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ATYPICAL YAWSR!

FPAUL W. WILSON

Frome the Gorgas Wemorial Leboralory, Porema, R de P,

This study is based on a series of 424 consecutive cases of vaws
seen in the provinee of Darien, Panama, from July, 1932, to
August, 1933, For purposes of comparizon some of the findings
are tabulated beside those found in a similar series of 1423 eases
reported from Haitd in 1930 (1),

When this work was undertaken it was felt that some of the
pointa brought out by the Haitien work merited further investi-
gation. Sehibl and his assoeiates, from their exeellent work
in Manila on experimental vaws in monkevs extending over o
period of more than twelve yvears, have made several interesting
observations, namely: First, that all of the zecondary lesions in
maonkeyvs oceur as a result of seratching, the infeetious material
being thus transferred over the surface of the body from the pri-
mary lesion.  Seeond, that, besides the skin, only the regional Ivm-
phatic glands are invaded by the 1. perlenue, and that the or-
ganisin 1s not transferred in monkeys (o olher parts of the skin
surface through the lymphatie system or by the general eiveuls-
tion. Third, that in these monkeys which developed o wide-
spread and destruetive lesion of the small bones and soft tissues
within the nose and nasopharynx, simulating gangosa i1 man,
the process was always a direct extension from g skin lesion of
the face and nares on to the nasal mucous moembrane (29,

In the course of this work an attempt was made to report care-
fully on the adenopathy found in each ease. Early in the work
it was found that there were but relatively few constant adenop-
athy findings that could be econsidered of any value whatever,
Many and frequent previous skin infections had =o distorted the
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adenopathy pieture that it was often impossible to tell just how
much could he attributed to vaws, even in & florid secondary
cruption.  In faet several eases of widespread general secondary
eruption showed no general adenopathy.  Certainly vaws seems
to cause a regional adenitis, particularly in those glunds draining
the region of the primary lesion, or “mether vaw,” but even here
it 12 impossible to say how much should be attributed to 77
perterne and how mueh to the usual aceompanying mixed infec-
tion.  Ome observation should be noted, however, and that iz,
the relative doughy consiztency of vaws adenopathy as compared
with the hard, shotty adenitis of svphilis. This has ualse been
noled by Sehobl in his work on animals.

There are presented here 20 eases which have been chosen to
illustrate various atypieal cowrses that yvaws may follow, and
which, it iz helieved, will bring oul zome illuminating details in
the feld of the pathogeny of the dizeasc.

Maze 7. (Vig, 1.} Hoy seven years old, mother vaw on the left ankle
one year earlier.  No secondories until the present solicary vaw on 1he
left knee, hrat noficed two weelks belore this pleture was taken,  The
left popliteal glaul was markedly enlarged; left inguina] gland slizhtly
enlarged.  No olher adenopathy was noted. Here the quesiion of rein-
fection arises,  In all probability this s nel o relnfection sinoe sceon-
daries often de not appear until six or cight months after the primaey
sore and may even [ail 1o appear at all. Furthermore, the appearance
of this lesion i not that of a mother vaw but that of 2 typieal secondary.
The mother viw is usually more spread out, irregular in outline and
deeper in the skin, due Lo the [ael which has been predty well established
{hat the mother yaw starte in the skin through a previously existing
gerateh or abrasion, while the typical seeondary is on the skin and usually
regularly eireular or serpiginous in form.  The mother yaw usoally
leaves a sear which persists while the seeondary never leaves a persistent
soar unless there is mixed infection with uleeration, 11 1= alzo considered
Lhat one year is too carvly for reinfeetion to lake place.  The vaw seen
here disappeared without scar formation after fwo doses of 0.2 gram
neoznlvarsan,

Cose 2. (Fig 20 Doy of eight sears, with & persistent mother yaw
on the plantar surface of the left fourth toe.  Many actively motile
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T operteae were foumd by darkficld examination in serom taken from
this lesion.  TLesion has been present for one year. There has been
no seeondary lesion and adenivis is more marked in the left groin, - Lesion
healed completely alter two doses of 0.2 gram neosalvarsan,

