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Improved methods of treatment now render patients noo-

action

dicated by

Infections moch sooner than before. In comequence the

free treatment and fndirect
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(1) Mot have been onaware of the tofaction n the cther

6

dnce

d to martal

the discovery of the infection in the othec

at the tima of the marmage
(2) Must institiie proceedings within cne year of the date

of the marrfage,

{3) Most pot have
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(z)Wbmmﬁcastawhwnrecdvadﬁnttwoumm
glhﬂrh have been infected by the mme person
Iuithﬂiea'oiHahhmqnirud:atptmmmhnn
to & medical examina

&Y} llthaemtacthﬁmimnvmauld.ham- clegrunce
certificats iy given.

(4)Hfunhammhnﬁmofﬂnhnmlhneededthzmu
follow in

ereal
commanicabls form  If the patient defaulty the Medical
Officer of Health mnst be

(5) Faflore to submit to examination o to contimpe to
attend for treatment makes the patient lable to prose-

H]nhtryoiHulth vcnaul diseascs officeny
receired and
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PENICILLIN IN RELATION TO VENERHAL
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polymorphoruciear cecury fn the finld.
Emmhr

ocxured

penicilin

reaction consists of
first fntrathecal in
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exhiltion of Amhmdu5md
streptooycin shown to be cantive in
T T ey A

The treatment of gooactheea with penicillin has the fol

lowing effects

{1) Treatment ja completed with a single in;

(2) There are no taxde effects. 1 -

(3) Early cure b broaght abot in at keast go per cent of
uncomplicated cases.

(4) Asymptomatic  carrler states  are not produced.

‘The above effects are by ons Infection of 0.2
ity of pesieitn 1 o wuk sor o 103 e
o two Intamuscolar fo of an solnton of
20 be owed but the clinkal f that
WA suzpensions the

%
ihe care rate B only aromd cent alter &
Jectlon. L wech eaves 1t s b3 well £0 coebiae, single
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injechon with oral treatment with There
s no doubt, bowever that the tse of penidiliin bes com-
revolutionised There

disability and in the incddence
gooococcns Is one of the most to the
action of ol bas been stiempted.  Two
million units of peniciilin and swallowed when
the stomach h £ive parabl to those

obtained hm'ﬂuu y bo
’):‘owevur the levels obtained and it b wiser to rely o
Any desire to use karge doses of in the trest
m amomnt of
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GOMCEENEA IN THE MALE
CuapTex 1T1
GONORRH(A IN THE MALE
THE PRIMARY LESION
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Large mestal arifice.
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(3} Trichomonas vagimabs. The spectfic organian &
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GOMORETREL 1N THE MALE n

(1) Modra enriched with hlood serum  hydrocele flodd ar

egg albumen.

(2) The culture tubes warmed to 37 C bafore inocula
tion. Gmﬂlhv‘hﬂi.;n?ﬁhuun.t Dncnk:{:
are round, discretn, semi-transparent discs.

b
Dt
Alcobol and mostard muost be avolded, Drink
brge
Nursing
Hot baths or fomentation relieve the patn,
Specific Tresteent

An intrammecular jnjection of 0.2 mega unlts of

1a'a) wax sorpension ere Ghven Inio (o battack Aol
pﬂ‘[’nlh:‘tl’ dlet s peeded and there are o
seqocae, Al o md
an 1queons sokstian of | an be One 1
mwmmmhmnmnf:.}dm,m
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dﬂ:einmmd“ Fever and chills after
of arc strongly sngpestive of addi-
bam]ﬁecﬂm ’

K the wrethl ot are st
demoastrable in smean or maseage the -
jection of repeated and if pecesary
a second time  Repeat injections of can be com
bined with salp moath if felt necesary

g
E

(1) doucko can oc irtigator two feet above level
urinary meatus., 1
Six feet of rubber tubing with & glam of

(@ bral nerle baving & ronnded blaot ed | The
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GOMOREEIEA M THE MALE
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20,000 mm.kn
continaed for

Fadtare of trestiment may be doe to

Excessive nse of aleshol.
Strennos

etection.

The presence of deep seated foci of infection in Litird s

gandy,

submuews  thaves, prostate and  sembml

vesicler

Cormai of Conx

Thess tests are carted ont ane week after the

s e
morning urine and orine which has been
?orﬂyuhntuurhoun

t and in the absence of any clinial

of trea
e,
(1)

should be examined for
Shachargs at
are smeared

the meatus.
and stajoed



If po evidencs of pendsting fofection & obtained
(4)&m:éhmdarmumhnwfm‘1!n6dﬂuﬂm§
L] ma [}
the next day which bacmefm‘
gonocoecd,

sized metal soond pesed into the bladder ~ At o
amination signs of ahoold be senrched for and 2t the
last examination & Whasscrmarm reaction fs dooe to
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GONORRH@EA IN THE FEMALE
THE PRIMARY LESION
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WMY
ba due to the presence

and

such aa tterine protapse, polypi

scologial 4

fn the formale is sitmated in tho orethr
ptooys may

detection of gonorrhren fn the female

difficult sinco the
[zt

Are abeent {n a high proportion of cascs.

