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I N women the initiaI Iesion of syphihs 
is more ehrsive than in man and unIess 
seen on the vuIva usuaIIy is un- 

noticed. Levenson and GoIdenberg,l in 
465 recentIy infected women, faiIed to 
find even a scar of a chancre on the genitaIs. 
The secondary manifestations, Iikewise, 
are often unnoticed. Skin eruptions are 
miId and disappear rather rapidIy; on the 
other hand, the presence of condyIomata 
Iata may cause the patient to consuIt her 
physician. It is the history of the previous 
pregnancies that is most significant. OnIy 
21; of the 3 IO gestations which occurred 
in the 76 patients herein studied went to 
term, whiIe 93 terminated either in mis- 
carriage or the birth of syphiIitic infants. 

TARLE I 
HIS’rORY OF PREVIOUS PREGNANCIES 

TotaIpregnancies........................... 310 
FuIl term living infants.. . . . 217 

FulI term living infants who died eady in Iife 21 

FuII term stiIIbirths.. . . . . Ii3 
Premature living infants.. . . . . . . , 
Premature Iiving infants who died earIy in Iife. 3 
Premature stihbirths. . 
Xliscarriagcs. . . . 6; 

Abortion in the first trimester is noted 
but sIightIy more frequentIy than in ordi- 
nary pregnancy; on the other hand, 
interruption of pregnancy at the fifth, 
sixth and seventh month is common. 

From the foregoing, it is evident that 
syphiIis complicating pregnancy in a primi- 
gravida seIdom is recognized unti1 the 
damage is done, unIess the practice of 
ma king routine seroIogica1 examinations 
is foIIowed. This concIusion corroborates 
that made in our cIinic in 1926~ when a 
study of 144 pregnant syphiIitic women 
was reported. OnIy 6 of the Iatter gave 
evidence of a primary Iesion, whiIe the 
history and physica examination were 

suggestive in but 34 of the patients in the 
series. 

At the time of admission to our clinic, 
bIood for the Wassermann and Kahn 
tests is taken. If it is found to be positive 
or questionabIe, the tests are repeated in 
order that Iaboratory error may be eIim- 
inated. ShouId the reaction be strongIy 
positive, treatment is inaugurated even 
though no other evidence of syphilis is 
found. Treatment, Iikewise, is given to 
a11 patients with a definite history, even 
though the Wassermann may be but 
miIdIy positive. 

When a suspicious history is accom- 
panied by a negative or questionabIe 
Wassermann, 0.3 gm. neosaIvarsan in 
IO C.C. of freshIy distiIIed water is injected 
intravenousIy and bIood is taken for the 
Wassermann test one, four and eight 
days subsequentIy. If, after this provoca- 
tive injection, the reaction is strongIy 
positive, the patient receives the routine 
antiluetic treatment. In a recent case, 
this provocative measure definitely reveaIed 
syphiIis in the mother, and, as a resuIt of 
these observations, the disease was also 
discovered in her husband and two other 
chiIdren, a11 of whom were unaware of 
infection. 

TKEATMENT 

During pregnancy, treatment is given 
primariIy in the interest of the chiId, and 
fortuna.teIy the chance of obtaining a good 
resuIt in this respect is exceIIent. AI1 who 
are experienced in the use of arsphenamine 
for this purpose, agree that comparativeIy 
few injections have a most marked effect 
upon feta1 syphiIis. This drug, accordingIy, 
has proved itseIf to be a worthy adversary 
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of the archdestroyer of feta1 Iife. How 
these remarkabIy good resuIts have been 
obtained has not been explained, aside 
from the observation that reIativeIy Iarge 
amounts of arsenic have been recovered 
from the meconium, which proves that 
arsenicaIs pass through the pIacenta and 
reach the unborn chiId.3 For some unex- 
pIained reason, their potency as spiro- 
cheticides seems to be much greater in feta1 
than in mature tissues, as is shown by the 
fact that even though the Wassermann 
may remain positive in a we11 treated 
mother, her chiId often is born free from 
syphiIis. 

NaturaIIy, the earIier in pregnancy 
treatment is inaugurated, the better wiI1 
be the resuIts for both the mother and the 
chiId, and our aim shouId be to secure a 
negative Wassermann as soon as possibIe. 
We accordingly shouId start the treatment 
immediateIy after the diagnosis is made 
in the hope that this desired effect may be 
obtained. The fear that arsphenamine 
might cause a miscarriage formerI? Ied 
many conscientious physicians to avoId its 
use during pregnancy. However, those 
who had the courage to treat a11 cases of 
pregnancy syphilis vigorousIy, soon found 
that it was the disease and not the treat- 
ment that caused these interruptions of 
gestation. Pregnancy, therefore, is not a 
contraindication but a strong indication 
for the vigorous use of arsenicaIs in the 
fight against congenita1 syphiIis. 

