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SYPHILITIC MENTAL DISEASE IN THE AFRICAN 
NEGRO 

BY 

. R. R. WILLCOX, M.D~ 
St. Mary's Hospital, London; W.2 

THE first investigators of syphilis in~ Africa reported para-syphilitic condi
tions to be rare (Lambkin, 1908; Strong and Shattuck, 1930). Post-tp.~rtem 
signs of neurosyphilis have likewise been reported as relativelYlincommon 
(from Uganda by Lowenthal, 1939; frolll South Africa by Becker, 1943).' More 
recent work, however, by Billington (1945) and Davies (1947) in Uganda, Cook 
(1948) in Trinidad, and Willcox (1951) in Southern Rhodesia, has suggested 
that neurosyphilis',in the Negro of the tropics is more common than was at 
first thought. 

The total incidence of neurosyphilis in the American Negro is not far 
removed from that of the white man but disease usually assumes a meningo
vascular or purely vascular form, while tabes dorsalis and paresis. are less 
common. Although the African is plagued by malaria, which condition -
might well influence the course of syphilitic disease, there is no other reason 
why he should not show the same- susceptibility to the treponeme as his 
American descendant. The. prevalence of purely vascular syphilis with signs 
in the nervous system, over that of true neurosyphilis, was observed in Uganda 
by Webb and Holliday (1927), and thf:comparative rarity of tabes dorsalis and 
G.P.I. in the African has often been stateg (Gelfand, 1947). The frequency of 
epilepsy in Africa, leading to its sufferers acquiring mutilating burns from 
falling into open fires, has also been noted (McEI!igott, 1949), and the question 
as to whether meningovascular syphilis might be responsible for, a .considerable 
number of these has been considered by many. Willcox (1951), following a 
serological examination of 120 African epileptics, and 'the cerebrospinal fluid 
examination of 55, however, does not believe this to be the. case. . 

That syphilis is a: common cause of insanity in the African has been sug
gested by Muwazi and Trowell (1944), who consid~red that the idea that 
cerebral syphilis was rare was erroneous and that syphilis was in fact respon
sible for 30 per cent of the insanity at Mulago, Uganda . 

. During a venereal diseases survey of the African in Southern Rhodesia rpade 
by the author (Willcox, 1949) time was spent at a large African mental hospital 
in Bulawayo in an attempt to assess how far syphilis was responsible for the 
mental disease there. During the previous year a summary had been made of 
the results of serum tests for syphilis (Wassermann, Kahn, Kolmer or Rytz) 
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, 98 Syphilitic Mental Disease in the African Negro 

made on the 658 inmates on or soon after entry to the institution, in some 
cases many years previously. In August 1949 those cases (117 in number) who 
had shown. positive or weakly positive serum tests for syphilis on admission, and 
a few other cases who had shown negative-reactions but were considered as 
suffering from the disease, were subjected to a second serological test for 
syphilis, a clinical examination and an examination of the cerebrospil;lal fluid. 
This group, owing' to admissions and discharges which had taken place since 
the previous year, although of equal' number, did not strictly correspond to 
the first group although it was drawn from an' approximately equal number 
of inmates. The results of both series of tests are given. 

SEROLOGICAL TESTS FOR SYPlflLIS ON 658 MENTAL HOSPITAL INMATES 

PERFORMED ON OR SOON AFTER ADMisSION 

The results of the previous serum tests for syphilis were as follows, doubt
fuls beinK included with positives: 

Diagnosis 
Schizophrenia 
Congenital mental defect 
Senile psychosis 
Organic disease of brain 
G.P.I. '" 

Toxic psychosis 
Manic-depressive psychosis 
Secondary dementia '" 
Unclassified 
Epileptic 

Diagnosis 
Schizophrenia. 
Paranoid 

TABLE 1 
MALES 

TABLE 11 
FEMALES 

Delusional insanity '" ... 
Confusional .psychosis 
Involutional psychosis 
Toxic psychosis 
Recurrent mania 
Manic-depressive psychosis 
Dementia . 
Secondary dementia '" 
Senile psychosis 
Epileptic psychosis '" 
Cerebral arteriosclerosis _ 
Congenital mental defect 
Imbecile 

