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ADAMI—SYPHILIS AND THE LIVER. 25.
post-natal existence, even then such presence of the germ wouald not be
{rue jnheritance : it would be an epiphenomenon ; for true inheritance

. demands the carrying over of features peculiar to the germ plasm of
the parenis.  The accidental inclusion of a mierobe in the ovum is not
a matter of inheritance.

‘The different lesions due to syphilis to be met with in the infant’s
Iiver are, I think, included in the following list: .

1. Well-defined gummata. \

II. Miliary gummata with generalised fibroid change affecting cir-
cumseribed areas of the liver.

" . III. Admixture of miliary gummata and generalised fibrosis aflecting
the whole organ, which is, in consequence, enlarged.

IV. Generalised atrophic cirrhosis without mnuch evidence of gum-
mata but associated with icterus, edema, etc., the organ being very
granular and contracted..®

Time forbids that I should quote examples of these dlﬂ'erent condi-
tions. Quite the commonest is the second forin in which there are no
well developed gummnata as generally understood, but on section through
the affected areas, numerous minute focal collections of small round
cells are to be made out, invisible or only just visible to the nakad eye,
and in their ncighbourhood extensive pericellular fibrosis, so that the
organ presents o patchy appearance, paler arveas of large size standing
out against the darker red or liver-colored background of the unatfected
tissue. Here we have to deal with a velatively early and progressive stage
of disease, in which there is little or no necvobiosis and development of
gummy matter.

There are, however, fairly frequent cases on record of the develop-
ment of true gummata, easily seen by the naked eye, some as large as an
ahnond and showing signs of contraction, recognised, not, 1 beheve, in
‘éhildren born dead but in those dying as carly as two weeks after hirth
{Canton.)t

The relahons)up between these miliary gummata and the gross gum-
“mata of the liver is that between m riliary tubercles and isolated cascous
‘{ubercles of the same organ. We never think of suggesting that the
iwo Jatter forms of tubercle indicate different periods of the tubereu-
lou sprocess. At most, we regard the first as of more acute, the second
as of more chronic development. We know fnll well that miliary tuber-
culosis of the liver may develop at any stage of the disease, either soon
aficr the primary infection or onlv as a terminal event after lonﬂ years

ma.sses, the result of centufugal necxosxs and ﬁbroxd change, with, penplxeml over-

growth ‘of‘the Tiver. tissue to “Inch I refer ]nter in dnscussmg the sy plnhs of the °
adult, *~ - " - .
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