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LECTURE It.

THE USE AND ABUSE OF MERCURY IN PRIMARY SEXUAL
ULCERS.

GENTLEMEN,-In a paper " On the Control of Prostitution,"
published in the British and Foreign Afedico-Chirurqia
Beview for April in last year, the writer (Dr. Holland)
makes the following startling announcement. "-More than
a million and a half of cases of syphilis are known to occur
every vear. How enormous, then, must be the number of
children born with secondary disease-how immense the
mortality amongst them-how vast an amount of money,
public aud private, expeuded on the cure of this disease !"
With such a statement before us, there needs, I think,

very little apology for drawing your attention to the treat-
ment of primary sexual ulcers, and to the use of mercury
and its abuse in the management of such ulcers. Primary
sexual ulcers are so common in hospital practice, they are
so much matters of every-day occurrence, that it becoues
a paramount duty to explain to you the principles upon
which the treatment of such ulcers is to be conducted, and
to lay down the rules which should guide you in giving
mercury in such cases, and in abstaining from its employ.

I shall first describe to you the character of a simple ulcer,
the result of promiscuous sexual intercourse. A simple
sexual ulcer is characterised rather by its negative than by
its positive characters. It is destitute of painflammation.
iritation, and of induration. It is a simple breach of the
cutaneous surface, without any hardened edge or base.
The surface of the ulcer is generally ash-coloured, and sur-
rounded by a slight ring of redness. The situation may be
variable; on the glans penis, on the prepuce, on the body of
the penis, or even on the scrotum. It may be situated on the
sides of the frsnum: and here its appearance, though not its
nature, somewhat differs; this difference in appearance de-
pending upon the anatomical structure of the part on which
the ulcer is placed. You will recollect, then, that the simple
sore is characterised by negative rather than by positive
appearances; by the absence of induration, by the absence
of the thickened edge, and of much inflammation surround-
ing it.

All sexual ulcers, again, as indeed all ulcers, are cha-
racterised by two stages or periods-ulceration and repara-
tion. The first is marked by the increase in the diameter
or size of the sore. The second, or period of reparation,
is denoted by the appearnce of granulation at the edges
of the part where the ulcerative action is going on; and
very frequently the appearance of granulation is preceded
by a little bleeding from the surface.

In the treatment of this sore, such as I have described
it, no mercury ought to be used, either by the mouth,
by fumigation, or friction, except under circumstances
which I shall hereafter explain. The ulcer should be
covered with a little soft lint, soaked in a weak solution
of the acetate or sulphate of copper, in the proportion
of one or two pians to the ounce, and the whole penis
uhould be enveloped with a roller or lint well soaked
with the liquor plumbi diacet. dilutus. Another very good
and successful mode of treatment is to clean the ulcer first
carefully with a little warm water, then to pencil it over, by
means of a soft camel hair pencil, with a solution of nitrate
of silver in the proportion of one drachm of the salt to an
we of distilled water, thea to dry the sooe and cover it with
* Ule ins liDt, and apply the lotion as before This

apphcintion may be nde .vey th or four drs Lomi
aplications are of infinite importance in sexual uers; and
whenever the part becomes painful under any local applias-
tion, wben its secretion is increaed, When it inflames of its
edges get red and hard, or the ulceration spreads in depth
or in extent, the local applcation does not ag , and mut
be changed. The patient should live regularly, but not too
abstemiously, during this period; and the treatment will be
greatly facilitated by his remaining in bed. The position
of the organ is always of considerable importance. If suf-
fered to hang down, such circumstance necessarily protrat
the cure. It is better raised, and kept up by means of a

proper bandage. The other remedies at this period should
consist of mild aperients, such as a combination of the
sulphate of magnesia with tartar emetic, and the daily use
of the warm bath.