Genaral {1l bealth s commaon.
Frequency of micturition,

Vaginal dacharge + or - pruntus vulvao
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Symploms
ection of the mather
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ame the ol probe. antiseptics
3 per cent meraurochrome.

1 per ot ver nitrate.

¥ peromt phic acld,

Fizally the va vauh and walk arc hea el
"hhlsim Lo arc heavily losaffla

it telmate powder a1 tho s with-
h'utmenthan’hdom
rcqnimd.
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mwﬁmm 2BE LoagpRr zusems
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sipingits bas
adult women
commaoa.
cioos and it
Dally
wits oo

still
l:nvi.up‘
may
ane
Occurs Dot lnh;Enn in
re-infection from na'gtnb
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start Jocal

I 5,000 p
insertion of &

fection this must

Proctits
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CHRONIC GONORRHEA

If v fisuredn-ano or perirectal al
Chromcrantnhcnlnthnlamlahl
disense glmrbelamudiﬂ]bahh.'ﬁ{’-gneuhﬁ

treated srgically

to the eml mocom of
the cervix. These are apphed
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The jomt infection may be
(1) Momarticnhr—cne large joint affected. Sappunation
usmlly oecars.

m(z) de‘nh:rh;.mmg small olnts affected secondary
The foints most commonly aflected are the.
Sternoctavicular



SYSTEKIC GOMOCOCCAL INFECTION 2]

Teanperomandibotar
Tanal and carpal
Vertebal,

¢ features.
(1) Onset sndden acute and painful
(s) Part affected terms hot and shiny




40 HANDBOOK OF VENERRAL DFXCTION®

TeeATHENT
General

Restin
Immobﬂhdmoftbeph:fnlpanlnphncrcrby

Specific
(1) Penseilin 15000 unlts intramoscolardy every 3

4(2)Sulphad.ms: 2 grum followed by 1 gam every

Aspintlon of soppurating jolats is necessary lfollowed
bytheh}tdimnlpmldﬂinﬂmﬂwx,omuﬂbpﬂmbk
centimetre.  Rarely open operation fa required. ud
Chromic cases tequire mssage, active Dovements
beat tl:dl!ﬂd)ﬂ'lp{h@dﬂ] Wrenching of an
wkyloledjodm:-ﬂntoo(hnnmmhmybeﬁi

lowed by a flare-up of



VULVOVAGINITIS AXD OCUIAR INFECTIONS 4z
Crarrex VI
YULYOVAGINITIS AND OCULAR INFBCTIONS

/e
The volva of & child i relxt mprotected

{2) The mucons membmne ks thin and Jess resigtant to
Mme&ahmf weeks of e the vagina]

ter ew .
i scanty and alkaline. With paberty the seeregr oo
mmmmm.:ﬁmw This
acid reaction explalms the lower Incldence of fection in
mhhhnn:gh:ummmdl;ﬁ.

dh\%mh made on clinical sgns
gotococe] in smcers and caltures, the fnding of
Complications
(1) Cervicith bs common,
(3) Urethritia bs osual but cystitis uncommon
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Endometritis ralpiagits or pelvic. pecttonitls occar

(4) Vulvovaginltia may ocore concasrently with goooenc
al but not the first few weeks of life,
Later a vaginitis in & child ophthatmia may be aver

TREATMENT
(1) Attempts are made to #ind the souree of the Infec
thon—prmally parental,

Uptos of age 20 000 mits intramucnlarly
Up oty ,
Up to 5 yoars of age 50 000 tits repeated
Up to'10 years of age 100 000 units repex
Aftar 24 bons o abnormal etinial sigs are foond
and smears and cultures ase fres of pus cells and cooed
8 boun, Very few falara are obaaioed whth
and fts nso has obvhted the peed for focal
treatment,
(D) Swiphadiasine
Up to 6 months of age 1 grain per pound body
weght per day

g
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gg:nur:impcrd-yhmmuﬂy
m'm 3 grums par day In foor homdy
msyan 3 grams per day I foar homtdy
‘This bs contimed foc § days.

