmend ~Lnts} the canve of a balano-posthitis has
been dico eved, and the poent =
excruded o local appheations should be made whiche
might prejedice the demonstratson of T palliduwe If the
prepuce 13 retractible the of focal clewnlin

rd
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by thorough washing with saline fallowed by drymg of
the glans and preputial sac and heavy dusting with
powdered sulphur or the application of Dermevan* (2
vitaminised streptocide cream contaiming 25 per cent wjv
sulphanamide) will promote the healing of many cases of
umple or non-specific balano-posthitis  After exclusion of
syphilis stronger antmseptic applications may be of value—
I per cent. picric add In spmit 10 per eent. resorcin in
glycenne or a dusting powder of | to 1 per cent ac.
salicyl 1 tale. In other cases the treatment of the
underlying cause prmary sore chancrold gonorrhaa
diabetes etc. on the accepted prinaples Is carried out
concomutantly and results 1n cure.

Inflammatory phimosis with imabibity to retract the
prepuce should be trented by copious sub-preputial urga
tion with pormal or hypertonic saline at a temperature
of 110 to 115 F four hourly and the intermediate appli-
cation of hot fomentations of 50 per cent magnesium
sulphate solution  Dorsal slittmg of the prepuce or com-
plete arcumcision may be required 1f there 18 doubt ns to
the nature of the underlying leston if the condition does
not improve under conservative treatment or if phagedena
supervenes

NON-GONOCOCCAL URETHRITIS AND VAGINTTIS

Apart from gonorrheen numervaus acute mflammatory
mfections of the male urethre or of the urethra and
vagina of the female may occur the symptoms and sigm
of which often closely mmaulate a true gonorthaa. The
vanous causes of urethral and vaginal discharge have
already been considered in the differential diagnosis of
gonorrheea and 1t 15 only necessary here to emphasise the
importance of the complete chmenl and bacterlologeal

Lvass, Lescber & Wobb
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mvestigation of wny suspected case to determine the
xtiology and direct the course of treatment.

TRICHONONATOUS IAFESTATION

Trichomonatons infestation 15 not uncommeon 1o the
{emale but is less frequently recognised in the male In
the former the p of trnch mgmalis in the
vapna m assocated with 8 defimite train of sympioms
Itching and burming of the external genitaha occur
occxponally @ dull sching pam referred to the lower
abdormnal quadsants is complained of There is a profuse
frequently malodorons duscharge.

Clmical exarmination reveals a greater or leser degree of
vilibs with frequently an mtertrigo extending down
the wmner aspect of the thighs. On separating the labia
wn abundant yellow or greysb thin frothy dis-
charge of Jow pH is noted. The vagmal nucous membrane
appears thin and shows marked mflammatory and desqua
matrve deaquarnatron over the vagmal ruge

in Yo milder cases gives rise to characterstic strawberry
patches or m more severe cases to &

raw

bee! appearance. The changes invulve the whale extent
of the vagma and the vagmal portion of the cervix uteri,
Roppmg short at the squamo-mutosal junction of the
external oa. The urethra is not mirequently involved and
the organsms may resch the bladder or even the kidneys
grvIng rise to symptoms of eystits or pyelrth

Tbempmmceo{thcrewgmt}onu{thetﬂchanmntm
miestation Lies in its not infrequent association with gono-
coceal mfection Demonstration of the gosococcs may be
iffienlt or even impossible until the peofuse discharge has
abated under treatment Perd of a trich

2qnitis 13 also o commen couse of protraction of _
cocral infection -
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Diagnosts —Confirmation of the clmical diagnoss of
tnchomonatous vaginitia depends on the recognition of
the causal protozoon This may conventently be done by
the dark ground examination of fresh moust preparations,
by the mucroscopic exammnation of films staned by
Leishmann s method or by cultures. Dark-ground ex
ammation of fresh secretion 13 easily avmlable and satis-
factory The parastte has a body length of 16n to 28«
and 18 recognised by its ferky movements of partial
rotation and by the observatton of the rapd move-
ments of the four antertor flagella or of the undulating
membrane

Treatment —Complete cure of trichomonatous infesta
tion 1s possble only by protmcted treatment Local
cleansing by moist swabbing with green soap solution 1
followed by complete pamting of the vagma and vaginal
portion of the cervix with 1 per cent solutton of gentman
violet or 1 per cent lactrc acid and the msertion into the
postertor and laternl fornices of three acetarsone
—(S5VC (M and B) or Devegan (Bayer)} Tlus treat
ment should be repeated daity and gradually dimunished
in frequency according to the clmrcal improvement  After
the condition has apparently cleared the patient should be
advised to return for n single treatment immediately after
the menstrual perniod dunng the next three to four months
to prevent relapse which most frequently occurs at this
trme  Silver picrate treatment lins been advocated as an
alternative for cases faihing to respond  After prelminary
clennsing 5 gm  of silver prerate-haohn pomder (* pic
ragol '} 1s insuflated wnto the vagina. This 1 followed by
the nightly msertron for six nights of ono silver pcrate
boroglycerine pessary  This sequence should be repeated
for two to three weeks

