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Previous history.?M., aged 30, noticed a 

bubo on his left groin and within 4 or 5 days 
a superficial small broken pimple on the corona 
of his penis, in August 1930. A local doctor 
administered antisyphilitic treatment and 
opened the bubo after three weeks. No pus 
was detected in the bubo and the wound began 
to spread on all sides. Multiple nodules and 
pimples also appeared on his penis, pubis and 
scrotum and these turned into sloughing ulcers. 
He took mercurial fumigation and various 
remedies but the ulcers proved intractable. 
The writer saw him first in February 1931. 

He presented one continuous sloughing ulcer 
from the pubes to the anterior superior spine 
of the ilium, extending down between the thigh 
and the scrotum to within an inch of the anus, 
besides multiple ulcers on the body of the 
penis and scrotum. All the ulcers had raised, 
puckered and everted edges and the bases were 
covered with a tough whitish slough from which 
there was a continuous oozing of offensive dis- 
charge. The writer gave him a course of 
tartar emetic injections and the ulcers were 

dressed with bismuth-acriflavine paste. As no 
improvement was noticed within three weeks, 
the writer removed all the sloughs from the 
ulcers, under chloroform, after which they 
looked exceptionally clean and healthy. There 
was no involvement of the glands or even the 
tissues underneath the fascia. 

The patient was advised to continue the in- 
jections but he gave them up and tried to re- 
cover by means of home-made oily applica- 
tions. Within two months the operated area 

healed completely but the disease began to 

spread below and to the sides by means of 
raised, inflamed skin over which numerous 

nodules and pimples formed the vanguard of 
the extension. The patient underwent another 

course of mercurial fumigation, neosalvarsan 
and anti-syphilitic treatment without result. 
After about one year he placed himself again 
under the writer's treatment; this was in March 
last. 

Injections.?A course of typhoid vaccine 

1,000 m., beginning with 2 drops and up to 

2-| c.cm., mixed with saline solution, was given 
for a month. The effect was a complete cessa- 
tion of the discharge. The small ulcers healed 
within one month; but there was no further 

progress regarding the huge inguinal ulcer. At 
this time the whole area had been compressed 
with acriflavine solution 1 in 4,000 and B. A. P. 
(Bismuth-Acriflavine-Paraffin Liquid) applied. 
As there was no further improvement, B. A. P. 

was changed to Deek's ointment which cleaned 
the ulcers of the tough slough within a week. 
But the wound showed no sign of healing. A 
course of tartar emetic injections of 1 per cent, 

solution, 1 to 6 c.cm., was regularly given on 
every fourth day and B. A. P. was again 
substituted. 
On the request of the patient three sodium 

thiosulphate injections have been given to 
' eradicate the effect of mercury from his body 
The whole course of the treatment and com- 

plete healing have taken over three months. 

Internally he was given tonics. 