(i) Stlbosstrol.
1 milligram by mouth each day
Troatment may be for = moathy,
Thhlﬂumhtuthnnmlnmeu{ o the
epithellal cells vagina and of acd
fement in the



h{:?the o stick togetber The
eyelids and
conjunctivae become and there js & paruknt
furm‘htm lnccndouollbcmmqu::]mnmdmg
eyeball, chmcyumybanﬁmwd
Prophylans

o

(1) v the child & eyelids with sterile swabs a5 9000
(hvgpl:ndhbomnnd ore tho eyes are opeoed.
of sliver
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YULYUVAGIMITIS AND OCULAR INFECTIONS

3

moet bo as t

vel mc

if the condltion i to be cleared and the sight sa:

Generdl.

te, I per

and the pupit kept widely dflated

% thade to grevent infection of the other eye.
X the comes b Involred atropine sulpha
B inaflled
further

(1) If oo eye only f affectad it shoold be covered with



mtdl to adminfster than

aro inferlor compoonds ars sow Dsed

when it i+ mmnpmﬂllhsﬂf'hmhﬁ"’m“

to T3 ced
foar pours and

m:{nmynhobeﬁrwlmdﬂt time durdng the
a ganococeal venerenl infection by trumference of
Medionﬁtmthegmlhﬂﬂmmm oo couns
of the disease is ke ophtbaimia neoastornm.
IRITTS

A

Thh s
urthritis. Um]]yunﬂamn]. Thers s in
the ey, viton and redness aroand the margin of
the cornen may be present.

TREATMINT

. £

(1) Local heat.

1) Guthe atropine 1 per cent, fs fnstilled untfl

(8) Gutte atrophne pupauzhmupunﬂyig”‘
until Bave been Do symptoas for one week.

Is given to cradicate the carmal
(3)Sy'tt %ymtmhwm""“
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m?zw3mmmmmhm
e e ey, St
(4) Quaternary stago—meningo-vascular vphlle and

pearckogical disordars.
The and sccondary lesdons comstitute early

From 15 to 40 per cent of acquired
patient noticing any ladoo. b most froquent [n women
and seems to favour the occurrence

of asymptomatic

B wn fmmunity Once
stances & syphilftic patient cannot bo re-nfected. by
are bowover the fmmunity f lost.
Hidological changes
the surface of the

THE PRIMARY LESION
A vhaiblo lesion ppears 4 to 6 weeks after infection but
the thcabation period Tmay vary between 30 and Go dayr



Female

Labla minors os uted  Vagim k e alts of &
chancre. nardy

Em-mhlmmmmymmh -

hard  painless red
hﬁmﬁ:ﬂ:&:pﬂmmﬂ Mpok which en-
(1) Roond or oval.
(G)Elknnhedlndhjdmllul.lhe
Floor balkt up Jovel with the edge,
wh&a’;\\'yudcuppcry dell red {n ectonr
P ijydm extends some dataney
(ﬂm"‘“’-‘dhﬁm the chancre. ko e sur
{6) Piak areols aroand the erosion,
mm:bﬂl lymph podes become karg
e tod
pulnics. shotty bat

accomulation of 1
around the small vesscls. ﬁmﬁ:&m&
the m%lndnﬂ % canses
Dcnmdhnul[e' is sight. H.‘g} common.
ithin & weekn Jeaving ey o,
oosly % P
lnhdnmhdmmmhmﬂrh&mw
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edema occurs and the prescnce of the chancre
hnﬂyﬁm.uy

Drffersniial diagnods
Chancroid,

Ulcer edpe undermined,
Ireguiar outlfne
Sorface pltted
May be painful
No surroprding induration,
Herpas
Uleers moltiple, very ahallow
No Indumtion
I coalescnce occurs the margin ks made up of the
segmenty of emall circles.

Scabletlc rusy
Mound like
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and if-defmed the focns of the coodenser
ndgmmh .
non-specific spirochastes wre commonly
in specimens.  Thews are peeeen
(1) A coarse arganixn with fow spinals
(2) A small fat spirochmets with two or thres eolls.
A dosly colled regnlar spiroctmete mare fisdble
mmihalhym 1t is twice 1 thick as the Trepanena
palidom  moves faster and bes fewer codh.
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Cmarfax VIIT
SECONDARY SYPHILIS

After the appearance of the clancre thers i a latent
Then 9 to 3 months after infection the Waser
reaction becomes

manm positive
disexse presents symptoms of & graertlised Infection. Thh
stags pershis for months op to & matimom of 3 years.
Main feaisres.

(1) Headache.

() Fover

(3) Vaoos siin rushes

(4) Varlous minor manifestations.

