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Chapter IV.

CHRONIC INFECTIVE CONDITIONS OF THE
PHARYNX.

SYPHILIS.
Prlmahy sores are but rarely found in the throat when thevdo occur they are most frequently situated on the on'us Thesecondary lesions are much more common and are of nfinitdvgreater .mpo:.ance. One of the earliest is erythema vvh.chappears as a sharply defined area of congestion pfnkfn coburand irregularly shaped, and which is usually Situated on th»soft palate but may also be found on the Lef^^I't™ hecheeks and on the posterior wall of the pharynx It a laterstage, mmute ero^ons may appear in the' er^iemaVous ireaThe mucous patch is the lesion most commonly met JthIt may be found on any part of the mucju^ membraneof the mouth or pharynx, and appears as a round or" al deu!cately opalescent area which projects slightly from the surfaceand which IS frequently surrounded by a narrow border oi

hI'i. ; ^ ^""""^ ^°"fl"<"". and ulceration is thenliable to occur. It is not uncommon to find a greyish dems^^on the tonsil not unlike a false membrane, father streTvn outline, and associated with slight loss of issue such anappearance IS very suggestive of syphilis. In the ter iarv sta^egumm..ta develop
;

they tend to break down and g?rif?o
of fhfs'oft olt'^TH^'^""'

P"'^""""" '- the^middkline
^ the soft palate. They appear as rounded red swellingswith a well-defined area of congestion round them 1not treated, they break down in the centre and form a cTrcularu cer containing a tough yellow slough

; the edge of the ukerhas a charactenstic punched-out appearance. At a later stalethe slough separates, leaving a circular perforation in the softpalate The tonsils afford another favourite site for the for4ltion of gummata, which may also occur on the pos eriorTaU