Friz, 1. Cazg 1

Cage 3 (Fig. 30 Iodian woman iwenty years old. Fighteen
months earlier haid mother vaw middle third of the vight leg.  The uleer
here seen is af the site of the mother yaw,  She has had no secondary
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eruption.  There is & non-tender definite right inguinal adenopathy.
No adenopaily noted elsewhere.  IKahn and Wassermann reasetions
both 4 plus,  Her daughter, three years old, has a small mother vaw
on Lhe ring finger of the vight hand, present for three monihs and positive
for T pertenue, This lesion healed promptly following locs] applications
of earbarsone, but another vaw was seen on a finger of the left hand about
three weeks later. This also veacted quickly 1o the same loeal treat-
ment.  Noadenopathy has been observed,  When seen last, two months
afler the second finger lesion had heen treated, no other secondaries

Fia. 2. Casn 2

were found, Tt is of course too early 1o give any progoosis for the child’s
yaws, but 1hizs would appear (o be another ease of an attemasted strain
of T. pertenue infecting two members of the same family, Tt should
be added that, generally speaking, the Darien Indinns o far obzerved
do not have the extensive skin lesions of vaws obeerved amone the
other inhubitants,  Perhaps thiz may be due o different personal eus-
tams and habits,  Fvery indian bathes several times o day and most of
the hody is uneovered exeept at night.



ATYPICAL TAWS )

Case 4. (g, 4.) DBoy of eleven vears, with an uleer of the lell shin
on the site and two vears alter the appearanee of the mother yaw.

Fra. 3. Gask 3

Slight periostitis present extending outward from beneath the uleer,
In this conneection it should he mentioned that all the hone lesions seen
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in Panama with bur two other exceptions, eited laror, weore direel ey
tengions from an overlyving yaws uleer.  This = in eoncrase 1o what was

Fig. 4. Cazsg 4

found in Haiti where not infvequently bone involvement was observed
without old =ears or uleers of the skin overlying the bones invelved;
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sabre shins were the most usual manifestations but many other hones
wert: also affected.  This case also showed murked left inguinal adenitis
which was not tender, but it is hardly signifieant of vaws infeetion in
view of the long standing uleerntion and mixed infection that always

Fro. 30 Casn 3

oeeurs in such eages,  The ringworm-like, furfuraccous cruption of Lhe
skin of the leg is also of interest in that iU did not renet to the wsual treat-
ment for ringworm but did reaet favorably to neosalvarsan.  The aden-
itis also reacted well to specific treatment but this might have been due
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to the healing of the uleer.  This boy has never had aay other =eeondary
vaws lesions. Both Wassermann and Kalin were 1 plus,

Fier, B, Case 6

Case 4. {Fig. 5.1 Man forty-two vears old, who had his mother
yaw on the outer surface of the vight knee siv vears carlier,  Doring the
past bwo years he has had o spreading lesion of 1he skin now eovering the
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lenee and extending ouraard from the sear of the mother v, The
lesion resembles a “tubercular syphiloderm,”  He has never had any
other seenmdary eruption. Three doses of (013 gram neosalvarsan were
sufficient to canse almost complete disappearance of (his lesion.

Case d, (Fig, 6.9 Man twenty-Tour vears old who stutes that he has
never had viws, This lesion began abour four months previous to the
picture = a small, raized, yellowish, weeping nodule in the skin of the
right leg which hus slowly spread as a markedly thickened, condvloma-
like growih exuding copsiderable foulsmelling, blood fineed seram.

Fia. 7. Gase T

Durkfield examination only revealed large numbers of large, actively
motile and loosely eoiled spircchetes, probably T vefringens or T no-
guckhi. This type of mixed infeetion is not infrequently encountered in
bBoth Panumienian and Haitien enses. There was marked richt inguinl
adenitiz which was not teder. Blood Kahn and Wassermonn both
4 plus. No secondaries have been noted.  Tmproved rapidly under
gpecifie treatmenl.

