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Gastric syphilis is a rare condition and speci- 
fic infection has very little influence on the pro- 
duction of gastric or duodenal ulcers. A rough 
guess at the incidence of syphilis among the 

general Madras population can be made by a re- 
view of the Wassermann results of all patients 
admitted to a general surgical ward. During 
the last quarter, of 367 consecutive admissions, 
27 patients or 7.6 per cent, gave a strongly posi- 
tive Wassermann reaction as against 2 or 3.1 

per cent, in 67 admissions for gastric and duo- 
denal ulcer for the same period. In my series 
of over 600 operations for ulcer, in only three 
patients did the infection appear to be definitely 
syphilitic, although anti-syphilitic treatment ig 
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given and does undoubtedly influence the after 
result in cases in which there is a strongly posi- 
tive reaction. 
The first case revealed a typical leather bottle 

stomach at operation, and in which a difficult 

gastroenterostomy was completed to relieve the 
obstruction and because the condition did not 

appear to be malignant. The routine blood 

examination suggested an anti-syphilitic line of 
treatment and salvarsan induced a rapid cure. 

The second case was an ill-developed boy of 
about 19 who was operated on for a definite 
duodenal ulcer. A second operation was neces- 
sary to deal with a jejunal ulcer, which was 

apparently recurring when anti-syphilitic treat- 

ment, again suggested by the routine blood 

examination, produced a very rapid cessation of 

symptoms. The appearance during operation in 
this case was not at all like syphilis and the in- 
fluence of the infection is only suggested by the 
marked result of treatment. 
The third case is worthy of a more detailed 

description. The patient, aged 40, was admit- 
ted for pain after food, and a diagnosis of ulcer 
was made. The pain came on two hours after 
food, was very regular and relieved by vomiting. 
There was marked tenderness and rigidity in 
the upper right rectus and visible peristalsis was 
present. The patient was in considerable pain 
and as a pyloric obstruction was obvious, an 
early operation was recommended and was per- 
formed two days after admission. A cardiac 
murmur was pronounced by the physician to be 
functional in character, ibut, as the patient's 
general condition was poor, the whole operation 
was performed under local infiltration anaesthesia. 
There was some free fluid in the abdomen but 
no adhesions or signs of cancerous or tuber- 
culous deposits in the peritoneum. What appear- 
ed to be soft colloid cancer involved the last 
three inches of the pylorus. The growth had 
invaded the whole circumference of the stomach, 
causing almost complete stenosis, but stopped' 
completely at the duodeno-pyloric junction. 
There were several glands in both the greater 
and lesser curvatures. A partial gastrectomy 
(Polya) was completed well away from the 

margin of the growth. 
The post-operative course, which was unevent- 

ful, included after the pathologist's and Wasser- 

mann (strongly positive) reports had been re- 

ceived, anti-syphilitic treatment, and the patient 
left hospital apparently cured. 

Pathologist's Report. 
The specimen is a portion of stomach with 

thickened and fibrosed submucous coat. There 
are four large irregular ulcers involving the 
mucous membrane, one of which measures 

HfS# 

Fig. 1.?Pyloric portion of stomach. Note the large 
multiple, irregular ulcers; great thickening of sub- 

mucosa and the stenosis. 

Fig. 1.?Pyloric portion of stomach. Note the large 
multiple, irregular ulcers; great thickening of sub- 

mucosa and the stenosis. 

Fig. 2.?Low power view of the ulcer. Note (a) the 

mucous membrane, (b) fibrin deposit over ulcer, (c) 

granulation tissue, and (d) submucous layer. 

Fig. 2.?Low power view of the ulcer. Note (a) the 
mucous membrane, (b) fibrin deposit over ulcer, (c) 

granulation tissue, and (d) submucous layer. 
Fig 3 -Low power view of the mucous membrane. 

Note (a) the hyperplasia of the glands, and (b) the 

cystic dilatation. 

Fig. 3.?Low power view of the mucous membrane. 
Note (a) the hyperplasia of the glands, and (b) the 

cystic dilatation. 
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5 cm. by % cm. The edges of the ulcers are 

irregular and sloping in, the base is smooth, pale, 
and apparently formed by the submucous layer. 
The mucous membrane between the ulcers is red 
and inflamed and the rugse of the remainder of 
the specimen are hypertrophied. 