I have told you that mercury is uncalled for, and conse-
quently injurious, in the management of this kind of ulcer,
except as an aperient. Black wash and yellow wash, as
local applications, are unquestionably so in its earlier
stages. They are good in the secondary stages; but
they are exceedingly improper applications in the first
stages of a simple sore. Mercurial ointments are still
more objectionable; and frequently, by the irritation which
they set up, they produce severe inflammation, rapidly
spreading ulceration, and sloughing. We had an example
of this very lately in the detached wards, where a very
healthy young man was admitted with a gangrenous chancre
of the glans penis and prepuce, the result of the injudicious
application of mercurial ointment to a simple primary sore.
The case did very well; the patient was confined to bed, put
on milk diet, and the use of charcoal and linseed poultices,
till the sore was clean; and then a lotion of very dilute nitric
acid was used. He took, in the shape of medicine, dilute
nitric acid with decoction of bark. IIe had no secondary
disease whatever whilst under treatment. Treated in the
way I have mentioned, the simple sore soon begins to heal, it
heals up completely, and no more is heard of it. You could
not say that no secondary symptoms would follow; but they
will probably not do so; and if they do, will be of a mild
character. There would be no object gained by the use of
mercury, with the view of preventing secondary svmptoms.
Mercury, as commonly employed, will not prevent secondary
symptoms. If mercury is to be exhibited at all, it is not to
prevent these symptoms; but to promote the cicatrisation
of the sore. The sore, however, may not heal under this
simple treatment; it may spread, or become indolent and
stationary, and after a period its edges may become hard.
If it continue for thirty days after its first appearance, and
show no disposition to heal, most surgeons couversat
with the treatment of syphilis-myself amorgst the
number-agree in thinking that the patient should be
submitted to mild mercurial treatment. But that is done
more to heal the primary sore than to prevent secondary
symptoms; for I shall show you that the powers of mercury
have perhaps been overrated in that point of view, namely,
as preventing secondary symptoms.

Certain changes may take place in a simple sore; it
may alter its character and be no longer simple. What
was at first so may become changed, the edges become
thick and hard; this change affects the edges of the ulcer,
but not its base, not the part upon which it is situated
Again, the sore becomes raised or elevated, especially
when situated on the prepuce; and hence this variety had
been called the " ulcus elevatum". These sores change i
two ways: first, the edges become thick and hard, and the
sore consequently appears a little deep; but there is no
sub-induration, so to speak; the induration is in the edge
of the sore, and not under the sore. The other change is
that it becomes raised or elevated. Neither of these
changes calls of necessity for a mercurial treatment; but
they indicate that the primary sore is running into a chronic
condition, in which mercury, after an interval of thirty
days, as I have said, may be needed.

Occasionally another change tak place, in a sore which
apped to be simple a first, and then the hba of it be-
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om indted; and this is what is tamed "specfic in
durtion". Specific induration sedom appers with the
sr, of the nature or character of which it s so important
a symptom. It comes on some, or even many days after
the first appearance of the sore; and it makes its appear-
ance under the ulcer, or even sometimes at the side of it.
Bores which ultimately become indurated, are in the com-
mencement sometimes of a very simple character; and the
Induration does not appear till eight, ten, or fourteen days
have elapsed from the first appearance of the ulceration.
There are other cases, where the induration does not ap-
pear till the sore has healed; and here, again, it comes on
under the cicatrix of the original sore, or at its side. In
the former instance, the ulcer is prone to ulcerate again
into the depths of the induration; and then we have the
excavated ulcer cut out, as it were, from the substance of
the part underneath it. At or about the same time that
the induration appears under the primary sore, the glands
of one, and sometimes of both groins become swollen and
hard. These forms of bubo rarely if ever suppurate. It is
possible they might do so, under the influence of free living
and exercise; but certainly their tendency is never to sup-
puration. Whatever treatment succeeds in removing the
induration of the sore, also succeeds in removing the ori-
ginal induration: the two come and go together. It is
extremely probable, if not positively certain, that the in-
duration of the sore, such as I have described, is not a
primary disease, but one of the first evidences of constitu-
tional mischief; and this is proved by the simultaneous
appearances of the inguinal induration; and, again, by the
very common circumstance that a true syphilitic lepra very
commonly breaks out during the earlier days of the exist-
ence of the induration of the sore.

This form of skin-disease-that is, lepra-the true scaly
venereal eruption, without papule, pustule, or ulcer, is
the form of skin-disease which most commonly either
accompanies or follows that kind of indurated sore and
inguinal induration which I have just mentioned. It is
very rare that any other form of skin disease is met with
in such states, though I have seen one case in which pus-
tules and papules also existed.
Some modern writers have leant to the view I have

already alluded to, respecting the fact of the induration
being an indication of an already existing constitutional
taint; and hence have not placed the indurated sore
amongst the primary forms of syphilis, but amongst the
constitutional forms, to which it most certainly belongs.

