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be better for the judicious physician to leave the
How much
time is required is to be debermined by the vary-
ing conditions found uponrepeated examinations.

Ifour patients came to us with clear ante-
cedent lLiistories, with especially typical lesious,

questirm to be decided by time.

and these unalteved in appearance, untouched
by caustic, and unirritated in any way, the
difficulty in arriving ab some definite conclusion
would Le materially lessened.  But as a matter
of practical fuct the chancre and chancroid, the
herpetic eruption, abrasion, etc., of the buoks,
rarely fall under the notice of the medical man ;
or ab any rate the cases ave numerous where the
aspect of sores is so changed by a vaviety of
causes that the recorded descriptions ave more a
sourte of fallacy than instruction. Then again,
there are venereal ulcerations in which none of
the usual canses of obscurity obiain, but in
which no immediate diagnosisis possible. Ttis
these last cases especially which show that there
is agreatdeal to learnand o great deal to unlearn
as to the hard and soft sores. To my mind the
question of pathology involved is still a very
open one. ‘

T am sustained in much that I have already
stated by the experience of My, Jonathan Huteh-
inson, who writes® that,  patients will come o
you with sores contracted a fow daysor a week or
two before, and will expect you to be able to tell
them whether or not, they are likely to have
syphilis, Now, there is never anything in the
conditions which are either present or absent that
will justify the most practised observer in giving
any opinion at such a stage. It is very rarein-
deed that an infecting sove acquiresany indura-
tion within three weeks of the date of conta-
gion, and more comuonly it is a month or five
weeks.  Until such induration takes place, no-
body can tell whether it is coming or not.”

In experimental incculation, whether with
pus from the chancroid or with the secretion
from the chancre, very constant local results are
obtained—the pustule in onc and the papule in
the other sore—but in the consulting room, as
observed by both Vidal and Baeumler, these
lesions have no exclusive form, so as to enable
one, without other concomitant circumstances,

*London Lancet, quoted in St. Louis, Clinicul Record, No-
vember, 1875.

to pronounce definitely upon their nature. It
must be admitted,* however, that the ordinary
chaneroid presents much meore constant charac-
teristics than the chancre ; for the local conta-
gious uleer, while itself stimulated Ly other
conditions, never assumes any of the various
features of the chanere, while the lattor, when ‘
suppurating or ulcerating throug! any cause,
may closely imitate the former. Thero is, how-
ever, a condition of the chancroid, mentioned
by Hill, and which I have often scen, where -
syphilitic induration is closely imitated, if the
inflammatory action of the simple uleer has
been kept up by repeated cauterizations. Bub
presuming that o sore docs present all the
classical appearances of a chancroid, are we
periectly safe in assuring our patient that he
is sccure from constitutional infection? I
emphatically say we arc not. While I know
by an every-day experience that the great
majority of chancroids end as they began, a
purely local difficulty ; yet the instances are
not infrequent where soft sores, multiple and
auto-inoculable at that, have been followed by
general syphilis. This fact no one can success-
fully deny, and it remains a practical warning
to the physician when muking his prognosis,’
whether he holds with the dualist in his theory
of “mixed chancre” or believes with the
unitist in the ultimate relationship of the two
poisons. Mr. Lane, of London, who is evi-
dently a unitist in theory, recently delivered a -
lecture (ZLancet, May, 1877) on syphilis before
the Harveian Society, and offered some of his
extensive experience on this subject, which I
shall quote and allow the reader to explain by
any theory he may happen to eniertain : I have
repeatedly seen suppurating sores, which I
have had the opportunity of watching through-
out their course, and which have never shown
any indaration that I could discover, but which
have nevertheless been followed by constitu-
tional disease. * % ¥ ¥ X Tt js unsafe
to predict confidently that any venereal uleer,
even a soft sove attended with suppurating
bubo, will entail no further -consequences.
There is a strong probability that an indurated
sore will prove infecting, and there is a proba-
bility, though not nearly so strong, that a soft
suppurating sore will not; but exceptions to



