
364 Clinical and other Notes 

MERCURIAL STOMATITIS. 

By CAPTAIN J. McLEAN FOREMAN. 
Army De~tal ;C01'P& 

MERCURIAL stomatitis, although rarely seen in private practice, 
. is met with daily in the Dental Department of a Venereal Hospital; and 

as Dental Surgeon in charge of such a department, I h;ve been afforded 
every opportunity of studying the condition, common to almost every 
patient undergoing treatment for syphilis. 

After many attempts with varying degrees of success, I have at last 
adopted a method of treatment which is speedy and gives excellent results 
both after and during t~e time the patient is having his injections. 

It is of the utmost importance that patients be kept under strict 
observatiQn twice weekly, itpm~diately. on a!Imission to hospital and 
throughout the course of treatment, so that preventive treatrqent may be 
carried out and every opportunity :;1fforded io check the. fir'st signs' of , 
stomatitis. 

PREVENTIVE MEAsURES. 

The following means may be adopted to' prevent as far as possible the 
stomatitis becoming severe. " _ 

The results to a great extent depend on the assistance rendered by the 
, patient himself during treatment, and a five minutes lecture on oral hygiene 

to patients on admission is extremely helpful. 
The after-effects of the injections can almost in every case be gauged 

by the condition of tile patient's mouth on the commencement of 
treatment. 

At least 75 per cent of the severe cases of mercurial stomatitis are 
due Jo neglect of the mouth before admission to hospital. This could be 
easily remedied if Platoon Commanders had a daily mouth inspection to see 
that tooth brushes had. been used. All patients- should be inspected as 
early as possible after 'admission and the mouth thoroughly cleaned. 

A peroxide of hydrogen mouthwash should be given (one in one) to be 
used after meals. Every time he attends for treatment the patient should 
bring his tooth brush for disinfection, so that the danger from re-infection 
from that source may be eliminated. , 

Dentures should also be disinfected regularly, and in cases of oral 
neglect the dentures should be temporarily confiscated by the,Dental 
Officer until the'mouthis again healthy and the patient taking an interest 
and helping in curing his disease. Treatment is very' often delayed owing 
to patients being sent into hospital without small kit (toothbrush), and the. 

, most thorough treatment is of no avail if the patient fails to keep hjs 
mouth clean. If units 'could take steps to prevent this happening much 
labour would be saved and a great service rendered. 
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Olinical and oihel' N aies 365 

If thA above measures are adopted with a normally healthy mouth from 
the commencement of treatment there is little fear, except in isolated 
cases, of the mercurial stoma.titis becoming' severe. ~ 

'1'he worst offenders are ont-patients who fail to report at the Dental 
Department on the days they attend hospital for injections and carry 
on until compelled to give in, by pain and inability to masticate ordinary 
diet. 

I shall first deal with the treatment of a patient who has had his mouth 
., cleaned" and, who takes a moderate interest in oral hygiene. 

(1) In the majority of cases the patients complain after the second or 
third injection of tenderness of the palate, just behind the incisors. Very 
often at this stage very little can be seen to account for tbe tenderness. 
Sometimes the gums may b~ a little red or a slight pulliness observed. 

T,·eatment.-This refers to cases where scaling has already been carried 
out. 

Cover the point of a fine bristle with cotton wool, saturate with chromic 
acid (100 per cent) and apply carefully round the necks of the teeth, on the 
lingual and buccal aspects. 

On careful observation it will be noticed that in many cases a minute 
bead of pus has been expelled at the cervical margin due to the visible 
contraction of the gum tissue. 

A mouthwash of hydrogen peroxide and water-equal parts
immedia.tely after the application of the chromic acid, prevents any 
severe caustic effects. This mouthwash should also be used after every 
meal. 

After the first treatment the tenderness completely disappears. The 
continued success depends entirely upon the regular twice-weekly inspec
tion and necessary treatment, and it is only iu rare cases that a severe 
stomatitis develops. 

(2) Advanced cases of stomatitis arise when patients have heen confined 
to bed and neglected to hmsh their teeth, or failed to keep their appoint
ments. On examination, the breath is extremely f",tid, and there is marked 
ulceration of the gums, especially in the region of tbe incisors and third 
molar. It is quite common for the patient to state that he has been unable 
to eat food for two or tbree days, and that tbe pain kept him awake during 
the night. '1'he toothbrush has already he en out of use for a week or two 
and the neck .. of the teeth are crusted with a deposit of tartar, pus cells 
and decayed foodstuffs. The pain is so acute that scaling is unbearable. 

