
ACUTE GONORR-1RA AND ITS COMPLICATIONS' IN THE
3\ALE.*

A. E. GAnnIoW, M.D.,
Lecturer on Surgry and CUmineal Siirgery, MGill Uiiversity .ss tant Surgeo,

to the Royal Victoria IHospital, Moitreal.
While purulent inflammations of the urethra. riuning a definite

course and frequently complicated by extension of inflmmatory pr'-
CeSSeS by contiguity to other parts, arc due to other causes than that
producing gonorrhoea. nevertheless. it would secm that the commonest
cause c[ ureiliritis is due to a more or less pure culture of. the gono-
eoccus of XeisSer and it woid seem, from a revicw of the literature
otf the subject. tint the chief difliculty lies in being able readily to
diflTreutiate this coccus froin others which closely resenible it.

Gnorrhoea is a contagious. specific inflammation of the flucons mem-
brane of the genito-urinary tract. Purulent discharges occurring dur-
ing the c*oure of typhoid fever or during the 'secondary stage of syphilis
are not unknvown and are the result of other irritants than gonococci.

Clinically, we neet with the disease in two distinct formas :-(1)
'Ihie acute or inflainnatory gonorrhtea. and (2) the subacute or catar-
rhmal. Enlier mnay be the result ô inunediate or mecliate contagion.

The period of inoculation is very variable being, if we can believe.
our patients. froin a fewv hours to tliree weeks, aud apparently depend-
ing upon the virulence of the infection and the vital·resistncee of tle
iiucois nembrane. The average duration, however. is fron three to,
five dava.

The earliest symptons of gonorrhrea are
Senise of heat ai itcling in the glans.
Tickling, in the meatus.
Feeling of inIcreased tension in the penis. followed promptly by,
Swelling of the nicatus.
Appearance of a thin. greyish, watery discharge.
Ardor urina2.
Frequent micturition. And, according to the extension of the in-

aiunmatory process backwards into tle canal and deeply into the sub-
mucos'a. vesical tenesmus and chordec. The dischiarge at the beginning
and at the declining stage is most watery and contains fewer gonococci
as a rie. Occasionally, ome secs along with the above symptoms
marked cedema of the glns. foreskin, and distinct evidences of
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