No, 
207 

68 
21 
24 
6 

26 
25 
47 
8 

64 

496 

No. 
68 

1 
2 
8 
6 
1 
4 

11 
6 
5 

10 
14 
8 

16 
2 

162 

Pos. 
32 
10 
2 
4 
6 
2 
5 
9 
1 
7 

78 

Pos. 
28 

5 

2 

3 

38 

% pos, 
15·5 
14·7 
9·5 

16·7 
100·0 

7·7 
20·0 
19·2 
12·5 
10·9 

15·72 

% pos. 
41·2 

62·5 

18·2 

-·21-4 

23·5 
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R. R. Willcox 99 

Many of the tests gave only weakly positive or doubtful reactions (e.g. 23 
of the female cases) and, therefore, in many instances may have been biological 
false positi.ve reactions due to malaria, etc., -or the results of technical vagaries. 
It will, however, be noted in the males that, apart from those case~ already diag
nosed as G.P.I., only those with secondary dementia, organic disease of the 
brain and manic-depressive psychosis gave positive findings in higher 
frequency than the average while, in the females, those with confusional 
psychosis and schizophrenia did so. . 

On the other hand the serum positivity rates for the asylum inmates as a 
whole were not appreciably higher than those of the community from which 
they were taken. Thus of 1,527 hospital patients, tested by the Kahn test and 
drawn from a rural area of 8,000 square miles, there were 20'3 per cent of 
positive and weakly positive reactions-a figure appreciably reduced when 
known cases of venereal disease were excluded. Of 561 non-hospital adults 
tested in the urban areas of Salisbury and Bulawayo the percentage of 
positives and weakly positives was appreciably higher at 27'4 per cent, 
while of 1,368 hospital inmates tested in rural and semi-rural areas not 
covered by the above the percentage of positives and weakly positives was 35'5 
per cent although this figure was reduced to 20 per cent when known cases 
of venereal disease were excluded. Thus not only .were the overall figures of 
serum positivity in the asylum inmates often lower than for large sections of 
the outside population but the possibility of false positives and other upsets in 
the tests makes serum tests ,an unreliable guide if they are the only evidence 
that syphilis is responsible for insanity. 

For these reasons 117 persons (77 male and 40 female) were retested to 
the Kahn test. Of these 4 had previously been shown to have negative re
actions but were suspected as suffering from syphilis, 36, had doubtful and 77 
positive reactions on or soon after admission to hospital in many cases a number 
of years previously. Examinations of the cerebrospinal fluid had been con
ducted on 29 'and abnormal findings had been _noted in 8. A number of cases, 
in which it had been considered that syphilis might have been responsible 
for the mental disease, had been given antisyphilitic treatment with weekly 
neoarsphenamine. Accourit is taken of this in the consideration which follows. , 

In the re-check to the Kahn test, employing the same technique as was 
employed in the mass surveys, 66 patients gave positive, 16 doubtful or weakly 
positive and 35 gave negative reactions. It is of course possible that a number 
or many of those originally showing negative reactions were in fact "false 
negatives" and might, had they been retested, have shown a positive result on 
the second occasion. 

The same 117 persons were then 'subject to a clinical examination and an 
examination of the cerebrospinal fluid. The latter examination consisted of 
a cell count, total. protein estimation by proteinometer and a Wassermann test 
performed on a fresh fluid under normal laboratory conditions. A white cell 
count of above 5 cells per c.mm., or a protein estimation exceeding 30 mg. 
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100 Syphilitic Mental Disease in the African Negro 

per cent, were considered abnormal. The results are depicted III Table IiI, 
all abnormalities being classed as positive. 

TABLE III 

'REsuLTs OF SERUM TEST FOR SYPHILIS AND • CEREBROSPINAL FLUID EXAMINATION OF 117 
" , SELECTED MENTAL CASES' 

C.S.F. positive 
C.S.F. positive 
C.S.F. negative 
C.S.F. negative 
C.S.F. negative 

Blood positive 
Blood doubtful 
Blood positive 
Blood doubtful 
Blood negative 

The various groups are considered separately. 
(1) Those with Positive CerebroS'pinal Fluids (14 Cases). 

12 
2 

54 
14 
35 

Of the 117 spinal fluids examined 14 were considered as showing abn()r
malities and 103 were negative. In 5 other instances the abnormality took 
the form of a rise in the protein content (40, 40, 50, 50 and 70 mg. per cent 
respectively) unaccompanied by other changes. 3 of these came from sero
negative patients, 1 from a seropositive and one from a person with a doubt
fulserology and, as these fluids were either bloody or contained "a gross excess 
of red blood cells, they were not classified as showing a positive result. 