The main manifestation i the skin lesions. They are
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(4) Iritis
(5) Symmetrical subacute periostits of long bones.
(6) Acate nephnths
(7) Acute mycliths

%

m%

and
da’m:
type wherever it tu.l.tud.
HoodWm
hlghly signifcant in &
suspected cano of sccondary syphilis.

reaction while a negatlve reaction i

[3

s TUns tros to
by

The diagnosls is confirmed

othor hand atwa,

wmmmu
m%
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3427

of
Lb:healrdmmnl?-nbbﬂcdpum The antipes
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tive flocenlation results are obtatned in
with Wamermann s texi which

TREATMENT
treatment alms
final eradiea
we of
n
o
vy
Increased
injections
treatment.
axtended over & minimum

f
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Disease of the beart, great vessels or brain,

03d and feeble patients,
Nepritis,

Diabetes.

conditions exivt it &

compoands bat rely ratber

Y of cases wherp these

not to use the

of the beavy

harside i sometimes vsed fn phice of neo-arsphen-

-

mmmu



grums given jntra:
Atdyluuuhwldlnd ponl B
ctnh!nlniurg,m Gl
?ﬁm # of Jow taxcity and uaedb{nalnlylnm
o
"'('- rk b a for 1t rerle. |‘|v
N aboat twenty per
cent of arsenic. 1t does not oxidhe and can bo given
by ntram m dnce{tth’ﬂhnthﬂm
tigsues than Its main vse f1 in the treat
ment of children The dose b1 0.01
per kilogram body welght. ~ For sdults the dowe i
Q.10 6 grams.

It was first used for and b pot for
early spyhilis bt h reserved for cases, Like
compounds it s a liability to pro-

geoeral symptoms but in some cases thero
n varylng from slight inconventence to serious dis-
arders. W compound is used they all have & tes-

Efjects ocenrrisg immedial ly after fafection
Fantness,



g
i



6a HAMDPROOK OF VIMEREAL INFECTIONS

have any food within two hours of tho injectln. The
reactions do not seem to be due to . direct trode effect of
the arsenic bt to an alteration in tho blood camed
the o cocpomd.
40 pot ocenr after intramnscaler fnjectivn,  They are
srrested by an Injectlon of adrenaling or by the peevions
administration of ephedrine by mouth or of beoadryl.

Theso are wlgns of intolerancs and as & mls call for the
of arsenical com

(4) Jamxdice develop

Tho great majority of cases of jamdics which onts

dnrlngtrub::nwghlmhhmbdkv:diﬂh
serom jaundics caused by the transfer of &

of bomologons
virus from one patient to another by tm sterilised
R e

a0 to poor feeding

(5) Cerebral sympt P
Ita occarrence fs rare with ordmary methods of treat
meat bt is fairly frequent in patients treated by fntensive
methods. The syndroame ocrun early and pregant
wormen are particntarly Itis encied by 2 diet

toxic sction of the anenkal compounds on
capilaries.  Severe beedache and mental confuion de-
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for the termimation of treatment, It is dus to the prescnce
and does not occur in the cdentolom.” Trest
ment must bo stopped i stomatith or alba

Blercury compounds have a fic destructive effect oo
lll;clhou Lhd?t ln‘.‘llltle mlf:ped oo extent
o been tos t

by uth p@ﬂ@mhuy since mercary anm(gr“ affect
organismy in the central nervous system and no jmprove-
ment is obtained from its nse in tabes or gencral paresis.
1t use fn these forms of syphills b to treat any otber mani-
festatioms of the discase which may be present Ia conjunc
Hon with the nearosyphils.

The best effect from mcrcury h obtalned by rapid absoep-
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BICONDANY SYPHILIE 67

and have been sterilmed by heating for one bour at 170 C.
It gir wmm;’mhm The dosege ok 2
sired 2

Day 1—Four injections of # cos. at 4 hourly intorvals.

Perspinntion.
In extolmtive dermatith, b the most feared of all
taxic rractions to heavy metals, the resnlts are befter
than were obtained with
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Hpcru:nt.

wmmm mmmm mm.wmum
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severe Jarisch

there i always the rak of &

reaction and pomible death.

taly

erxheimer

given and &
(1) Penkcllin 7 mega mmity, s given b divided doacs.

{1) A coune of 10 I



70 EANDBOOK OF VENLEFAL DNFECTIONS
@é;nw inectins o nec-anpberamine and
(4) One month s rest.

(5) 10 woekly injections of bismmth.
(6) 10 weekly injections of arsenic and bismuth,

further courses Dectaly
thhs bs achdeved. In resistant cases malaria therapy s em-
ployed comblned with Injections of Tryparsamide.



