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IV
IN a report by Dr. D. 0. Gorlin, of New York, the

treatment of chancroid is dealt with from an angle anti-
podal to that taken by Commander R. P. Parsons, U.S.
Navy, which was described in a recent letter. Dr. Gorlin
reports a series of 42 cases of chancroid, studied with
particular reference to the efficacy of protein therapy.
All the patients were young or middle-aged men in good
health, apart from the chancroidal infection. He says
that no cases in his series were complicated by syphilis
or diabetes.
Twenty-two cases were treated with the Dmelcos

vaccine, I2 with gonococcus vaccine intravenously, 2
with stock staphylococcus vaccine, and 6 with no
systemic therapy whatsoever, evidently as a control.
In the last group treatment was confined to daily
washing of the lesions with 6o per cent. alcohol and
dusting with an antiseptic powder. In these cases the
duration of treatment was from twenty-seven to sixty-
three days, fifty-one days being the average. No cases
were cauterised.

In the group treated with Dmelcos vaccine, from 3 to 8
injections, administered at two-day intervals, sufficed to
effect a cure. In the i2 cases treated with gonococcus
vaccine administered intravenously every other day,
5 to 9 injections effected a cure. Of the 2 cases treated
with stock staphylococcus vaccine, one case required 6
injections and the other required 7 injections to effect a
cure.

In the cases treated intravenously, all injections were
given in the evening and the patient put to bed imme-
diately. A chill and hyperpyrexia followed, lasting
about two hours, after which the patient would be able
to sleep soundly all night. No days were lost from work.
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Eleven cases complicated by acute inguinal adenitis
responded equally well to protein therapy, and in no case
was there need for recourse to surgery, even in those
cases with fluctuation.
The conclusions arrived at were that intravenous

vaccine therapy is an effective and rapid cure for Bacillus
Ducrey infections; the action of the vaccine is that of a
" non-specific protein therapy "; Dmelcos vaccine, made
of Ducrey bacillus, was more rapid in its action than the
gonococcus or staphylococcus vaccine; intravenous
therapy is harmless in patients whose general physical
condition is good; intravenous therapy is effective in
the complications of Ducrey infections and heals the
lesion with a minimum of scarring and deformity.
When we compare this report with the elaborate

studies of Commander Parsons, already referred to, we
see what a wide divergence of medical opinion chancroid
engenders. Parsons believes that practically all so-called
chancroids are actually syphilitic, as proved by dark-
field and sero-reaction. Gorlin, on the other hand,
distinctly states that not one of his 42 cases was " compli-
cated" by syphilis. As his report does not say what
tests, if any, were made to definitely eliminate syphilis,
it is impossible to make any comment on his exclusion
of syphilis in his cases.
The fact that the lesions healed under protein therapy

in from six to eighteen days would not necessarily
eliminate syphilis. It is possible that the true leutic
chancre also might disappear after a number cf protein
injections; we know that the initial lesion often disappears
without any treatment whatever. Neither this spon-
taneous disappearance of the lesion nor its disappearance
under protein therapy would change its specific character;
it would still be syphilitic. What should be of great
interest to the venereologist and urologist is the fact that
at this late day there is still so much diversity of opinion
as to the essential nature of the chancroid. It is high
time that its true character was revealed.

* * * * *

An interesting study on the value of intravenous
hydrochloric acid solutions in gonorrhoea and its com-
plications was reported by Dr. Courtney W. Shropshire,
of Birmingham, Alabama. He states that his results in a

223

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.11.3.222 on 1 July 1935. D

ow
nloaded from

 

http://sti.bmj.com/


BRITISH JOURNAL OF VENEREAL DISEASES

large number of cases have been more satisfactory than
from any other form of treatment hitherto employed.
A I: I,500 solution gives the most uniform results and is
safe and effective. The dose is I0 c.c. intravenously, at
intervals of one, two or three days. No injections or
irrigations of the urethra are employed; a few cases
received internal urinary antiseptics. Local treatment
of the prostate and seminal vesicles must not, however,
be neglected. Gentle massage is beneficial, and if pus is
present incision and free drainage are indicated.
The efficacy of this treatment was proven by the

cessation of the urethral discharge, the relief from pain
and frequency of urination and by the disappearance of
pus and shreds from the urine. It may be added, by way
of comment, that American venereologists and urologists
generally have not taken kindly to this method of treat-
ment, which was first devised by Dr. Burr Ferguson,
despite the fact that a number of competent observers
have reported most enthusiastically on its merits.

* * * * *

According to Dr. Wirt B. Dakin, of Los Angeles,
California, prostatitis and seminal vesiculitis develop in
40 per cent. of first gonorrhoea infections, and in go per
cent. of second attacks. Apart from the manifestations
of the diseased organs themselves, their importance as a
focus of infection is stressed. Arthritis is perhaps the
most common focal symptom. An attack of tonsillitis or
rhinitis may provoke an aggravation of the latent infec-
tion in the prostate.
No improvement after six weeks of prostatic massage

and instillations usually indicates that there are aetiologic
foci elsewhere in the body. A prostatitis which recurs
is also an implication of a focus in a remote part of the
body. The teeth and tonsils particularly should be
investigated. If these are negative, the gastro-intestinal
tract should be studied. A prostate should not be con-
sidered normal because it feels normal; the best criterion
is a microscopic examination of the material expressed
by prostatic massage.
The present writer would add that a prostatitis which

frequently recurs usually indicates the existence of a pus
focus in the seminal vesicles. Massage and stripping
is of little, if any, value in these cases. According to

224

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.11.3.222 on 1 July 1935. D

ow
nloaded from

 

http://sti.bmj.com/


LETTER FROM UNITED STATES OF AMERICA

Belfield, Wolbarst, Luys and others, the most satis-
factory results in these obstinate cases are obtained
through lavage of the vas deferens and the seminal
vesicles, as a result of which these organs are flushed and
drainage restored through the ejaculatory ducts. The
success or failure of vasotomy often depends on the
technique employed and upon the particular antiseptic
used. The best results follow when a mild, non-irritating
silver salt (e.g., Argyrol) is employed in weak solution.
According to' those who use this method, the percentage of
cures, even in the most obstinate conditions, is very high.
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