
ORIGINAL CONTRIBUTIONS.

Among the diseases of the geuito-urinary systeini that have been
kniowni to be instrumental in the production of the above disorders with
their attendant train of syinptomns, may be mentioned gonococcie ure-

tîhritis. In the author's opinion it is the most frequenit causative factor
in thec province of venereal diseases. 0f less importance in an etiologic
sense, are the diseases of the urethral adnexa, namiely, the prostate, sein-
inal vesiclTes and epidwdimis. This article dme not attempt to encroach
on the territory of the purely psychical, revolving around thec sexual

doniain. It only intends to discuss the neuroses and psycoses coincident

to or followîng the varions inflammatory conditions of thie ureuthral canal,
and proiniently 8o that due to the invasion of the gonococeuis. Every
physiciani is liable 10 meet with cases of urethritis accompanied by soîne

forn of mevntal disturbance during the acute, subacute and flic chronie

stages of thle aff'ect i0l. 1Bu1t there are well-auithe(nticated cases on record,
and their numnber is not inconsiderable, whcre, even after thec total de-

struction of the micro-organisms as aseertained on InierMeopicalex -

ination and complement fixation test, and after the coniple1te cessaýtion
of thie disehargeý and the disappearance of shireds and flocculîi from tlie

urine, ti sliort, after the patient is apparenîtly cured, he will,I tty
insist that hie dovca not feel well and express thic opinion that hie is not

asolutely f ree from his gonorrhoea. The train of subjective sym viptomis
that lie enumnerates is very uncertain and ill-defined. 11e will admit

thiat lie cati detect nothing abnormal in the urinary streai; heo experi-

rces rio Pain or burning sensation on mieturitioni; thecre is nio "mior-
in g d rop ";' but there is a peculiar, piercing or darting pain in the glanis

penis of a very evaneseent character, coupledl by indefiniite painful seni-
sations in the vesical aud hypogastrie regions, and oceasonally ini the

back. Biut it is the shooting pains in the glana thant mlake hiii appre-

hensive. Uriuary and microscopie examinationis NviIl reveal nothing of

importance; the urethroseope likewise will only elicit niegative resuits,

and stili the patient keeps on elamnoring for relief. If the latter is flot

aecorded to him, he wihl invariably drift into other hands with sîimilar
snccess and wil eventually becone anl iniveterate melancholie or hypo-

chondriae. The above Îs the only symnptomatology- that can be obtained

on a close and careful examination of the patientl. There is nothing

pathologically palpable in lis make-up. We have solely to rely upon

his own subjective interpretation of his condition. To illustrate the

above, the author desires to append thrce cases taken at random froni
his records, as follows:

ILLUSTRATIVE CASES.

Case I. S. F., aet. 29; single; famÎly history negative. Past bis-

tory: Had a gonococcie urethritis three years ago aud fully recovered