Caxe 7. (Tig. 7. Boy fifteen years old, with primary lesion on the
onter bovder of 4he vight Foot which was first notieed three months proevi-
ously as a move typieal vaw., None of the lymph glinds are palpably
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enlarged. Al present the lesion is uleerated and painful under 1he
callens surrounding the uleer.  Darkficld examination rivealed many
actively motile T, perfenue with a lurger and more Inosely eoiled spiro-
chete which was not identified,  Only loeal treatment was applied Lo
the lesion which consisted of a daily serubbing with soan and waler an
application of earbarsone powder Lo the lesion.  Lesion healed in Len
days and when lust seen #ix months laler there was no recurrence and
there had been no secondary lesions, Kahn and Wassermann tests
hoth negative on two oceasions,  In eonnection with this ease it is
interesting to know that this boy's brother gives a history of mather
yaw onthe left shin two years earlier.  He has had no secondaries: re-
ceived no specific treatment and now has no palpable adenopathy,  On
one weeasion the brother’s blood tested Kahn 3 plus, and when
cheeked again 2 plus but serum sent to the Public Health Labaratorsy,
Ancon, was negative to both Kahn and Wassermana in both inslances,
It has been oceasionally noted that there seems (o be g marked similarily
inreaction to yaws infeetion among different members of the sqme tamily
due, probably 1o higher familiar resistanee or (what is more lilely) ro
an attenuated strain of the organism infecting thar particnlar group.
Resistanee to arsenieal therapeutic action has been observed AL
several memnbers of the same family in several instances in hoth Panam
aned Haitd,

Case §. (Fig. 8B) Boy of fourteen, first seen about three weels bee
fore this pieture was taken when he head whad appearcd 1o be s laroe
abseess of the left wrist,  The tumor was not very Lemder and fhere was
but little surrounding infammatory edema,  Tumor had been presernl
for three months and slowly growing larger.  The summadike mass was
opened and found to be filled with g large snount of granulomaions
miterial, some neerotie material and bloody serum.  There was no jn-
volvement of the bone, At this time the boy denied wivws,  Kahn and
Wissermann tests were found to be 4 plus and his mother then furnished
the information that he had had yaws when a baby of two yvears but
“that only u few yaws came oud.” At thal time he recsived no specific
treatment.  The lesion shown was treated with carbarsone powider
loeally, later 5 per cont earbarsone in lanolin and iodoform in ether,
Carbarsone was ministered internally in the usual dosage. Progress was
slow.  Later he was given stovarsel alternating with podassinm odide
and healing was much move rapid.  The left epitroehlenr wland in Lthis
case was rather large, —the size of a gmall olive. but not tender, In
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attempting 1o needle the gland for & specimen for dackfield the needle
broke and the gland was exeized,  Serum from eut =surface of the ol
wits negalive for treponemsda, and up oo dale no troponerzla have
been tound in the silver or Giemsa stained sectionz,  Five months alter
the wrisl lesion had healed he came to the elinic for erab vaw of the foant.

Caze 5. (Fig, 9. Man nineteen vears olil, history of vaws at the e
of three,  Now has erab yaws of both feet and widespread, eireins [,
ringworm-like lesions on legs, shoulders and abdomen.  Stained smesrs
and darkfield examinations of serum taken [rom the denuded surfaee

Fig, 8 Case §

of the advancing edge of the lesions were negative Tor {reponemata,
After two dosges of 045 gram neosalvarsan he showed marked improyves
ment. The so-called “Lertiary™ lesions of this type are not uneommon in
lute waws, but in several Panamanian eases 1his same tvpe of losion has
been seen very early in the disense and actually replacing the usual
granulomalous sccondary eruption,