, Of the 14 persons showing positive results 10 were male and 4 were female; 
6 had been in hospital under six months, J 1 for under one year, 13 for under 
two years, and 1 for nearly nine years. Previous serum tests for syphilis 
performed on or soon after admission were strongly positive in 10 and doubtful 
in 4. Cerebrospinal fluid examinations. had previously been performed on 
4, 1 showing a weakly positive Wassermann reaction, another a paretic Lange 
curve for which antisyphilitic treatment had been given, and 2 were normal. 
,A previous history of venereal disease or "njovera" (a term used both for 
venereal syphilis 'and also for. what was considered to be an extra-venereal 
syphilitic infection of childhood in some areas (Willcox, 1950)) was obtained 
only in 4, in 3 cases as. an adult and in 1 as a child. 4 claimed to be married, 

, '5 to be single and the status of the remainder was not recorded. 4 came from 
Northern Rhodesia, 3 from Portuguese East Africa and 7 from Southern 
Rhodesia. 

The present'serum Kahn tests were strongly positive in 8, positive in 4 
and doubtful in 2. The Wassermann reactions on the cerebrospinal fluid were 
positive in 10, weakly positive in 1 and negative in 3. Total protein 
estimations (not including the '5 cases which were discarded) ,were normal 
(30 mg. per cent or under) in 10 and abnormal in 4 (40, 40, 40 arid 60 mg. 
per cent). Cell ,counts were 5 cells per c.mm or under, in 6,~10 in, 5, 
11-20 in 2 and over 20 (28) in 1. 7 showed only one abnormality, 6 showed 
two and 1 showed three. 

The diagnoses which had already been made were:-
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R. R. Willcox 101 

G.P.I. 4, schizophrenia 3, manic depressive '2, epilepsy 1 and senile or con
fusional psychosis and cerebral arteriosclerosis 4. Clinical examination showed 
one patient with G.P.I. to have Argyll Robertson pupils, another to have 
increased reflexes, while another, with normal pupils, had absent knee and 
ankle jerks and a suspect Charcot knee, was believed to. be a case of tabo
paresis. Only I patient had fits. 

The findings of the cases with positive cerebrospinal fluids are given in 
Table IV. A critical examination' will probably 'assess the 4 cases of G.P.I., 
1 of the schizophrenics, both manic depressives and all 4 of the remainder 
(total 11) as probably syphilitic and two of the schizophrenics and the epileptic 
as doubtful. If all cases are included there were 3 positives in 40 females 
tested (7·5 per cent) as compared with 11 positives in 77 males (14·3 per cent). 
(2) Those with Negative Cerebrospinal Fluids and Positive Serum Kahn 

Reactions (54 Cases). . 
54 patients, 31 male and 23 female, showed positive Kahn tests on the 

blood but negative cerebrospinal fluids. 3 had been in hospital for under six 
months, 14 for under a year, 22 for under two years while 32 had been inmates 
for longer than this time. Of these 24 had been in for over fiye and 4 for 
over ten years. 

12 of the men had had previous V.D:' or njovem (4 as children) as had 
6 of the women all as adults. The previous V.D. and njovero rate for this 
group was thus 33·3 per cent which compares with only 20'0 per cent for the 
seronegative cases, 37 had previously shown a positive serum test for syphilis, 
16 a doubtful reaction and 1 a negative reaction. 9 had had cerebrospinal fluid 
examinations performed on an average of seven ,and a half years previously with 
positive results in 2. ' 

4 came from Northern Rhodesia, 1 from Portuguese East Africa and the rest 
from Southern Rhodesia. 10 were married, 11, were single and the status is not 
recorded in the remainder. 6, all males, showed abnormalities of the central 
nervous system involving the reflexes while 1 had a facial palsy. 5 . 
suffered from fits and 3, all female, had aortic murmurs. The diagnosis which 
had been made were: Epilepsy 5; G.P.I. 2; congenital mental defect 6; 
secondary dementia 1; schizophrenia 30; post-traumatic psychosis 1; toxic 
psychosis 1; senile psychosis 3; cerebral arteriosclerosis 3; confusional psychosis 
1 ,and involutional melancholia 1. 1 case had secondary syphilis on admission.' 

The Kahn tests were all positive on the blood. All of the cell counts showed 
0-5 white cells per c.mm. and the protein estimations were all under 30 mg. per 
cent except one which was 50 mg. per cent in a bloody fluid. The Wassermann 
reactions on the spinal fluid were all negative. The cases in which syphilis was 
suspect are portrayed in Table V. ' '. 