LATE SYFHILIS ~TERTIAKY BTAGE qr
Canron X
LATE SYPHILIS-THRTIARY STAGH

Oceny # to 10 ywrs after infection. Its dumatioe &
enltmited are

enfiestation b tho £ o of B

Skin

A pm which Jater softens,
fuptares and an nleer bes 3 charactechtic
sepinginous oatline.  With camplets abworption
can occor H ulcerution bas not Ulews besl
with u thin teue-paper scar fs pethognamonis.
Most common on

bbery lumps foan and enlarge up to 10 centimetres
Painless. Necrosh "ﬂ'-hﬂnwEmd

M’F‘ a sinos
8 deep ukcer a_prnched-oat mh.:ng
covered with & tongh wesb-lesther and thees fs & foul



72 HANCBOOX O VINEREAL INFICTIONS

(a) Glomitis diffuse gummatons Infiltration  develops
resalting in @ bard, large tonguo with deep finmres,
Hugcley,

Thers may bo a diffuse interstitia]l myvsiths which affects
flexor mmcles ly Flaxion of the jolot is
puinful and if untrested the condition becomes ona of per
manent fledon of the jaint.

A localised gumma occnrs in the

g

Triceps,

Rectrs wbdamink,

Sternormastodd,

Biceps

Gastrocnemdl.
The gummata are o 83 definite lumps. They my
break throagh the akin and form uleent of they may
retrogrem and aalcify  In the muscle may be
swollen and harder than nocmal,
Boxes
Chavicle
Stemum
Ribe mast commonly affected
Tihia
Femur
A localsed Necrosis occuns fn the centre
and an vleer may farm Anbeddrdcd%:

mwing palns are severe

the nig the warmth increases the Jocal
circolation,
Intl:-kuﬂc:ﬂuuccunmdpdmdu”m

to is common,

p‘%{ﬁmﬁ&dﬁ:lnd are more often maniferta
thons of congenital Sabre tiba  forms.
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72 TANDBOOK OF VENIREAL INFECTIONS

(2) Glomltis diffuse gummatom infiltrationdevelops
resalting in & hard, largs toague with deep fmares.

Nuscles
There may bo a diffuss interstitial myosiths which affects
fexoe moacles Flexion of the folnt i
and H ontreated the condition becomes ose of per
manent flaxion of the joint
A localised gumma occurs fo the

Triceps,

F

Femur centre

A localived gumma occurs In the
mubamytim-% :inx:heddrdenlhufybancil

5 dg: the th fncrenses the Joot!

circulal
Ind;:-hnu.dumnmdpu-lmﬂaﬂd‘b‘m
ie common.

P st and s ase more often manllests-

tiops of congenital Sabee tibia” formm.

Affects the phaknges of the fingers and the metacarpab



mmw :




76 HANDBOOK OF VENENEAL INFECTIONS

Ascondig arch

The symptoms o present together with &
mﬁ’m e ot ot o e o Fon Ty o
Cardtac
Fuce congested

Polmonary
Pressare on tight eparterial bronchus produces
Dallness and weak air entry over right upper so0¢.
Dyproes.
Stridor
Hanh cough.
Abdoction paratyns of right recurrent lryngeal Berve.
Transverse and descending arck by the
Smm.mmulmtdm'
aneurysm on surrounding stroctures,
Dyspooes.

Cough and sputam

Dysphagha,

Paln—under stermum

scapale.

chest,

arms.

hce, and left prm.

panalyss.

sag

i
gﬂ.



Paraplegis.

I TREATMENT

hate Intensdve treatment f5 pet

tion Mdﬁnbmtllnylmm

huhhhtbnbc‘guﬂnmmwm
*rological testa. mwd.
mmr-:%:t!'nxuma on the Wamer
Wﬂnu&.h'utmmt %Lmdmh%
(1) Heal Jeslom.

(1) 10 weeidy infoctions of arsemic gy g



78 EANDBOOK QF VENEREAL DOECTIONS
(2) 10 weeldy injocthons of blsmuth,

and fodide
are moath altermate months for the
it Tt T I
maximam level,

ity
In the presence of liver insufficiency jodides und blemuth

mm months. A coure of peniclllin i then

mlnp.h:mmlno.%’ym ® I -

70, resal Gaease ncetylammn, 3 o s v In pact
neo-arsphenamine
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filowed by o2 grams weekly for 8 woeky.
this prepuratacy coure, arsenicals are given pro-

roath for 3 months.
(3} Bismuth o grama infected weekly
Folowing

(1) Potassium fodide grains ro—1g t.da am ghven by

13257 5 S
il
dwammw m.m.mw mm\mmw
besd it
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Caarrex XI
SYPHILIS OF THE NERVOUS SYSTEM
per cent of cases fn