Microscopical Appcciranccs. 
The mucous membrane is thickened, its glands 

hypertrophied and several large cystic dilatations 
are seen in the section. At one part there is an 

ulcer, the base of which is formed by the sub- 

mucous layer and is covered by a layer of fibrin, 
ln whose meshes are many leucocytes and 

red 

cells. Below this the tissue contains numerous 

young fibroblasts and small capillaries with mark- 
ed cell infiltration. The cells are mostly small 
r?und cells, plasma cells, endothelial cells arid 

numerous eosinophile cells, though immediately 
elow the fibrinous layer polymorphonuclears 
are also seen. The entire submucous layer is 

very much thickened (nearly thrice the normal) 
and consists of dense masses of fibrous tissue in 
which the lymphoid tissue is normally represent- 
ed. Throughout the submucosa there are 

numerous arterioles with marked periarteritis 
and periarterial cell infiltration. On examining 
these vessels under the high power, the majority 
show a hyperplasia of the adventia and to a cer- 

tain extent of the media, while generally the 
intima is normal. Here and there are seen a few 
arteries with obliterative endarteritis. The cells 

grouped outside the vessels are mostly round 
cells and eosinophile cells but there are also a 

few endothelial cells. The muscular layer is 
normal in thickness but also shows marked round 
cell and eosinophile cell infiltration. The serous 
coat is slightly thickened but otherwise normal. 
The chief features of the section are, a chronic 
ulcer of the mucous membrane, extreme thick- 
ening and fibrosis of the submucosa in which 

Re. 4. Submucous- layer. Note 
_ 
(a) arterioles with R &_A arterio|e whh iartcrial cell infiltration. 

I,er.arter.al round cell infiltrat.on. Note (fl) monollucIearSj fa plasm? celIs, and (c) 
endothelial cells. 

Fig. 5.?High power view of submucous coat Note 
(a) eosinophile cells, (b) mononuclears (c) plasma 

cells, and (d) endothelial cells. 
Fig. 7.?High power view of muscular layer showing 

infiltration with round cells. 

Pig. 4.?Submucous layer. Note (a) arterioles with 

periarterial round cell infiltration. 

*?? 5.?-High power view of submucous coat. Note 
\a) eosinophile cells, (b) mononuclears, (c) plasma 

cells, and (d) endothelial cells. 

Fig. 6.?An arteriole with periarterial cell infiltration. 
Note (a) mononuclears, (b) plasma cells, and (c) 

endothelial cells. 

Fig. 7.?High power view of muscular layer showing 
infiltration with round cells. 
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the arteries show periarteritis, and marked infil- 

tration of the submucous and muscular coats 

with mononuclear and eosinophile cell infiltra- 

tion. 
Discussion.?The ulcers are quite unlike the 

chronic gastric ulcer, which is generally single 
and has thickened edges. In this specimen, there 
are four large ulcers with irregular sloping in 

edges and flat shallow bases. Multiple large 
ulcers with irregular serpigenous border, firm 

smooth base and the presence of demonstrable 

thickening in the stomach wall at a considerable 
distance from the ulcer itself are very suggestive 
of syphilis (John A. Hartwell). Histologi- 
cally, the points suggestive of a syphilitic origin 
are the marked perivascular round cell infiltra- 

tion, the inflammation and thickening of the ad- 
ventitia of the arterioles, the marked cellular in- 
filtration of the submucous and muscular layers 
with a large proportion of plasma cells and mono- 
nuclears, with great thickening of the submucosa. 
We have not been able to demonstrate the pre- 
sence of spirochete in the sections, but this is a 

very difficult problem and so far as we know, 
the only published case in which they were found 
was McNee's, and that only after a very large 
number of sections had been made. Although 
we have failed to demonstrate the spirochete in 
sections, we consider the features both naked eye 
and histological are highly suggestive of syphilis. 

Clinically, this patient emphasises the value of 
routine examinations and the difficulty during 
operation of distinguishing gastric syphilis from 
a moderately early carcinoma. 
We are indebted to Captain T. W. Barnard, 

m.s.r., f.r.p.s., Radiologist, Government General 
Hospital, Madras, for the photo of the stomach. 
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