Even though circumstances prevent 
earIy treatment, the use of arsphenamine 
as Iate as the third trimester often is 
productive of extraordinary resuIts. In- 
adequate as the treatment may be, stiII- 
births frequentIy are thus prevented, 
syphiIis in the surviving chiIdren usuaIIy 
is rendered Iess innocuous and more easiIy 
controIIabIe, and, occasionaIIy, a chiId is 
born without any evidence of the disease. 

AIthough pregnancy syphiIis was treated 
in our cIinic as earIy as I g I g by intravenous 
injections of salvarsan, the mentioned 
generahzations were made possibIe onIy 
by the accumuIated experiences of the 

years that folIowed” and, as a resuIt, earIy 
in 1934, the foIIowing routine was devised: 
Three-tenths gm. of neosaIvarsan (neo- 
diarseno1) in IO C.C. of freshIy distiIIed 
water is injected into the basiIic or 
cephaIic vein. If this is we11 toIerated, the 
dose is increased to 0.6 gm., and is repeated 
weekly. In addition, I C.C. of IO per cent 
bismuth saIicyIate in oi1 is given intra- 
muscuIarIy into the buttocks two days 
before each intravenous injection of the 
arsenica1. There are no so-caIIed courses, 
nor are there rest periods. The treatment 
with both bismuth and neosaIvarsan ac- 
cordingIy is repeated at weekIy intervaIs 
continuousIv from the time of the first 
injection unii1 the chiId is deIivered. 

Prior to each neosaIvarsan injection, the 
bIood pressure is taken and the urine 
examined for aIbumin. If any evidence of 
toxemia is present, the arsenica is with- 
heId unti1 aII.toxic signs have disappeared. 
In case of doubt, the treatment is not 
given. That the use of this drug is not 
without danger is shown by the fact that 
3 of our cases died as a result of arsenica 
poisoning. These, however, occurred before 
the responsibility for the treatment of 
pregnancy syphiIis was taken over by our 
prenata1 cIinic. With theinauguration ofthe 
described routine a11 cases of syphiIis which 
have been discovered in our prenata1 cIinic 
have been treated by one of the members 
of our staff. As a resuIt, earIy toxic states 
have been recognized, and a repetition of 
these unfortunate arsenica accidents has 
thereby been prevented. 

To the 76 patients who form the basis 
of this report, 717 injections were given 
without any serious complication. One 
woman, however, deveIoped an exfoIiative 
arsenica dermatitis which sIowIy dis- 
appeared after the injections were dis- 
continued. 

END RESULTS 

Two of the patients incIuded in this 
series received no treatment. The beneficia1 
effect of arsphenamine in the remaining 
74 is shown in TabIe II. OnIy 2 infants were 
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stillborn, and both of these were obstetric 
deaths. In one a craniotomy was done, and 
in the other, the child had hydrocephalus. 
Twenty infants of the remaining 72 showed 
some signs which were suggestive of 
svphilis. Sixteen of these, on x-ray examina- 
tion, revealed the characteristic Iong bone 
changes of lues. Of the 20 bad results, 
13 occurred in women who had received 
less than ten injections of arsphenamine. 

TABLE II 
END RESULTS OF TREATMENT 

Injec- 
tions of 
Arsphe- 
m\mine 

rot:II.. 

~ Living 
row1 
Cases 

&I ^ ‘llbirths 
~ Infants 

with 

I 
Syphilis 

3 I (hydrocephalus) 
: 0 1 (cixniotomy) 

18 0 
23 IO 

I() 0 

74 2 20 

4 
6 

Living 
Infants 
without 
jyphilis 

I 
1 
7 

14 
17 
I2 

52 

SUMMARY 

I. In women, the primary and secondary 
manifestations of syphiIis often are un- 
noticed. 

2. The history of preh-ious pregnancies 
is significant. 

3. The routine serological examination 
is most important. 

4. A provocative injection of neosal- 
varsan occasionaIIy reveaIs latent s?phiIis. 

5. Pregnancy is a strong indication for 
the vigorous treatment of syphilis with the 
arsenicak. Even if the patlent with preg- 
nancy syphilis is first seen Iate in gestation, 
she should be treated. 
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