RANDBOOX OF YEXAREAL INFECTIONE
The nervons system b infected In 80
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SYPHILTS OF THAE NERYUUS SYSTEM 81

and to oach 1 cubic ceatlmetre of -
of the carsbrospinal fi 1{10 x{r0
24 The

chioge tn the the
;@mammmmdmmm
(1) Red,
ggmuhbxui
Reddish viclet,
(4 Bloe.
_‘(.'&Ccmﬁctudam\m'hﬁm. o
ml"-mrfmd namber of the
em:hhy In



lesions appear later than the intentl-

thal anes bat thers fs osmlly o history of exrdler nervoos

symptoms w] quickly to troatment. These
symptoos are due to basal The interval
gexts that there has been a slow peocems going oo w!
in degenerntive lesiorm of the nervom system

the cerebrosp ’ logical changes.
findings empbashe the importance of rontine cercbrogplml
fluld examinations in all latent casen, Tha cases are divided
into thres gronps depeoding upon the severity of the

Type I—sbow mintmal abnormulitis  Tho esfl count s
E’Dtchmlﬂ;hﬁylncrn.lui. The Waserrmana reaction
negative
T HI—show maximal changes Cells and
ygmtl increased, Wasermmann's test positive  Lasge?
¢old test glves m paretic response



SYMULIS OF THE KEKTOUS SYETEX

53
Tmnwmmummhmw
Above.

TREATMENT

1 cawes ol revert to e
oot of "71" 11 skn berress

o
soml. 1o Type cses and those of Typs 1L wih
memmm

therapy text norsmal

ool god . to

‘hw’ o oy of

A nndmfh This & followed

ot of anwaic oAl the #23d b noomal
Tespecty. exeept



86 HANDDOOK OF VINIRIAL LOPECTIONS
TsEaTvanr
rmmammmﬂﬁygmmm

m@mmh the cells and
which in 2 few days continues for 4 woaths.
of trestmemnt aod the size of the dos

Perchlor sminfs 30 tds. for one mouth.
{2} Ten weekly infections of bamuth .1 grims,
(3] Penicillin, 7 wege uadts, given over 14 dayr.

(x)gmpm:dmbdlic gl so0, with Lk,

(g) Omat potasstumt jodide and mescury for one mouth.
Comses 7 8 and g are repated oot treal kt‘md
L)

for of 2 years
mm:nmmmh :xﬁemmmdm
tion are required
ths xod neady atws




Posteriar nexve roots wher the cocd with

of the nerve fibres in the
elle of the postecior mot Tho posterior colmmm
becoms grey and tramincent dos to the acleroels and the
?hh&fhﬂdbmu over the darml portion of

The degeneration in the cord commences
tumbar teglon in the colomn of Goll Liweuer’s tract and
ofber collaterals in the cord may also be aflected and
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STYPHILIS OF THR NERVOUS STSTEM -]

(2) Charrot s jointy, Thni:;pu.hl—.npidwcubﬁ
ol the the knee.
m’dﬂ‘mmymw

(3) Belttienem of the booes.

Crmax

Consist of paroxysms of tn varions argans
wdmamﬂys;;

(1) Gestrle

Severn puln
e
Recovery rapid.

(')mlmmhmmmmmyrmm

() Cardiac Attacks of angloa pectorh.

{4) Rarely Intestinal, vesical and nenl crises develop
Early dgns
Contraction to Light slight o dugghh or poarly

sustained.



Chareot foints.
Blood Wamermann reaction poaitivs in 70 per ¢
eatly cases,

finid
W.R. + In go per cent of carer.

Luctic godd curve.
Cells 80 + per cnbic millimstre.
Globulin +

Argyll- Robertson together with coe symp
m-uc qrchﬂypzlprmolw
Differentiate
Panphosl sty & doo t0

h different and

the

thkg% xﬁg:ﬁmuydﬁ”m
Dugsaminated sclerotis
Tnco-ordioation 23d spustic p
pairs end eye signs are absent.
tents abdomen
In the visceral crises there b 5o rigidity and ther

arex of hyperacytbesiz present.
Cercbeller discere

sensory distarbances.
No Ulhhﬁﬂ:cg'clgl: vamlﬂns ol papmmdm
prosent,

lysis occur bat #
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STFHILIY OF THE KERYOUS SYSTEM
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B HANDBOOX OF VENEXTAL (RFICTIINS

The cerebrospinal foid
h'utmmihmnﬁnmddmaaum&mzug:m
uknpwunmtuoccu.cdntor!crl

3 yan
auﬁiumimduwmf;'ﬂﬂ
locase acezs to be  basmt ot Two counes 21
muth alooe are ghves not to aflect the mane
g: appearance of Ay
. GENERAL PARESIS o
Occurs In 3 per cent of ayphilides.
between 35 and 45 A e et
Qementie.
Pathalo
£y ihe ceeebral 0T



SYPHILIS OF THE MIXVOUS 8)§IEM Q3

pondyms lo gramls espocial over the floor of the fourth

veotrkie, The pia-araciid & thickened and It

it sdberent to the underdying cortex and oo

Ut o the sndervioq otax wils K Tha dun
yascahr and edberent to the inner table of the

sl Iz addition there may

terdor colmmns of the spival cord

%
;

3 stnges.
(1) Prodromal coxkiition.

