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Article IV.?. Remarks on Syphilization as a Cure for Constitutional 
Syphilis. By David James Simpson, M.D.; Senior President 
of the Royal Medical Society of Edinburgh. 

{Read before the Royal Medical Society, 26th February 1864.) 

There are few or no diseases in the attempted cure of which so 
many different medicines have been employed as in that of consti- 
tutional syphilis. From its first appearance in Europe down to the 
present day, numerous endeavours have been made to discover some 
drug which would prove a specific for this formidable malady, but 
without success. After we have ransacked the domains of medicine, 
and almost exhausted the pharmacopoeia in vain, the sister science 
of surgery has placed at our disposal a simple operation, by the 
employment of which the disease may with certainty be cured. 
This operation, which consists of repeated inoculations of chancres 
upon the bodies of persons labouring under constitutional syphilis, 
lias been named by Auzias-Turenne, its discoverer, Syphili- 
zation. The announcement of Auzias-Turenne, that the syphi- 
litic taint could in this way be removed from the constitution has, 
during the last eleven years, been verified by the experiments of 
M. Sperino, of Turin, and more especially by those of Professor 
Boeck, of Christiania, to whose labours we are indebted for the 

greater part of our knowledge of this wonderful remedy. 
Before proceeding to the consideration of the treatment itself, 

allow me to lay before you an abstract of two cases of very severe 
constitutional syphilis which defied the ordinarily employed curative 
means, but which, under the care of Professor Boeck, yielded at 
once to syphilization. 

Case I.?Mr , contracted a chancre in the year 1853. After 
the lapse of a few months, the tonsils began to ulcerate. The ulcers, 
however, healed up under repeated applications of nitrate of silver. 
Iodide of potassium was then exhibited internally in conjunction with 
sarsaparilla. No further symptoms manifested themselves until the 
month of March 1858, when an ulcer formed on the inner side of 
the right knee, which healed up after being blistered and strapped. 

In December 1859, the tonsils and soft palate became extensively 
ulcerated. No local application seemed to be of any avail in check- 
ing the ulceration, and the constitutional treatment by iodide of 
potassium and sarsaparilla proved equally powerless. In August 
1861, the patient came to Edinburgh for advice. He was examined 
at this time by several of the most eminent physicians and surgeons 
in the city. His tonsils and soft palate were almost entirely de- 
stroyed by ulceration. He looked quite cadaverous, and was so 
weak that he had the greatest difficulty in walking His condition 
was the more alarming, as several members of his family had died 
of phthisis. He was advised to proceed to Christiania, and submit, 
as a last resource, to treatment by syphilization. This he did; and 
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arrived in Christiania on the 1st of September 1861. On liis arrival, 
he put himself under the care of Professor Boeck, who commenced 
treatment at once by inoculating him on the chest with matter from 
an indurated chancre; fe-inoculating every third day with matter 
from the previous pustules. 
At the end of a fortnight, the patient's appetite, which he had 

almost lost, became ravenous. He could also walk without experi- 
encing much fatigue. Three weeks later, inoculation failed to pro- 
duce any result; the successive crops of pustules having become 
gradually smaller, the last proving abortive. 

Inoculation was then tried on the arms; and pretty large pustules 
followed. After three weeks' treatment, the pustules aborted here also. 
The patient left, completely cured, on the 1st of December 1861, 

having gained three stones in weight, and expressing himself as 
" almost as well as he ever had been in his life." 

Case II.?Mr was advised, in the summer of 1861, to go to 
Christiania and to place himself under the care of Professor Boeck, 
for a very severe attack of tertiary syphilis. Six years had elapsed 
since he contracted a chancre. In the summer of 1861, when he 
came to Edinburgh seeking advice, he had a large syphilitic ulcer 
over each tibia, and one over the left clavicle. Perforation of the 

palate had taken place, and some pieces of bone had come away 
from the interior of the nose. The frontal bone was swelled, indi- 
cating the commencement of a corona veneris. The ulcers were 

very obstinate, and continued to increase in size, in spite of treat- 
ment. 

The patient had previously undergone a complete course of 

mercury on two or three occasions. He had been treated by the 
heads of the profession in Edinburgh, London, and on the Continent 
of Europe, without experiencing the slightest benefit, and despairing 
of recovery, he determined to go to Christiania. So reduced was 

he, that he had to be carried on board the steamer on leaving 
Britain, and from it on his arrival in Norway. He underwent a 
course of syphilization ,* and so rapid was his return to health and 
strength, that within two months after the time of his landing in 
Norway, he was able to hunt. After an absence of three months, 
he returned home perfectly cured. 
The cure in this case was the more remarkable, as the patient 

was labouring under an enormously enlarged liver, which he had 
acquired in China, when serving there as an officer in the army. 