Now, with regard to the treatment of these specific in-
durations; there is no doubt that the treatment should
consist in the administration of mercury, either by the
mouth, by friction, or by vapour. There are two par-
ties, holding different opinions on this subject. The one
party holds that mercury should be employed for the cure
of the primary sore, and the prevention of secondary symp-
toms. Another class-the physiological school of medicine
-who treat all kinds of syphilis without mercury, will tell
you that mercury causes secondary symptoms. Now, we
have one party declaring that if you do not give mercury
secondary symptoms will follow; and another telling you
that if you do give mercury it will cause secondary symp-
toms. The truth of the matter is that mercury, as com-
monly employed, internally or by friction, does not cause
secondary symptoms, properly so called, though it occasion-
ally breaks up the health of the patient, and disposes him
to anomalous formts of eruption; and, again, unless exhi-
bited in the form of vapour, which does not affect the
health of the patient, it very rarely, if ever, as commonly
used (for I cannot help repeating this) succeeds in prevent-
ing secondary symptoms.Such is my doctrine; and I believe I can prove it to you
from the practice of others as well as my own. M. Ca-
zenave, Physician of the Hospital of St. Louis at Paris,
gives a table of 143 cases of secondary syphilitic skin dis-
ease. Out of these, 41 had never undergone any treatment
for the primary disease. Again, 46 of them had undergone
mercurial treatment, and 51 of them ha been treated on

the simple or phiological plan. Thus, You s, both
metaodse ned, and neither with the reslts claimed for
them, as far as the prevention of constitutional disease is
concerned.
We will now take an English authority. Mr. Judd took

10 cases of primary sores, which were treated without mer.
cury; and 2 had secondary symptoms; that is, 2 out of 10.
He took other 10 cases in which the patients were treated
with mercury, and their mouths kept sore for thirty days;
and 2 out of that 10 had secondary symptoms. Now, these
facts showed this, that the administration of mercury did
not prevent secondary symptoms, and that the patient
might have been spared the pain and annoyance of aving
his mouth sore for thirty days.
But mercury is still occasionally required in the treat-

ment of primary syphilis. It must not, however, be
used indiscriminately: there are certain rules to be ob-
served, which I shall lay before you. When a sore with
hard edges, or an elevated chancre of the prepuce, remains
indolent for thirty days, mercury may be judiciously em-
ployed, being administered either by the mouth or by fric-
tion or vapour. But with what view? Simply to heal the
sore. In the second place, it may be employed when se-
condary symptoms appear before a primary ulcer has
healed. These are generally cases of specific induration.
But mercury, even in such circumstances as these-that is,
where secondary symptoms occur before the primary or
simple sore is healed-should not be used in the first days
of the eruption, nor till the eruption has become chronic,
and on the decline.

Mercury, then, is never to be employed in the simple
primary sexual ulcer, possessing of necessity the characters
l have described; nor is it to be used in the raised
sore, or the sore with induration on the edges merely, ex-
cept these have remained indolent for twenty or thirty
days, and show no disposition to heal under other treat-
ment. It is indicated in the ulcer with specific sub-indura-
tion, such as I have described; and in other ulcers which
have become indolent, and have resisted other modes of
treatment. It is also generally safer and more certain, ex-
hibited by the skin, than given by the mouth.

These rules are safe guides in practice; and I am sure
you may always follow them, to the advantage of the pa-
tient, and the safety of your own reputation, however you
may be assailed by the exclusive doctrines of particula
schools.

Birminghanm, March 1855.

PI " _
ON THE ORIGIN AND TREATMENT OF
CHRONIC DISEASES OF THE SKIN.

By THOMAS HUNT, F.R.C.S., Surgeon to the Western
Dispensary for Diseases of the Skin.

NO. ViI.

ORDER VI. VESICLES (VnESICUL).

Tuis order contains diseases characterised by an eruptiot
of minute blisters, and differs in no anatomical respect from
the diseases arranged under the order bulls, except in the
size of the vesications. t

The order vesiculae contains four diseases, which have a
short and definite duration, viz., varicella, vaccinia, herpes,
and miliaria; one, viz., aphtha, which is rather an affection
of the mucous membrane than of trhe true skin; and two,
viz., rupia and eczema, which are chronic in their duration.

RIupia has precisely the diathetic character of ecthyma,
but it generally commenc.es in vesications, which speedily
become purulent. The disease is very frequently syphilitic;
when otherwise, its general history and treatment are the
same as of ecthyma cachectica.

Eczema, which is a chronic form of herpes, appears in
various forms and characters in all parts of the body, and
an eruption of vesicles is so common and so various in it
origin, seat, course, and character, tat there is no srt of
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