In males trchomonatous mfestatron may invelve (1)
the subpreputial sac  (2) the antenor urcthra  and 8]
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the postenior urethra with possible cxtension to the
prostate and seminal vesrcles. Involvement of the sub-
prepatul sac may give nse to slight local mmtation or
bumm( and a subpeepuatial discharge. On retrachion of
the prepuce a generalised balano-posthits of varymg
scvertty » found. In the absence of concomtant mvolve-
ment of the urethra these coses are readily cured by local
clesnhness, Infestation of the anterlor urethra may cause
0o symptoms or a varying degree of local umtation and
dysaria A urethral discharge i almost mvanably present
varying in type from a scanty mucoid secretion to a very
profuse purnlent discharge. Extension to the postertor
wethra gives rise to a chronic relapung prostato-vesi
f“hh!. the symptoms being those of a mild pyogenic infec
ton  Epkbdymitls may occur
—The diagnosis of trich infesta
honmtbemxledepeudsonthedummtmﬂuuofhtho—
monas vagmalis m smears or cultures. The possibility of
this mfestation must be remembered m cases of non
specific infections moco especally if the consort s found
to be suffermg from a trichomonons vagmitis.
Treatment —A strongly alkaline urine relieves the dy
runa and {requency of mlcturlﬁ.m and Iohibite the further
of the trich A t cure may
fdluwhrgedmageu{potumumc:mte(gmxlqd_l.) for
{ourteen to twenty-one days. Urethral instillations of an
acotarsone emulsion are of value. Relapse Is frequent and

may be precipitated by alcohol or local writative treat
ment

D

YAGINAL THRUSH
Infectron of the vagina with oldium albicans is common
n pregnancy or in wsocution with glycosurla and gives
me to vaginal dncharge and irritation. The discharge
may be light or profuse and frequently const ts of cascous
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or mspssated secretion  irrtation 1s the predominant
symptom  frequently has a nocturnal perfodicity and
rmay be t0 severe as to prevent sleep  On examinatron
yellowlsh white patches may be found on the morst
aspects of the vulva or on the surface of the vagina and
cervix These patches are slightly adherent to the under
lying surface and when removed leave a raw non

area,

Diagnosis —The possibility of vogmal thrush s sug
gested by the predammant complaint of writation by the
chneal appearunces and by the ability to demonstrate
ofdrum albicans 1n smears made from the whitesh patches.
The vagmal secretion 18 frequently mucord and of a ligh
pH Gram-stained smears show the presence of pus and
epithelial cells the presence of Doderlens bacillus in
large numbers long hypha! filaments of the fungus and
oval blostospores. ~ Possible gonococeal infection shoukd
be excluded by routine smears and cultures. The thrush
patches may be confused with the mucous patches of
secondary syphils T palldum is however absent and
the serological reactsons are megative

Treatment —Local cleansng followed by pating of the
affected arcas with 1 per cent gentn violet solution
procures mmediate rehef  Painting should be carred
out for three succesmve days the frequency beng later
reduced according to the chinteal and symptomatie results
Recurrence 18 not infrequent especially 1n cases occurning
durmg pregnancy o these cases 1t may be necessary to
contmue trentment to term the discase undergoing spoi-
tanecus cure after dehvery In cases faihng to react to
gentran violct weak alcoliolic solution of rodine of Lugols
wdmne may be used
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GENITAL WARTS
(Condylomata Acuminate 1 erruca Acuminals)

Genital warts may occur in the male or female and may
be wsocuated with gonorrbeea trichomonatons infestation
or other canses of local rmitation or discharge. They are
however of the same nature and dus to the same virus as
warts occurrmg elsewhere modification in appearance and
rate of growth bemg due to the moist situation. In the

male warts commonly occur on the glans penss coronal
sukms, mner nspect of the prepuce and infrequently
mtro-urethrally  In the fermale they are usually lomited
to the vulva but may spread to the vaginal walls or the
cervix,

Diagnons —Gemtal warts mrust be distingushed from
the condylomata lata of sccondary syphilis by the chmeal
appearances by the failure to demonstrate T pallrdum
and by the negative scrology or U they form extensive

plaques from pemph gos  rgetans by the absence of
wmbileal and oral bulle
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or less frequently plum colour in and immediately proximal
to the coronal sulcus Pressure on the deeper veins may
result in cedema of the glans pemus. In the absence of
treatment ulceration occurs aflecting the dorsal aspect
of the constniction ring and may progress sufficlently to
afford spontaneous relief This ulceration must carefully
be differentiated from other forms of gemtal ulcerntion
Treatment —If the condition it recent and the acdema
is alight reduction can usually be effected by grasping the
abaft of the penis between the fore and nng fimgers of
both hands placed Immediately proximal to the constne
tion ring end pressing steadily with the thumbs on the
glans penis, If cedema is marked reduction may be
accornplihed after application of a 50 per cent. mag
nexrum sulphate fomentation to the cedematous area and
tight application of a rubber bandage Multiple punctures
with a hypodermic needle aid in gettmg rid of the trasue
cedema.  If these measures fall the dorsal aspect of
constnicting band should be incised under local anzsthesia.
Crreumcision can be completed at a later date.  Any
assocaated lesions found should recetve the appropmate

treatment
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