I had an opportunity of seeing both of the patients whose cases 
I have described immediately after their return from Christiania. 
Both spoke in confident terms of the treatment. Up to the present 
time, neither of them has had the least sign of a relapse. 

Syphilization may be practised in one of two ways; either with 
matter from a soft, or with matter from an indurated chancre. A 
patient comes for advice labouring under constitutional syphilis, 
whom we purpose to treat by syphilization, employing only matter 
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obtained from soft chancres. If pustules resulted from inoculation 
with matter from a soft chancre, we would re-inoculate the patient 
on the third day with matter from such pustules, continuing this 
treatment till further re-inoculation failed to produce pustules. We 
would then commence anew with fresh matter from a soft chancre, 
and proceed in this way until no matter from a soft chancre which 
we could possibly procure would produce pustules. 
The same may be done by confining ourselves to the employment 

of matter from indurated chancres; for, contrary to the doctrine 
commonly promulgated, that no pustule will result from the inocu- 
lation of matter from an indurated chancre, the practice of sphili- 
zation has shown us that matter from an indurated chancre is very 
nearly, if not quite, as capable of inoculation as that from a soft 
one. Matter from a soft chancre, however, is capable of transmis- 
sion through twice as many generations as matter from an indurated, 
i.e., if matter from an indurated chancre is worked out after twenty- 
five consecutive re-inoculations or generations, fifty generations will 
have to be reached ere a like result be obtained with matter from a 
soft chancre. Thus we see that if we confine ourselves to the 

employment of matter from indurated sores, a cure will be effected 
in much less time, and with the production of fewer chancres than 
if matter from soft sores were substituted. Further, by this means 
the chance of relapse is reduced to a minimum ; for, during the 
last three years, during which time he has confined himself to 
inoculation from indurated chancre, Professor Boeck has not re- 
corded a single relapse; whereas, for the seven or eight years 
immediately preceding, during which time he made his inoculations 
from soft chancres alone, the relapses amounted to nine and a-half 
per cent. 
The long duration of the treatment is a very commonly advanced 

ground of objection to the practice of syphilization. But we see 

that, by substituting the indurated for the soft chancre, not only is 
the cure more perfect and the chance of a relapse diminished, but 
the duration of the treatment itself is immensely curtailed. 

Most late writers on the subject of syphilis maintain that the 
poison giving rise to an indurated chancre is essentially different 
from that which causes a soft chancre; but Professor Boeck has 
pointed out that both forms of chancre are the result of one and the 
same virus. According to him, it depends only on the difference 
of intensity of the virus whether a soft or indurated chancre be 

produced. If the virus be very intense, a soft chancre results, the 
intensity of the virus giving rise to so much inflammation as to 
prevent absorption. The indurated chancre, on the contrary, is the 
product of a weaker virus, in which case the inflammation developed 
is not so great as to lay any impediment in the way of absorption 
into the system taking place. Very intense virus gives rise to a 
standard soft, less intense, to a standard indurated chancre. Virus 

intermediate in intensity to these two extremes gives rise to inter- 
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mediate forms, so that our prognosis must be always extremely 
guarded as to whether secondary symptoms will ultimately super- 
vene. 

The following result is often observed in syphilizating a patient, 
and to my mind undeniably proves the unity of the virus. 
Whenever we inoculate with matter from a chancre suppurating 

profusely, such inoculation is almost certain to succeed. In many 
cases some of the ulcers, generally a small proportion, will begin 
to become indurated at the base. As the induration increases, the 

suppuration diminishes, the secretion from the surface of the ulcer 
becomes gradually more serous, and it is almost impossible to 
provoke sores by inoculation. Finally, inoculation will fail in toto. 
When such a result is arrived at, if we cover the chancre with lint, 
at the end of about twenty-four hours we shall find a copious, thick, 
and purulent secretion re-established, the inoculation of which will, 
in most cases, give positive results, even when the induration is 
excessive. a 