Nextal estations
Al this stage most ts come from the rel o
the safferer Mknmm The
mhmahrhblslml of
Affactions change snd 2 favoarits daughter
be abused, ‘lv‘b:miltdmvcm intelectoal
moeal Business are neglected
= and memacy

& poor  Fatlgos




94 HANDBOOK OF VIOIKEAL IMFECTIONS
(3) Fully establisked disorder

Mental

A -3 cotnInon
coe  The patient fa [istiess, sits aboat and vegetates. He
Hablumm ot D
Luﬁmuux develops an emlted stato with
grandioss The patient & continually

and scheming Bemmuwﬂd!vuh‘lﬂ&n‘- o
personal P and
dcep!mmmukad.

Phyncel

Face tmmoblle.

Tremors marked

Writing—difbcult becamse of the tremor and thero b a
tendency to leave out essenthal syllables and words, Thitds
very chanacterdstic,

Puplls—irreguiar unequal o alugghh.
Selzares aro common—{) Fnlndngﬂﬁm‘fyb-
S
:mthcr-on;ddlyﬂﬂt
The sefrnres are frequently rnumd by wﬂm‘ mone-
Pltcihnoznamdy—bm:y in dimbing stain.
\smt:fxpo::;imnth

(3) Terminal stage 4 bed
S of complete dementla. Patlent helples an
.-udl:f Bladder and rectal symptoms deveip  Fat



SYPHILIS OF THE NEXYUUS SYSTIM 95
fatnom and Death occurs from extmastion or
Intercurrent inf
Blood, \

Wassermmann reaction podtive in 100 per cent of cases.

Calloldal gold carve 555555443322
Protein
Calla, 100—300 per cublc millimetrs.
Daffersabial .
The diagnosis fn early B Adifficalt.
o thows of m::-ytxldinfda:.A

Wassermann resction should always be dooo and the

finld examined in case of mental dis-
Brain twwonr

Hhﬂnmmmmmwmm
ass.  Symp af are
mm&o:yphﬂ:ﬁcmdimmn@w

1}
i

s,
Death within o of terminal
mh.’:!ﬂl‘l beghming stage
becoming well ®

m

TeEanooT

mmmmmmmu&uhmﬁm
treatment irrerpectiva of sevedty of the

Grandioso patients ormlly thow mq';y



are given. Courses of T and

bismuth are then wlerpated untll the condition kas
Fever thempy shonld be ‘wheneover le since
lhhfmdmhnmtwmmlu. methods
of are wyallable mahris inocthition and dectro-

Aortic

Uncompensated cardiac disense

Diabetes

For mahria thempy a supply of blood infected with

the of
H Room 44v Whitehal SW 1 The blood, de-
fibrimted of cltrited comes in a sterfle tube packed fn a
thermos flask containing ice and inocnlation must be carried

1
é
i
:
]
%
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grams,
moath.
for thres u
om sach

At ik

-

Ten weekdy lnjecthans of hismuth o 2
Oml Jodides and mercury for one
py canoot

Ten weekly injections of Tryparmmide, 3 grams,
(I)ﬂul;:bhmm.i:m !

%

Two such conrses are
tever therw

couTaes alooe.

xv —a
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during pregoancy
stigmata
are

test b
wnteoa
ore delivery
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ase!
embalms
Infection
only way

If the Wassenmamn

The t danger of
Ddgclmlni:i'idlthe

oty
preventahle. If a blood
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SYPRAILIS AND PREGMANCY ]

trrtiary slages are all mired mh In comsequence
mmfmﬁmnmhddﬂ)t in tha different struze
tures of the bady

The following lesians may be preseat or develop

' bt o and yet the

cum crete b followed
mhﬁmmmdm
are present s well os wasting

£ Sxo

Lywoxs.
Are not common fost at hirth but appesr around the ages
of 6 wetks to 8 manths,

Mouath and chin
Flaxor aspecs of ammns,
area,
h%mmmmmnmﬁa
&({Dﬁ ofien coalesce
Erylhematons rash
wuwh?mﬁu;gwmdmﬁpﬂrd
the skin fobds.
(#) Rhagades.
At margins whers skin and mucous
faires develop and keave scars which rediate oot from the
(leB-nmmL
tpecially the palms and soles,

(v‘kCoclyM d o -
ppear aroond g years seen around
::‘:Llndtmtummdhﬁn ‘where the skin b

() Inflirative
Thhs

i
f
it
H

of
nyr—at



100 HANDBOOKX OF VENEEEAL DOECTIONS
» caféau-hait tint. The
become

(3) Lestoxs or Mucous
MAmmﬂydnysmwmcmwh
(D) Now

A chrook naal atarh giving s to &

extend to extentive t the o & chanc
bcumaimdhmomvnﬂm.'!ﬂ"d“‘
mffocation  In later life pummatons way pro-

4 Bowy Lrusons
Appear aet. 6 to 12 moathe.

A%mem‘“w
Cranio-tabes * Softening ™ of the
&wmmmwmm



10X

SYPRILIS AND FREICMAKCY
“&ﬁ)hrmt’-mdm. Bossing develops ovec the froatal
over the scalp reglon.

