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CLINICAL CASE *

DR. H. C. G. SEMON showed a case of salvarsan
resistant syphilis.
The patient, a married man of thirty, contracted the

disease, on his own admission, between October 3rd and
26th, I929. A meatal sore made its appearance about
November I5th, and spirochaetes were demonstrated on
November 25th, I929, in copious numbers. The W.R.
was negative.

Five injections of N.A.B. of 0o75 gm. each, and two of
o*6 N.A.B., were administered between November 25th,
I929, and January 2ISt, I930, i.e., nearly 7 gm. in under
two months, and each of the eight injections were
associated with an intramuscular injection of bismogenol
(I C.C.).
He was then given a month's rest, but returned on

February 4th, I930, with a profuse maculopapular
eruption on the forehead, trunk, forearms and thighs,
and with a severe faucial and pharyngeal infection, which
was not, however, characteristic of syphilis. The anti-
cubital and occipital glands were typically enlarged and
the W.R. was now weakly positive.
Tonic treatment with quinine and iron-for the patient

was found to have active gonorrhoea as well-did not
result in much improvement, and on March 6th, I930, the
intravenous injections were resumed. He was given two
of O*I5 gm. silver salvarsan, four of o-6 gm. N.A.B. and
one of 0o75 gm. N.A.B., an approximate total of 3-45 gm.
in about five weeks. On March i8th the eruption had
assumed a varioliform character on the hands and feet,
and on the 25th, in the very midst of a radical anti-
specific treatment, mucous patches were still observed on
the tongue and tonsillar fauces. The latter are present
still to-day, and in addition you will note a number of
eczematised plaques on the elbows, forearms and thighs,
the presence of typically enlarged glands in the usual
situations, and a brownish pigmented remnant of the

* Shown at a meeting of the Medical Society for the Study of Venereal
Diseases held on May 8th, 1930.
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maculopapular eruption. The W.R. is positive, and in
this respect the case differs from an otherwise similar
case reported in the Dermat. Wochenschrift some months
ago.
That such cases occur, although rarely, is evident from

the writings of such authorities as Erich Hoffmann,
Gougerot, Kutznitzki, Silberstein and Nathan. Hoffmann
states that the Wassermann may not infrequently be
negative, although clinical manifestations, such as exten-
sive papular lesions in the palms and soles, nodular
lesions on the face and forehead, and ulcerative or vege-
tating condylomata, may persist at the mouth angles
or on the tongue and fauces. Later, quite a typical
generalised eruption of a psoriasiform or eczematous
type-as in the case here presented-may occur, and not
infrequently such patients do not tolerate salvarsan very
well (Deutsch. Med. Woch., No. 52, II., i926, p. I59I).
There seems to be a quite definite agreement that the

intractability to treatment is not a pdculiarity of the
infective strain of spirochoete; there is not, in other
words, a salvarsan resistant spirochaete. Nor can respon-
sibility for the failure be apportioned to the drug, for
other cases under treatment with the same batch of
ampoules yielded promptly to the injections. Ehrlich
himself pointed out that the simple admixture of salvarsan
with a suspension of spirochaetes did not result in their
destruction. This occurred only when fresh liver or other
tissue extract was added to the solution (Dermat. Con-
gress Frankfurt, I908). The biotropic action of salvarsan
needs a third factor (which may have some relation to
the " W.R. substance ") for this reaction, and which is
almost certainly deficient when symptoms fail to clear up.

If this theory is correct, as is most probable, then the
indications in such cases must be to restore or renovate
the tissue substances which are presumed to be lacking,
and not, as Hoffmann would seem to imply, supplement
the usual salvarsan courses, or decrease the intervals
between the injections. Unfortunately we are ignorant
as to the actual nature of the factor X, but there is some
evidence for the belief that its production in the patient
himself can be stimulated by non-specific procedures.
Among these, of course, the induction of malaria would
make a prior appeal, and successes have been reported.
It must not be forgotten, however, that such cases are
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frequently in a state of cachexia, and the pyrexial periods
might have serious consequences. It is in such particularly
that Zittmann's treatment (Decoct. Sarsoe. Co.) is worthy
of trial. Claims have been made also for the old mercurial
inunction cures, and the intracutaneous injection of
luetin, which, theoretically at least, should act as a vaccine
and provoke the elaboration of specific antibodies, in
conjunction with which our salvarsan injections might
become once more effective.

DISCUSSION
Dr. ANWYL DAVIES said that what interested him was

the ultimate fate of such a patient; this man was full
of bismuth and some arsenic. He would suggest intra-
venous injections of sodium iodide, starting with 50 c.c.
of a 5 per cent. solution, and, after the first day or two,
a gradual rise to I50 c.c. would produce a better effect.
Probably, after six weeks of such treatment, arsenic and
bismuth could be re-commenced, with good results.

Major DOBLE said that in one or two cases of this type
which he had met with, the basal metabolism was very
low. One was that of an officer who had a negative
Wassermann, and, though he had a large amount of
treatment, he developed a secondary rash, condylomata
and mucous patches in his throat. All arsenic and
mercury was stopped, and he was put upon thyroid
extract by the mouth, and a sequel to that was that the
case cleared up in a magical way; he was kept off
arsenic and mercury for a month. He is now cured.
He advised putting the present case on to thyroid, and
then giving intra-muscular injections of a salvarsan
preparation.

Dr. CRITCHLEY said he had seen one or two such cases
at the Lock Hospital. One of them cleared up after a
course of contramine injections, no medicine being given
thereafter for three months except tonics, such as iron
and strychnine. Then anti-syphilitic treatment was
resumed, and the case cleared up. In another case in
which anti-syphilitic treatment was useless, contramine
was tried, also collosol iodine. Yet he got worse and died;
nothing would touch his syphilis.
The PRESIDENT agreed that arsenical preparations

could not be regarded as spirochaeticidal. The effect these
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remedies had was not by directly killing the spirochoetes;
it must be by an effect on the general metabolism of the
body, resulting in the production of substances which were
antagonistic to the syphilis organism. Therefore it
became a matter of trying varous things to see what
would have effect.
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