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Delivered by Dr. WILFRID S. FOX, at a meeting of the Medical
Society for the Study of Venereal Diseases, on November 27th,
I925.

LADIES AND GENTLEMEN:
It has been the custom in the past for your Presi-

dent to address a few words of wise counsel to you at the
opening of the winter session, and to review the events of
the past year as it concerns the study of venereal disease
in general, and this Society in particular. During the
last week or ten days I have come to the conclusion that
this is a pernicious custom, and I did my best to save you
from it, but like a modern Chancellor of the Exchequer in
pursuit of economies I came up against my permanent
officials, in the shape of your worthy Secretary, who in-
sisted on his pound of flesh, so that if you find the diet
indigestible, or, as is more probable, soporific in its effect,
you must blame him, not me. He showed an ingenuity
and a fixed obstinacy of purpose, even when obviously in
the wrong, which should single him out for some high
political appointment.

Let us take the more important thing first, ourselves.
During the past year the number of members of the
Society, which must of necessity be limited in quantity,
has remained about the same, namely 293. In spite of
the loss of certain country members, the deficit was
made up by hard work and individual efforts on the
part of your past President. I fully agree with what has
been said in the past, that everything should be done
to widen our outlook on what might develop into a
very narrow and hide-bound subject, and it is with this
in view that we welcome as members those people
who are not directly interested in venereal disease,
but physicians, surgeons and workers in other special
departments of medicine who can help us to broaden
our view and enlighten us on the effects of venereal
disease on those organs in which they are specially in-
terested, and prevent us falling into mistakes. It is, for
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example, useless to turn a positive Wassermann into a
negative, if at the same time we have missed the fact
that the patient is suffering from some other serious disease
such as tubercle or malignant growth. The Secretary
tells me that there is actually a small profit to show at the
end of the first year's working of the JOURNAL, which is,
I think, very satisfactory. As a rule a new venture of this
kind is not so fortunate.
With regard to the programme of subjects which has

been put before you for discussion, the Council would
like it clearly understood that they are open to any
suggestions from any members with regard to subjects
for discussion. The work of the Council during the
past year has been similar to that of any other good
governing body, that is to say, they have had their
financial crisis, but they have been fortunate in keeping
their Caillaux, namely, Dr. Malcolm, and they have
raised the taxes-I mean subscription. What more can
any one want ?
To come to the question of the study of venereal disease

in general, I think, as time goes on, it seems obvious that
the attack on syphilis is being more and more success-
ful. The days of the treponema as the cause of a serious
plague are definitely numbered, and this has been brought
about, in my view, not so much by any particular modern
invention as by the policy carried out by the Ministry of
Health and regular and efficient staff work. In other
words-and I quote from your past President, who has
been so largely responsible for the organisation of this
work-" the chain has been broken " by persistently
catching the patients in their infective stage and render-
ing them non-infective. How seldom in these days do we
see the formerly common florid early " secondary." I do
not think that the duration of the treatment of syphilis
has been shortened in the very least. In fact since the
days of Hutchinson it has, in the views of most of us, been
rather lengthened. His continuous treatment of two
years would now be looked upon by most of us as insuffi-
cient, so that the individual patient has not scored by
modern inventions, but the community has benefited
enormously, and will, I think, in the future, benefit still
more.
As regards the details in the treatment of syphilis, one

point has struck me during the past year, and that is the
6o

 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.2.5.59 on 1 January 1926. D

ow
nloaded from

 

http://sti.bmj.com/


PRESIDENTIAL ADDRESS

resuscitation of bismuth. I do not know what most of
you felt when the bismuth boom was at its height, but,
speaking for myself, I looked upon bismuth as a very poor
substitute for mercury in those patients who could not
stand mercury; one hurried to use a new treatment, as
the cynic has said, while it still cured, but during the last
year I have had to reconsider that point of view, and I
cannot help feeling that a certain amount of the improve-
ment in the efficacy of bismuth is due to.the manufactur-
ing chemists. At any rate, I think we get results now
which are infinitely better than they were a few years ago,
and one is able to do this by giving very much larger
doses; that is to say, doses which some years ago pro-
duced stomatitis and toxic signs, and very little thera-
peutic benefit, are now more than doubled without pro-
ducing any of those untoward results. In this connection
I must acknowledge the fact that my opinions as regards
bismuth have been altered by my colleague at St. George's
Hospital, Dr. Freshwater, who was very keen that we
should give it a more thorough trial, and during the last
year no less than twelve patients, with apparently per-
manently positive Wassermanns after everything else had
failed, have been turned negative by intensive bismuth
treatment.

If the outlook as regards the treponema is thus
improved, the same cannot be said of its playmate and
companion, the gonococcus. Officially I know very little
about it, as my colleague, Mr. Fedden, does all the gonor-
rhceal work at St. George's, but one cannot help overhear-
ing things, and I think it is generally recognised that the
treatment of gonorrhoea has not made any very great
advance of recent years. In spite of this I think we have
made some advance, at any rate, as regards educating the
public. They do realise now that it is a serious disease.
I do not think you would find even undergraduates at
Cambridge saying now, as they did in my day, that they
would rather have an attack of gonorrhoea than a cold in
the head, and I think here again the numbers will be
diminished, not by any specific invention, such as those
with which we are bombarded regularly in our corre-
spondence,'but by steady combined work in rendering
people less capable of transferring the disease to others.
It is, of course, a much more difficult subject, and requires
infinitely more careful and continuous treatment than
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syphilis, but I am sure the Ministry of Health are on the
right lines when they tackle it from this point of view.