Case 10, {(Fig. 100 Girl of thirteen months, with “buba seea™ or
“dry yaws™ around the ankles, knees and elbows. “Buba seea” iz the
term applied to such lesions by the natives and is fairly deseriptive, It
is a4 small papule that does not inerease in dismeter beyond a quarter of
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an inels. When the superficial epithelial laver wae pecled off there was
found & smoothly roumnded, slightly elevated aml glistening base, and

Free. 0 Case O

the minute amount of serun oblained after friction contained o fow
actively motile T, perlenue.  In the very early days of the secondary
lesions there iz o similar papular stage, but then the papule grows
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fairly rapidly, soon the serum becomes vellowish in color and can be dis-
tinguished through the thin, stretched epithlial eovering and usnally

Fra, 10, Case 10

within ten days or lwo weeks the usual seeondary vaw has atlained its
Lypical raspberey appearance.  “Dry vaws" of this type are occasionally
seen in the terminal weeks of o healing secondary eruplion which is al-
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most cormpletely healed without having received speeific treatment, I
g alan ccessionally encountersd where insufficient speeific treatment
Las been given, the moether bringing the ehild for more treatment when
shee sees the dey yaws appearing after the original erop of sceondaries
have appeared.  This iz the only case of early sceondaries observed
where the eruption had remained stationary in this early papular phaze
for =uch a long period—one month. This ehild alzo had a large, typieal
el vaw” of the vulva, present for a like periced,  Thizg type of lesion,

Fie, 11, Case 11 Fia. 12, Case 11

eoming on in the last daye of a healing seeondary eruption, has been ob-
gerved to persist for many months or as long as the eases could be ob-
served, and not infrequently patients have given a history of “dry yaws”
persisting [or more than a year. Home of the papules are as small as a
pin head and, of eourse, there must be others smaller still which cannot
be seen.  Usually they give rise to no itching or other subjective symp-
ioms. They probably explain where the T, perfenus remain relatively
latent in the skin for long periods of dime—even many vears, In this
particular ease, located as the lesions are—around the joints — the ques-
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tions presents iteell 1hat, is i ool probable that these lesions account
for the juxta articular nodes of late yaws?

Case 18,0 (Figs, 11 and 1200 Girl of eleven yvears—mother yaw on
the left shoulder, This tvpe of lesion is also called o “dry vaw™ by the
nalives, bub i is quite different from the dewv, abortive, papular type
eite] above,  This iz g ringworm-like infection; the lesions nre roushly
civenlar or oval in form with slightly raised nodular edees and some -
furaccons sealing of the ceniral portion.  The adenopathy of the glands
draining the mother yaw was rather marked in this ease,  The mother
yaw was first seen eight months earlior, and ic has persizied in gbout 1he
same size and shape sinee about two weeks aller 1 was firse notieed.
The fivst secondary lesion was seen about siv months eavlier on the left
fool and twe months later similay lesions were noticed on the right shin,
left leg, left ving finger and just above the left knee.  Adenopathy was
alzo noted of bolth inguinals and left epitrochlear but ned nearly as
marked as thai seen in the group of glands deaioing the mother yaw in
the left supra seapular region, The adenitis s of significanes in this case,
as Lhere wios no uleeration or any cosing of serum from any of the lesions

no gross appearanes of mixed infection.  Wassermann and Iahn
both 4 plus. This type of mother yow is exoemely rave,  After one
doze of 13 gram necsalvarsan all lesions disappearnsd within teo woeeks
and when seen three months leter only the mother vaw had lell o small
depigmentod seor,

Cese 12 (Mg, 13 Girl two wvears old who was vaecinated six
montls praviously with what was thought to be o good “take”™ but the
lesion did not heal.  When firsl seen o week before this pieture wos taken
there wus present o fypleal fungating mother vow tecning with actively
motile T operfenve, Carbarsone olntment has been appliod daily and
now only the rapidly healed lesion is seen.  Left axillary adenitis was
marked and Cwo weeks Luter the usual scoondary lesions appeared on the
face and limbs,  This child has proved fo be fairly resistant 1o intras
venous arsenieal therapy,