This also shows that the syphilitic virus may decrease in in- 

tensity ; for, starting with matter which gave positive results, we 
find that as we proceed with our inoculations the matter becomes 
less powerful, as is demonstrated by the ulcers becoming indurated 
at the base, and failing at last to give any result. 
But as in some cases the strength of the syphilitic matter gradually 

diminishes, so in others an increase of virulence is remarked. 
Inoculation with matter from pustules which are already under- 

going the healing process only produces small pustules, which dis- 
appear in a short time. But by persevering in our inoculations we 
shall be rewarded by producing larger pustules in the ensuing gene- 
rations. I will .quote one example in support of this statement. 
A man presented himself at the Christiania Hospital with com- 

mencing constitutional syphilis, and with an indurated chancre not 
entirely cicatrized. He was inoculated with the matter from his own 
chancre. Very insignificant, almost abortive pustules resulted; but 
by continuing the inoculation every third day from the preceding 
pustules, in the sixth generation small ulcers were at length obtained. 
From this moment perfectly characteristic chancres were developed 
during several succeeding generations. 
The results of the first five cases subjected to treatment by sphili- 

zation by Professor Boeck prove even more positively that the virus 
may increase in intensity. 
Two syphilitic patients were inoculated with matter from a soft 

chancre. The duration of treatment in both cases exceeded six 
months before complete immunity was obtained; 222 chancres 

having been produced on the one, and 290 on the other. After 

they had been under treatment for four months, matter was trans- 
planted from one of them to two other patients labouring under 
constitutional syphilis. Immunity was obtained in the two latter 
at the end of three months; one having had 133 chancres, the 
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other 152. A fifth patient was inoculated with matter from the 
first two after they had been under treatment for five months. 

Immunity was obtained at the end of two months, 71 chancres only 
having been necessary. 

Thus we see that the varieties of chancres glide by slight grada- 
tions into one another, their different forms being due to variations 
in the intensity of the virus, and possibly to some dissimilarity of 
constitution in the persons affected. 
No satisfactory theory to account for the extraordinary disappear- 

ance of the constitutional symptoms under a course of syphilization 
has yet been advanced. Dr Daniellsen, of Bergen, has mooted the 
idea that the action of the remedy is purely depuratory. This 

theory he grounds on the fact, that when syphilis has advanced to 
the tertiary stage, nature very often effects a cure by the production 
of deep ulcers. Dr Daniellsen is an upholder of the duality of the 
syphilitic virus; and as he confines himself to the employment of 
matter from soft chancres for syphilization, he believes that he 
effects a cure by means of superficial ulcers caused by a simple 
irritating virus. If this be the proper view to take of his reasons 
for practising syphilization, any other irritant would serve his 

purpose equally well. In consequence of many persons holding 
this view, experiments were set on foot in Christiania to ascertain 
whether by means of irritants an equally happy result could be 
obtained as by syphilization. Pustules produced by friction with 
tartar emetic ointment were the media employed. The committee 

appointed to investigate 
" Tartarization" report as follows:?" The 

members of the committee all agree that they do not know any 
manner of treatment which works more efficaciously or even so 
efficaciously as syphilization does in cases of secondary syphilis in 
individuals not previously treated by mercury." 

That the ulcers produced should be syphilitic, and syphilitic alone, 
seems to be the great secret of success, as is shown by nature herself 
throwing off the disease by the production of tertiary syphilitic ulcers. 
This is also seen in the method nature employs to get rid of the 
virus of a soft chancre. In this case the inflammation is excessive, 
giving rise to a suppurating bubo in one or other groin ; and by 
this suppurating surface the poison is apparently thrown off. 

Instituting a comparison between syphilization and the other 
methods in common use for the treatment of syphilis, syphilization 
undoubtedly bears off the palm. The following tables have been 
drawn up from the records of the Christiania Hospital, and give 
the results of the cases of syphilis treated there since 1825. ̂ 

The 

tables include the results obtained by (1) mercury, (2) iodide of 

potassium, (3) syphilization, and (4) tartarization:? 

Table I.?Results of treatment by Mercury from 1825 to 1856. 
Three thousand two hundred persons have been treated by 

mercury in some form or other. The duration of treatment in 

these three thousand two hundred cases amounted to four hundred 
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and one thousand nine hundred and sixty-nine days, giving an 
average of about one hundred and twenty-five days for the treat- 
ment of each case. 
Of these three thousand two hundred cases, ten hundred and 

thirty-six had a relapse, which gives an average of about thirty- 
two per cent. 
One hundred and eight of the patients died. Twenty-nine of the 

hundred and eight died, when under treatment for a relapse. 
Table II.?Results of treatment by Iodide of Potassium from 

1838, when it was first generally adopted in the Christiania Hospital, 
till 1856. 

One hundred and eighty-six persons have been treated by iodide 
of potassium. The duration of treatment in the hundred and eighty- 
six cases amounted to ten thousand nine hundred and four days, 
giving an average of about one hundred and eight days for the 
treatment of each case. 

