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SYPHILIS TERTIARI!

Syphilis tubero-serpiginosa volae manus.

There 1s no line of demarcation between the papu.
lar and the tubercular serpiginous palmar syphilids.
The former may occur in the first year of syphilis,
the latter any time in the ‘tert?ar; per*od The
papular form may be a ,_,,,,a, d *‘”1*!1 uxh._,:t ond-
ary symptoms, ’
fecting 'i'sm“
only empt
sions, and 1S
hand. In

identical. 1he most con

teristic of the tuber r‘L_lar S} pi“'>':
1S 1tS ‘ten(f‘ﬂC} to 101
162’3, bd,t t

elsewhere,
discoid tra p
epidermis 1n thi
mod:fication in the g
[ts elev*”wn is usualls
more or less e\IOU’L‘L on ;
nent we have the tube

Occaaloimlly the d

the form oif small,

warty or horny callos

the thick epidermis but can be du
tle pit-like depressions. Pamiul f
in the natural Crem >3

1t occurs in the t

regions 1S rarely seen

bpreads peripherally

more or less pigmentation and atrophy the skin.
[t 1s very slow 1n i1ts progress, and o t n remains
almost stationary for an indefinite perid. LThe con-
dition is usually limited to the palm and volar sur-
faces of the thumb and fingers, but it may creep
over the edge of the palm onto the dorsal surtace
Oor upon the wrist, where 1t assumes the usual ap-
pearance of the ele\* 1ited, ham-colored tubero-ser-
piginous lesions. DIAGNOSIS: The resemblance
to palmar eczema 1s sometimes marked, hut eczema
is more inflammatory and less infiltrated, 1t itches
and burns, and sometimes p"v"t ot the ]GbIOIl 1S Moist.
Eczema has a greater tendency to involve the fin-
oers, ﬁﬁpeci'llly the finger tips, and 1s often associa-
ted with patches on ‘rhe backs of the hands or on the
arms. The eczematous lesions are very rarely
sharply circumscribed, practically never distinctly
circinate or serpiginous in outline, and they usually
’ both hands. TREATMENYT: 1he ea: i},
syphilid is much more rebellious to treat-
- than the generalized rash with which 1t may be
ciated, Jd the late form is often extremely pe
cn‘{: snd requires vigorous constitutional [I‘Cdt-
1*1@1’1‘{ with both mercury and potassium 1odid, to-
O‘ethu with active local measures. When there 1s
much thlckenmd it is best to use a ten to tweny-five
Pff Tcent Sdhcvhc acid plaster continuously for one
or two da* S and follow that with a mercurial plaster
or repeated applications of blue oimntment.