Cose 13,0 (Figs, 14 and 1530 Woman thirty-two years olid and the
mother of the ehild just eited a2 epse 12, During the early davs of the
child’s secondary erupiion the mother noticed o small pateh of eozemas
like eraption on the back of the left forearm just above the wrist whieh
has slowly spread Lo the size of adollar,  Four to six daye later the le-
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gionis of the forearm were notdiced by the patient,  All of these lesions
were under the skin and a few of them appeared {o be coming up to the
sirface of the epidermiz.  On the mesial surface of the arm and forenrm

Fig, 13, Case 12

the sume lesions were noted. On palpation long ehaing of nodules could
e felt deeper in the tissues; nodules varying in size from that of o buck-
shot to a hazel nue. The epitrochlear gland (lefi) was usually lavge,
aboul the sise of & laree olive, and not tender,  The patient compliined
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of no pain or itching and had no other symptoms.  Several lesions near
the surface were scarified and the serum obiained was examined by
darkfield for treponema, Repeated and prolonged seareh vevesled
nothing of interest.  The Wassermann reaction was 1 plus and the
Ikahn 4 plos on blood taken three wesks after the initial lesion was first
notieed,  This is the only ease of its kind that has ever been observed
b the writer. Its resemblance 1o sporotrichosis i= marked., [t is

e, 14, Case 13 Fre: 15, Casg 1%

believed that it is a massive and aeeidental infeetion by T pertenue of
the lymphatie svstem of the forearm and arm.  The negative darkfiells
may be weeounted for if the organisms have only invaded the lymphatic
systom; specimens for darkfield examination were taken from tissue
away from where the 7. perferue should be found in this case—near the
pomts of first attack within the lymphaties.  Within two weeks after
the first dose of 0.45 gram neosalvarsan the improvement was remarkable.
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The decp chain of beadlike olands had completely resolved o palpata-
tiom, wnel all those which were lurger and nearer the surface were greatly
reduesd in size and thers was some coneentration of pigment of the slkin
over the gite of reaction.  Two subseoguent doses of neosalvarsan resulied
in connplele disappearance of gross pathology.

Fra, 16. Case 14 Fre, 17, Clase 14

Cuse 14, (Figs, 16,17 and 18] Boy of seventeen years, mother yaw
first observed by the patient on the index finger of the left hand one year
parlier.  Four months later, without any of the usual seeondary vaws
lesions having appeared, the dry, cireinate, ringworm-like rash came
ot over the entive body and has persisted up to the time of these pictures
taken eight months later,  The tash is more marked on the extremities,
There were no open lesions and there was no cozing of serum,  Fur-
furaceous sealing of most of the patches was a marked feature. The
duetylitis-like involvement of the middle phalangeal joints of all the
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fingers of the lefr hand was first noticed by the patient within o few days
after the appearance of the skin lesions.  Two months later he noticed
that the middle metacarpo-phalangeal joint of the right haml became
involved together with all the middle phalangeal joints of the right hand
but to a less extent than that observed in the figures of the lefi. Patient
complained of slisht, eonstant pain i all the joints involved.  The
anly adenopatly noted was in the ingninal glands,  Both groups were
enormonzly enlarged, of a doughy consisteney, and they were not tender,
They were first noticed by the patient a few days after the appearance
afl the skin lesions,  Two weeks after the second injection of 045 wram
neosalvarsan the skin lesions entirely disappeared, there was no more

Fra. 18, Case 14

pain, edema in the soft tissues around the alfected jouints ertirely iz
appeared leaving the bones slightly enlarged, and the adenopathy of the
ingninal glands was markedly redueed.

