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lymphangitis of the .penis, not necessarily associated witli more intense
urethral symptoms.

Loss of appetite, general i-alaise, and a haggard appearance will de-
pend largely upon the character of the niglits. Untreated, and often
when overtreated,, the disease runs n course of from five to ten weeks.
Relapses are common and: would seem to be dependent uîpon many
a.s es. Finally, grithout involving te deep urethra the infanunation

bay beconie chronie.
'Wiile the above 'group of, synptonis, in varying degrees of intensity,

constitutes the clinical histoi-y of an attack of acute inflammnatory gonor-
rhcœa'. a:tlin w iterv 'discliarge coming ion at very varying intervals imay
constitute the chief. if not the onl1y symptomî of a subacute gonorrha,
with occiasionally slight ardor urina but very rarely ebordee. TIhese
last attacks are frequently seen in those who in ycars gne by have h'aid
flic more severe synmptoms. and it would seem to be a debated point
whether hie mildness of the symptoins depends upon a certain' degree
of iinunity .acquired by thc mucous meinbraie, or whether it is in
reality an infection by attenuatedc gonococci, which a helthy urethra
would .have renclered inert.

The complications which may arise in acute gonorrhoea. and not rarely
in subaéute gonorrhoea even when carefully treated. are balanopostlitis,
with phimosis or paraphimosis, folloculitis and peri-uîrethritis wi th
their complications, abscesses, and cowperitis, lymphangitis, lympha-
denitis, cavernitis, l5osterior urethritis, acute prostatitis. rarely cystitis,
vesiculitis and opididymitis. The more serious ascending iniflamna-
tion. such as ureteropvelitis, and the acute suppurative nephrites occur-
ring' in the course of clironie gonorrhoa, are due to other pyogenic
organisms. Rarely 'arthiritis, pleuritis, endocarditis, peritonitis, oph-
timalmia or proctitis 1mu1y occur as complications.

I should like just here to draw attention to the frequency of a pre-
vious history of gonorrhoea in those the subject of prostatic and vesical-
'inherculosis ; at least in most of the cases which have cone under iy
own observation this is truc.

Acuto posterior urethritis is probably the comonest complication
C'f gonorrhoea and is due to direct invasion from flic anterior urethra.
Strong injections, excessive bodily exercise and over-inclulgence in
stimulants, etc., are important precisposing factors in its production.
It mnay become manifest during 'ftic second. but more frequently during
flic tird week. Frequent, urgent, and painful micturition ushers in
flic -ttack ; perineal pain. nocturnal pollutions, vesical tenesmus, and
eceasioially, retention May follow. The severity of each of the symp-
toms depcnds upon the intensity of flic inflammation and the virulence
of the infection. In the mildest cases pus in the second of a two-glass