T,·eatment.-Syringe with hydrogen peroxide and water-warm
between the teetb and remove the loose matter. Then go carefully round 
with cotton wool-using pellets and tweezers-and remove as much as 
possible of the tarlar, etc. Clean well between the teetb and remove 
matter loosened by the syringing. Often a raw bleeding surface is left. 
After the patient has washed his mouth out well with peroxide and water 
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swab the gum margins with chromic acid (100 per cent), using tbe pellets 
of wool and tweezers, and again use of hydrogen peroxide. 

'I'he . concentrated solution of the chromic acid caused considerable 
discomfort for an hour or two after treatment, but in all cases the patients 
declared that the apparently drastic treatment was worth while, and that 
their sleep was not disturbed. The' peroxide mouthwash is used after 
every meal and is found very beneficial. I bave found without exception 
that the patients on milk diet recover much quicker than tbose on ordinary 
rations. Five to seven days milk diet is usually sufficient; as it is dillicnlt 
to ensure" out· patients " getting milk diet in barracks, it is recommended 
to admit severe cases to hospital until the condition clears up. 

On the second examina.tion two days later, it is found that the teeth 
can be scaled witbout unnsual pain. Chromic acid IS again applied as 
before. In cases where considerable absorption of the alveolar processes 
a.nd recession of the gums has taken pla.ce, massage is extremely helprul in 
restoring the normal circulation and hardening the gums. 

Unless absolutely essential, the removal of teeth whilst the patient is 
undergoing his course of injections should Le avoided. Extraction at such 
times has been followed by extensive sloughing and later absorption, 
causing great dilliculty in cases where dentures are required. 

It is advisable for patients wearing part dentures to leave them out 
altogether until the mouth has quite recovered; dentures, when worn, 
should be disinlected daily. 

Toothbrushes also are a continual source of re ·infection, and they 
should also be disinfected each time the patient attends for treatment. 

Injections of intramine without local treatment appear to produce very 
little change in the mouth, although local treatment without intrarnine is 
highly satisfactory. 

After much difficulty, I got one or two X-ray photographs of the incisor 
regions of the patients undergoing treatment for syphilis. " A" who 
reported when his mouth was extremely bad, has had one and a half full 
courses of injections. The photographs sbow marked absorption. 

I bope to get a series of photographs taken belore, during and after 
treatment which will show the wonderful results effected by the above line 
of treatment of mercurial sto~atitis. 
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The photo on the left sbows marked absorption. The patient bad two 
full courses of injections for syphilis and bad n. very bad mouth wben he 
reported for treatment. A remarkable recovery was effected with massage 
and the usual treatment. 

The photo on the right is that of a patient undergoing treatment for 
syphilis; he recelltly reported complaining of pain over region of 5. 'l'bis 
root witb abscess sac complete, was removed painlessly u!lder local 
anmsthetic. 

A PRELIMINARY NOTE ON THE VALUE OF INTRAVENOUS INJEC
TIONS OF ACRIFLAVINE IN THE TREATMENT OF GONORRHCEA. 

By CAPTAIN G. H. WCOD. 
Royal Army Medica.l Corp8. 

HAVING recontly had an opportunity of testing this method of treatment in 
Kiug George V llo'pital, Dublin, a brief accouut of it may be of interest. 

The ordinary treatment of gonorrhroa in the Army is disappointing in its 
results, aDd a very large Dumber of days of inefficiency is caused by this disease; 
any treatment which would appreciably shorten Ihe period of days in bospilal was 
accordingly welcomed, and every effort made to test the value of this method of 
trea.tment and appraise it at its true worth. Theoretically the intravenous injec
tion of acriflavine appeared to be an eminently rational procedure, as apart from 
its action on tbe blood-stream which ha.s not yet been worked out, it promised to 
promote an increased flow of hla.nd, non-irritating, antiseptic urine, which would 
be dh~tillctly inimical to all gonococci within hs reach. 

It would thus provide an excellent method of washing out the urethra from 
withiu, along its entire length, from the very start of the disease, before the 
gonococci had timo or opportunity to burrow down to the deeper tissues. It is 
well known uow difficult it is to irrigate the entire urethra during the first three 
or four do.ys of all acute gooorrhooa and how likely it is, that while washing out 
the antel'ior urethra some infective matter may very easily get past the barrier 
of Lhe compressor uretbra muscle, and, DoL being flushed out aga.in, may cause an 
extension of the disea.se into tue posterior urethra. 

Colonel IIarrison rightly regards B.Cute gonorrbCl'a. as a. surgica.l condition 
requiring constant and ea.sy drainage, a.nd accordingly advocates the use of 
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