Case 15, (Fig. 19.)  Man twently years old  mother yaw ten years
sarlier over the internal malleolus of the right ankle. (Sear of the pri-
mary lesion may be seenin the plate)  Patient eomplained of slight, con-
stant pain in the anmns and legs and spindle-formed enlargements of
Loth tilia, lower third of the right humerus and middle third of the left
ulna were present,  There was o general, slight adenopathy of the
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inguinal, epitrochlear, axillary and cervieal lyvmph glands,  The onsct
of the bone involvement was first noticed by the patient about two vears
previous to the taking of the picture.  Two injections of 045 gram neo-
zalvarsan relicved the patient from all pain,  In thiz case the nsteitis of
only the right tibia appears to be a direct exlension from a previous uleer

Fiee, 19 Caze 15

on the site of the primary lesion.  There were no open lesions or sears
on the other extremities.  Uases 14 and 15 were the only patienls seen
in the Panama scries showing osteitis of hones with no evidenee of direct
extenszion through the overlying tissues from o yvaws uleer of the skin,
Sueh cases arve nol unusual in Haiti.
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Case 16.  Columbian man, fifty-six years old, very light in eolor who
had vaws twenty years earlier. Mother yaw was on the left ankle and
only five secondary lesions “eame out.””  These were all loeated on the
left side of the abdomen. He has had a painful left knee for more than
one year accompanied by some swelling around the joint.  The inguinal
olands alone show palpable adenopathy and those in the left proin are
distinetly larger than those of the right side. Kahn and Wassermann
tests negative on two oceasions. The first injection of neosalvarsan
apparently brought on & severe remission of malaria. Becovering from
his malaria he noticed that his knee was considerably better, e was
given Elixir of Iron, Quinine and Strychnine and potassium iodide for
two months and there was further improvement. Following the secomd
injection of neosalvarsan given three moenths after the first injection he
had complete relief from pain and swelling in the knee. Of course there
are many factors which argue against the arthritis being of yaws eliology,
but the improvement following the second injection of neogalyvarsan is
strongly suggestive. Diagnosis based on therapy alone is never satis-
factory but in Haiti the writer had seen so much “yaws rheumatizm'’
or “douleur pain’' asit is designated by the Haitiens that he felt justified
in eiting this case,

Table 1 showing the incidence of certain pathological findings
in the Haitien as compared with the Panamanian series of cases
is of interest. The group of cases under the heading “Limitation
of late lesions to the same extremity where the primary lesion
oceurred’’ is mostly made up of those patients showing erab yaw
{painful plantar keratosie) of one foot as a late manifestation of
the infection with history and sear of the mother yaw on the same
leg, usually below the knee.

Crab yaw is also the common late evidence of yaws infeetion
in the group listed under “Limitation of late lesions to both legs
or opposite leg from mother yaw.” It is believed that “contact”
hetween the two legs in a barefooted and barelegged population
is the probable mechanism of this transfer of infection. In
Panama, as in Haiti, the majority of primary sores oceurred be-
low the knee.

TUnder the heading “pangosa and saddle nose,” both of the
Panama cases were of the latter type. Both showed old scars
of the face leading into the nares. The Haitien cases were di-
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vided—6 eases of gangosa and 7 of saddle nose.  All eases showed
facinl sears leading into the nose or in the direction of where the
nose used to be. Parsons and Mathis (3) have stated that they

have each geen one case of saddle nose in Haiti of probably yaws

etiology without any sears on the face.