Forty out of the hundred and eighty-six had a relapse; which 
gives an average of about twenty-one per cent. 
Two of the patients died whilst under treatment. 

Table III.?Results of treatment by Syphilization from 1852 
to 1862. 

Up to the beginning of the year 1862, Professor Boeck had 
treated for constitutional syphilis by the process of syphilization 
two hundred and fifty-two persons who had not previously under- 
gone a course of mercury. The duration of treatment for the two 
hundred and fifty-two cases was thirty-three thousand eight hundred 
and twenty-eight days, giving an average of about one hundred 
and thirty-four days for the treatment of each case. In four of 
these cases, two of which were cases of syphilis of a malignant 
type, iodide of potassium was employed in conjunction with syphi- 
lization. ::<i infer rrn 

Twenty-three of the patients had a relapse. Twenty of them 
re-entered the hospital for treatment, three having been treated in 
the town by iodide of potassium. Of the twenty who re-entered 
the hospital, nine were treated again by syphilization, one of whom 
had a second relapse, and was again subjected to a very short course 
of syphilization. One was treated by iodide of potassium, and ten 
by external remedies; the duration of treatment in all the cases 

being very short. 

From this it appears that the average of relapses after syphiliza- 
tion was nine and a-half per cent. 

Eighteen infants with hereditary syphilis, one infant with ac- 
quired syphilis, and one woman aged 50, died. The infant attacked 

by syphilis died of croup, and the woman of dysentery. 
Fifty-four individuals were syphilizated who had formerly been 

treated by mercury, and had had a relapse. The duration of 
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treatment in tlie fifty-four cases was ten thousand three hundred 
and thirty-five days, giving an average of about one hundred and 
ninety-one days for each case. In addition to syphilization, iodide 
of potassium was employed in ten cases. Ten of the fifty-four had 
a relapse, or about eighteen and a-half per cent. Seven of the ten 
were sypliilizated anew, the other three being treated by iodide of 
potassium. 

Six individuals were treated and cured by syphilization, who 
had been previously treated by mercury, without any cure what- 
ever having been effected. The duration of treatment in the six 
cases was two thousand two hundred and forty-four days, giving 
an average of three hundred and seventy-four days for each case. 
Two of the six had a relapse, or thirty-three and a-third per cent. 

Table IY.?Results of treatment by Sores produced by friction 
with tartar emetic ointment. 

One hundred and fifty-seven persons have been treated by sores 
produced by friction with tartar emetic ointment. The duration of 
treatment in the hundred and fifty-seven cases amounted to twenty- 
seven thousand nine hundred and ninety-four days, giving an 
average of about one hundred and seventy-eight days for the treat- 
ment of each case. 

Thirty-one of the hundred and fifty-seven had a relapse, which 
gives an average of about twenty per cent. 

In comparing the average of relapses after the different methods 
of treatment, we see that after mercury thirty-two per cent, relapse; 
after iodide of potassium, twenty-one per cent.; after syphilization, 
only nine and a-half per cent. As I previously stated, however, 
Professor Boeck, since he has confined himself to inoculating with 
matter from indurated chancres, has not had to record a single relapse. 
The two modes of treatment which claim our chief attention, 

are syphilization and tartarization. After tartarization twenty per 
cent, relapsed, after syphilization only nine and a-half per cent., 
or, according to Boeck's last series of experiments, not one. The 

greatly diminished chance of relapse, as well as the possibility of 
arriving at a certain point of immunity where we can pronounce 
our patient cured, which cannot occur with tartarization?as in the 
latter case we can produce sores ad infinitum?shows the superiority 
of syphilization over every method of treatment which has yet 
been proposed. 
At its first introduction, discredit was brought on the practice by 

its discoverer, Auzias-Turenne, proposing to employ the remedy as 
a prophylactic, like vaccination. This, of course, is revolting to the 
mind of every practitioner. Moreover, syphilization does not act as 
a prophylactic, as one or two cases after having been cured by the 
treatment have subsequently contracted a fresh chancre, which has 
been followed by constitutional syphilis. 

Nor is its employment as a remedy for the primary sore in any 
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degree a justifiable proceeding; for we can never tell whether 

any chancre will be for certain followed by constitutional syphilis. 
But as a remedy for the constitutional disease it stands pre-eminent, 
for syphilization appears capable of curing every case of consti- 
tutional syphilis. 

Surely, instead of being summarily rejected, as it has been in this 
country, the remedy is entitled to a fair and impartial trial. 