The te may be perforated i childhood of later
h.dnhﬁil:h\ v

parietal bones.
) Enlarged veins present

)
)
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{a) Suppurstive asthritis g from eplphyits and
-Pmﬂmﬂ“b“piphrﬂi
(b)&mudthengedtencm a hilateral chrook
f.‘h 2 joinh)
huh:dcﬂmum:d'ghhednhpnhntht

[
movement and the may be eroded and the
boas m’

Ouly teeth are affected,  The Inclsors are
notched the pro-molars are dome-alaped.
S Vocamar Lestoss

() Liver
Becomen enlarged either from diffass fntenstitial hepatits
or from defiite gummata  Jaundico and sacites may

(ifispkn

palpable Definits guzmmata are rare,
@) Kidneys birith B thal fbrosks
I h i o b Ty ket
s BT i
(tr) Orekitis . he

oresiooked since {t & painlens. enlarge

menlmybcd]ﬂmearchmu:sa-bed Is cften & ol
relapse from ineufBicient fd
tbamlyt:wed

& moaths.
(V)Whmh
Although

fartum
the while blood cells are increased n nomber
po jenmatore celle are foand In smeary.
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bbmu
After delivery a f
th cambined undtgen biermth alane
Further survelllance is then as fot cases of latent

besmu

b
it mmmmwmmm
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reatmant
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The object of treatment is to the future develop-
ment of sctive leromt of w fnterstitial keratith and
deafnes are the most These usmally appear
before the age of 13 years may be
delayed into the late Tbaeh;_]gmprmpectd
reverning the Wassenmam cnly

done are given with one mocths rest
between each course.
The persistencs of & pouitive s of no siguif-

(4) After one months rest continoe with amenic and
‘bsmrrath
A minimum of 3 years trestment b required.
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108 HANDBOGK OF VINEXETAL IMFECTIONS

Investigations are cbiained from the posterior
fornix with a Jong tapering glas tobe and robber smction
bl

Trichomoms vaginels & 1638 and may be
elther round or oval nm;::u"n'dubxfﬁngmgm
about Inlf the kugth of Hs body with 4 anteror fagelae.
ST T
2
rota o, vaginalis can be in smears

{1} Before drying the mnear it ix held over the mouth
of a bottls contuining # per cent osmic asid.
(2) Dty withoat the haip of heat.

Fix in m alkeobol for 10 mbrmtes.
gnr,mﬁm s

{5) Pour ov Giemea stain and leave 1 hour
(6} Wash in tap water and dry
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VIMEREAL
treatment s neaded this shonld be combined with 2 sl

oTHER

poomarmide compannd by mooth.

o
:

S m.m
il
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310 HANDSOOK OF VENEREAL IMFICTIONY

The dia is confirmed by Freis teet. An fmin
}uamdormbkcmﬁm:myhlomnvdﬁ
hoan later by an mf: y area ¢

diameter with's central roce of pocrosis,

Treatmani

Rest in bed.

Shnple diet.

Specific
(2) Many early cxsen respond to the salpba drugy.
{3} Intravenons injections of 3 per cent sodiom anth-
mody tartrate crery fourth day sharting with
the dose bedng kncreased slowly to 7} g
total of 30 grafms f ghven.

Noa-specific
(1) I suppumtion i present, incisoe with
g‘xhnsvhnacaury Sinoses are packed

phovamide powdar
{3) Protein shock fnduced by the intravenons i
of TA.B vaccme every third day starting
milllon otganisms” and increesing

§

B eit 1

to

in the tropict
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112 FEAKDBOOK OF VINFREAL IRFECTIONS
out the next morning  1f pomsiblo prophylaxis shoold be
performed within an hour of exposare of at kast within
4 bours of exposure.

Individual prophylans

Wals
(1) The of a condom glves effickent peotection
to the the pubes and lower abdomen are not
g B

&Dmd:nwiﬂ:x 500 Dettol
Rnbahndointmentonpuba vuhmdhﬂdm'

)uponﬂ:!cinﬂ'uducem cent mild sitver protcinate
“ Mamw-mmdmsrﬂ

mmmf«mm'ﬂhw'ﬁl

tho danger is greater since a syphilitic fnfection may be
m:k:d&mi\?dence It dincvered ntl mooths
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