TABRLE 1

The writer

obzerved one

Insidence of certuin pathalogical findings in the Haitien as compared with the
Panawenian series of coses

PANANA, 424 HAITI, 423
CASES cmm
TAWH
'l.”\:ul.'llLlEI.‘ Par ‘Quml::-erl Por
of cases | cemt Df przes | pend
Primary yaw persistent as an uleer with hiatury
of passed secondaries .. S do 15 3.5 14 1.3
Primary vaw persistent as an ulc;er v-lt.hc:-ut aec- |
ondaries ar other late lesion . | 2o 4.7 40 ZH
Timitation of late lesions to the same ext.mm:n
where the primary lesion ocourred o | 16.2 119 5.3
Tofal puses showing regionsl or local limitation |
o PEAILARY e e e IGE L B4R | 2178 | 12.5
Timitation of late lesions to hobh legs or opposite |
Teg from mother YaW .. .. .ooooiivivieineeens| 7T | 143 No data
Adenitiz predominating in [ymphatic glands
draining the site of the primary lesion........| 6L | 13.3 Ho data
Primary and secondary lesions limited to snaves
drained by a single group lymph glands. .. 11 2.5 Mo data
= R Sy L P 3 0.7 | Nope ] 0.0
Gongoss and saddle nose. .ovoa o 2 0.47 13 0.9
‘‘Rhenmatic pain’.. 18 4.2 647 | 46,8
Juxta articular m:dcs. : 14 d.4 i 0.42
Hemiplegia {eerchral hemﬂrr}mgc or t.hrn: :bc:s:s} |
in petients under forty years of age. 0.7 S L
Aneuﬂsm 1 f].?-’il 2 .14

garly case in Guam who showed beginning destruction of the
hard palate and septum, and without facial sears.

“Rheumatie pain’ is an obseure heading, but the patients do
obtain considerable relief in nearly all cases following arsenical

therapy.

Juxta articular nodes are usually bilateral, but not always.
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They are usually found in adults many years after all other evi-
dences of yaws have disappeared. One case was seen in Panama
in a child seven years old who had passed through her yaws
infeetion one year before.

Attributing ecerebral hemorrhage or cevebral thrombosis in
voung adults to yaws may be in error. It is helieved that it is
not due to syphilis in the cases listed. The Panama cases were
27, 32 and 38 years old, with histories of yaws at the ages of 5, 17
and 3 years and hemiplegia present since 7 years, i months and
2 months, respectively. History or other findings suggesting
syphilis such as genital scars and history of abortions were nega-
tive in all cases of both the Panamanian and Haitien groups.

The same objection may be raised against listing aneurysm
as of yaws etiology.

Case 17. The Panarna case is a man sixty-five years old with a pulsat-
ing tumor in the suprasternal notch which he first noticed bwo years ago.
Tracheal tug was elicited. He comes into the elinic for hoarseness, un-
productive eough, pain in the chest and wenkness since two weelks
previous when he was ealled upon to make unusual exertion.  ITe states
that he has never had a veneral disease. There were no scars on the
genitals. He has six healthy children. Wife has had no miscarriages,
History of yaws when he was seven years old. The mother yaw was on
the left leg, and he now shows a scar on the site of the primary sore.

This case would fall in the group such as the group of 8 eases
cited by Choisser (4). The one great objection to naming yaws
as the etiological factor in such eases is the practical impossi-
bility of absolutely ruling out a syphilitie infection. In this con-
neetion three Haitien cases seen by the writer are cited as being
of particular interest due to the fact that the aneurysms were
diagnosed in early life.

Case 18, A Haitien boy of fifteen yvears was admitted to the IHailien
General Tospital beeanse of his ecardiac symptoms. Radiographie
examination revealed a large pulsating tumor blending inte the supra-
eardine dullness in the mediastinum. The boy gave a history of yaws
when a baby which his mother supported. Mealed yaws scars were
present on one leg.  Also, on the ring finger of one hand he had a dacty-



24 PATUL W. WILRON

litiz which had been present several years. No genital scars. He left
the hospital worse than when he entered, and he could not be observed
lomer,

Case 18, A girl of eighteen years was admitted to the same hospital
complaining of eardiae pain, cough and weakness. X-ray (fluoroseopic
and plate) revealed a widely dilated aortie arch. She obtained but
little relief from her symptoms, insisted on returning home, and died
three days later from a massive hemorrhage from the mouth,  Autopsy
eould not be obtained.  This girl gave a history of yaws infection when
a little wirl, exaet age could not be remembered, but she said that it was
among the earliest of her recollections. On the legs were a few scars
that had the appearanee of uleer sears,

(lase 20, A gendarme twenty-one years old, a palient in the same
hospital, zave a history of yaws when a small boy (exaet age could not
be recalled).  He also gave a history of a small “bouton or boil on the
shaft of the penis at the age of nineteen which discharged pus for one
or two days and healed within a week without treatment. He died a
ghort time after admission to the hospital and at autopey he was found
to have a large ruptured aneurysm of the abdominal aorta.

