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SYIIIIS WITIIOI'T CIJANCRE IN WOMBN.
auhr(J1ouriul dtc (liiiu e lans) states that in Mnost casews out

aillegel] Myhii'td'omlée the chancij(re is siînply overlooked. Cas'es, hiow-
eývr, do) c-xist ii which chancre is absent beeause the vîis.is allowed,( to
eniter theu lod directly. Fromi another viewpoint the chancreý( 1,; simloy
anidema reacotilor to tlle virus; so that without epideriis thiere eai
he nuo ichanicre. lit such cases, thke secondary eruption is thie pi"ita.ry
ilanlifestlttitn. The auithorlia seeri two sucli cases. in OJié a sutrgeon
wounde1d iiwirf deeply w'ill a bistoury while operating on a patient>
wilth seleoitdîry syphilis.ý No chiancre developed ini the site of the- illjutry%
lut il] (Ile iine, a rocoa ppcýared. The other case wis anr ol oneo in

the ervie o Professor Fournier. An attenîpt was in prog-ress to treýat
sriiswithi îiirai-muse4 dar niercurial injections. A paýtienit withi

sqyphlilis havinig aecidentall' received a similar injection, the disease was
p)ropagatedi to a psoriaisis patient without any formation of cace
Two anai2logouis cases oceurred in womexî who presented themselvûs wjth

syhlteroseola. Both patients had just been dischargcd fromi tiie
sugclservice where they had undergone abdominal operations. The,

disvasef mullst have been contraeted in the hospital, but no port of entry
for the virus could bc found and no eularged lympli node was anywhere
îi vdne The author badl been treating for secondary syphilis an

sisatof the operating surgeon. lis mouth was the seat of mucous
patcheos. There could be no doubt that virus bail somehow been trans.
ferred from this patient to the peritoneal cavity. The second wonian.
however, hadl not been in contraet with this syphilitie assistant, 80 that
the source of lier syphilis could only be conjectural. As long as thirty
yeairs ago the author M'as making the most minute examination ut women
with "overlook-ed"e chancre. ln case after case lie failed to llnd the
slighitest evîdlence. There were no traces of chancre, such as is the rul.
in menr; su that it is almost hopeless to find evidence of chancre iii women
several months after infection. This statement refers, of course, only
to, the vagina and cervix uterî, for chancre of the vulva and anus is sub
jeet to the saine laws as chancre in the male. This lesion oceurs reg-u
larly on cutaneous surfaces and on sucli nucosoe as are eovered With
pavement epithelium. There is in this regard no reason why they should
not appear anywhere in the vagina or cervix uteri and behave like
chancres elsewhere, save that the location is a rare one, like the male
urethra. It is, hOWeVer, verY different, with the corpus uteri, lined as8 it
la with eylindrieal epithelium. Surfaces lined with pavement epitho..