Again, following the example of my predecessor, who
spoke to you on the subject which he is naturally most
interested in, that of administration, I propose to say a
few words on my own subject, that is the connection of
syphilis and dermatology, and on one phase in particular,
the connection between the so-called butterfly syphilide
of the face and Lupus erythematosus. These cases are not
common, but every now and again one comes across them,
and they always lead to a good deal of discussion in the
dermatological world. Lupus erythematosus, as you
probably know, has been a subject which has been thrashed
out at various dermatological societies and congresses,
more perhaps than any other subject, and with not a
great deal of result. What we do know about it is as
follows: It is a condition which occurs chiefly on the
exposed parts of the body, the face, and the backs of the
hands, and in severe cases may show itself elsewhere. It
has three cardinal signs, fine scarring, or cigarette paper
atrophy as it is called, injected venules, and very adherent
scales. It varies enormously in intensity; on the one
hand you have a mild fleeting erythema, which merges
into Erythema multiforme, whilst upon the other you have
a hard fixed scarring condition which nothing can move.
The histology is unsatisfactory, showing little more than
a faint scarring; the etiology has been the cause of much
discussion and a good deal of almost unpleasant argu-
ment, so strongly have the partisans felt for their parti-
cular theory. By many of the French school the sole
cause was looked upon as being tubercle, while others
strongly maintained that tubercle had nothing whatever
to do with it. I think the arguments in favour of it being
a toxi-tuberculide are too numerous and too persistent to
be ignored, and most dermatologists now would admit
that tubercle is certainly one of the causes of the ordinary
Lupus erythematosus as we see it. Another-and we are
indebted to Dr. Barber for his excellent work in this line
-is the streptococcus. The cases in which septic tonsils
and teeth are associated with Lupus erythematosus are too
numerous to be due to chance, and the benefit derived
from relieving the patient of these septic foci has been
evident for some years past. Other less definite causes,
such as chronic Bright's disease and indefinite intestinal
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toxins, need not be considered at the present moment, but
what I particularly want to stress this evening is the con-
dition which occurs in syphilitics which is indistinguish-
able from that seen in ordinary Lupus erythematosus, and
is usually spoken of as the butterfly syphilide, as it occurs
bilaterally on the face in a manner similar to the picture
which I am handing round. The slightly raised outline,
the scarring, the injected venules, and the adherent scales
are precisely the same as those seen in the fixed type of
Lupus erythematosus. I used to teach that the effects of
the scarring were not so marked in the syphilitic as in the
other condition, but I am not so sure that this is the case.
At any rate, as you will see in the illustration, I have made
the artist bring out the point that the hairs of the face are
still present to a large extent. Now in Lupus erythema-
tosus, especially when it attacks the hairy scalp, the one
striking point is the complete destruction of the hair
follicles owing to the scarring. It is quite possible that I
may be wrong in this matter, and that the hairs in this
case are just a chance occurrence. As regards the period
at which this condition occurs in syphilis, it is always a
late secondary manifestation, and it is strikingly un-
affected by treatment, even by the most modern and
intense methods.

I have recently had a case under my care in the
In-patient Department at St. John's Hospital, which
originally came up to Dr. McCormack's Out-patients, of a
woman, aged fifty, with strongly positive Wassermann,
and what appeared to be typical severe Lupus erythema-
tosus, not only on the face, but on the hands, arms, and
other parts of the body, with an obvious late syphilitic
ulceration of the leg, which I do not think any one would
have the least doubt was due to syphilis, and in whom the
anti-syphilitic treatment had no effect whatsoever on the
Lupus erythematosus-like lesions, but whose other syphi-
litic lesions were gradually healed. In addition to this
and the case which is figured in the drawing, which was
under my care at the Seamen's Hospital at Greenwich
some years ago, I have had another case in private of an
exactly similar condition in a man, aged forty, who con-
trated syphilis eight years previously, and was insuffi-
ciently treated owing to his having spent many years in
the tropics. Now what are the possibilities as regards
these cases ? (i) That the patient may have both diseases
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-there is nothing to prevent a person having syphilis
and ordinary Lupus erythematosus just as he may have
syphilis and malaria; (2) that syphilis copies Lupus
erythematosus as it does almost every other dermato-
logical disease, psoriasis, acne, Pityriasis rosea, leprosy,
yaws, Lupus vulgaris, etc.-in fact, it has been called the
arch mimic of diseases-and that this is really a true
syphilitic manifestation, as most of the syphilographers
have held. The third one is, however, I think a more
likely solution, and that is that syphilis is simply one of
the causes which may produce Lupus erythematosus. As
far as our knowledge goes at present we know, or at any
rate think we know, of two, tubercle and streptococcus,
and there is no reason why syphilis should not be a third
cause, particularly in those people who are subject to
exposure to either extremes of heat or cold, and it is that
which seems to localise the condition on the exposed parts
of the body.
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