The blood Kahn was positive in all three of the above cases.

Without going into any discussion of the yaws-gyphilis relation-
ship, it is the opinion of the writer that yaws may rarely be the
etiologieal factor in ancurysm, perhaps better expressed as “acei-
dental” eticlogieal factor. Certainly when the enormous inel-
dence of yaws among the Haitlen rural population is considered
one would expeet a much higher incidence of aneurysm than
which has been found if 7. perienue and T'. pallidum are identical.
This is further supported by the well established fact of the
greater suseeptibility of the negro race to cardio vascular pathol-
ogy as a result of syphilis.

CONCLUBIONS AND SUMMARY

1. The yaws cases seen in Panama show a marked tendeney
to local and regional limitation of lale pathology.

2. Compared with yaws in Haiti, this regional limitation in the
Panama series is double that found among the Haitien cases.
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3. The route of transmission of infeetion from the primary yaw
to other parts of the skin surface can not be definitely traced in
many instances but considerable evidence indieates an impetigo-
like spread, i.c., a mechanical transfer of infectious material over
the body surface.

4. Undoubtedly transfer of the infection within the body is
accomplished through the lymphatic system or general girculation
in a small percentage of cases.

5. With but two exceptions all periosteal cases in the Panama
group were caused by direet extension of the infection from over-
lying ulcers.

6. The strain of T'. pertenue found in Panama is & much less
virulent strain than that encountered in Haiti.

7. “Dry yaws" eruption, either of the ringworm or non-pro-
gressive papular type, probably aceounts for the long quiescent
periods so frequently seen in cases of late yaws.

8. “Dry yaws"” on the skin around joint protuberances prob-
ably indicates the portal of infection which later manifests itself
as a juxta articular node.

9. It is believed that very rarely yaws may be the accidental
etiological faetor in aneurysm and cerebral thrombosis or cerebral
hemorrhage of young adults.

I wish to express my apprecistion to the officials of the Public
Health Serviee of the Republic of Panama. It is they who have
fitted out our clinie to a large extent and furnished us with medi-
cines and supplies. I also wish to express my gratitude to Chief
Pharmacist’s Mate C. 5. Martin, U. 8. Navy, who has assisted
in the clinie from the beginning and to Dr. L. B. Bates and the
Board of Health Luboratory personnel, Ancon, for checking the
Kahn results and doing the Wassermann test on all blood sera.

EEFERENCES
(1} Wirsow axp Mataiz: Jour. Amer, Med, Assoe., April 26, 1930, xeiv, 1286-
1203,
(2} Scmdprn, Orro: Philippine Jour. Se., Mareh, 1928, xxxv, 1200-1332.
(3} Pamsoms, K. P, awp Marsig, M, 8.: Personal communications.
(4) Caoisser, R M.: U 8. Naval Med. Bul., July-October, 1529,



	p1.jpg
	p2.jpg
	p3.jpg
	p4.jpg
	p5.jpg
	p6.jpg
	p7.jpg
	p8.jpg
	p9.jpg
	p10.jpg
	p11.jpg
	p12.jpg
	p13.jpg
	p14.jpg
	p15.jpg
	p16.jpg
	p17.jpg
	p18.jpg
	p19.jpg
	p20.jpg
	p21.jpg
	p22.jpg
	p23.jpg
	p24.jpg
	p25.jpg