All persons in whom irregularities were noted in the central nervous 
system have been recorded as have all whose cerebrospinal fluid had 
previously shown abnormal findings. 3 females (2 schizophrenics and 1 with 
involutional melancholia) had aortic murmurs, 2 with regurgitation. Tliese 
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-TABLE IV 0 
N 

CASES .SHOWING POSITIVE CEREBROSPINAL FLUIDS 

Prev. Present· 
Prev. blood serum C.S.F. 

Diagnosis V.D. test Kahn Cells protein W.R, Clinical Mental 
Cl:) 

1. G.P.I. male '< 
treated Yes Pos. Pos. 12 10 Pos. Argyll Robertson Dull, apathetic 

~ 
~ ... 

pupils ..... ... .... 
2. G.P.I. male Pos. Pos. 28 40 Pos. Absent knee and Owns aeroplane and hun- ... 

CO) 

ankle jerks. dreds of cattle. Thinks is 
~ Charcot knee in Johannesburg 
~ 3. G.P.I. male No Pos. Pos. 7. 20 Pos. Leg reflexes in- Apathetic. Bewitched by .... 

creased foreman at work ;:, ..... 
4. G.P.I. male No Pos. Pos.. 20 30 Pos. N.A.D. Elated: Has no testes. \:::j 

King George is God ~. 
<1> 

5. Schizophrenia ;:, 

'" male Yes Pos. Pos. 3 40 Neg. N.A.D. King and Queen speak to <1> 

him and give instructions ... 
;3 

6. Schizophrenia No Pos. Pos. 2 60 Pos. N.A.D. Foolish, aggressive, sent by .... 
male God to preach Gospel ~ 

<1> 

7. Schizophrenia 
~ female treated Pos. pos. 7 20 Neg. N.A.D. Dull, apathetic, solitary ~ 

8. Epilepsy female Yes Doubt Doubt 2 15 Doubt N.A.D. Threatening, fits ... 
CO) 

9. Manic-depres- ;:, 
;3 

sive male .. No Doubt Doubt 2 10 Pos. N.A.D. Elated, grandiose, is an 
~ apostle. Owns hundreds 

of cattle and wives ,CTq 

""' 10. Manic-depres- 0 

sive male .. Yes Pos. Pos. 7 20 Pos. N.A.D. Bewitched. Hears voices 
11. Senile psychosis 

male Yes Pos. Pos. 0 15 Pos. N.A.D. Father of all Europeans. I 
am Hitler. I went to 
Germany and fought 

12. Confusional 
psychosis 
male No Doubt Pos. 5 10 Pos. N.A.D. Unresponsive 
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13. Confusional 
psychosis 
female No Doubt Pos. 8 40 Neg. N.A.D. No coherent replies, hallu-

cinated 
14. Cerebral ar-

terio-sclerosis 
male . No Pos. Pos. 10 30 Pos., N.A.D. Talks incessantly. Assaulted 

at night by women. 
Knows England 

TABLE V 

SERUM-POSITIVE-CEREBROSPIN AI. FLUID NEGATIVE CASES IN WHICH SYPHILIS WAS SUSPECT 

Prev. Ptesent 
P.H. I.P. blood Prev. Kahn C.S.F. 

Diagnosis V.D. mos test CSF test Cells protein W.R. Clinical Mental 

1. G.P.I. male ~ treated No 155 Pos. Pos. Pos. 0 10 Neg. Extensor plantars, Apprehensive. Murdered 
sluggish pupils brother ~ 

2. G.P.I. male No 1 Pos. Not Pos. 0 15 Neg. Pupils fixed, re- Communes with God. Priests ~ done flexes exagger- give him the duty of bring- ... 
"'-

ated ing the money to Christ 
-. 
<"> 
0 

3. Schizophrenia ~ 

female 101 Pos. Pos. Pos. 30 Neg. N.A.D. Sulky, resentful, unwilling to 
conform to routine 

4. Secondary de-
mentia male 
treated No 116 Pos. Neg. Pos. 20 Neg. Absent knee-jerks Thinks is English 

5. Schizophrenia 
male Yes 77 Pos. Neg. Pos. 0 20 Neg. Right pupil greater Dull, foolish~ Thinks is in' 

than left England 
6. Toxic psychosis 

male Yes 9 Pos. Not Pos. 0 15 Neg. Right facial palsy Animated, elated, purpose-
done less movements 

7. Post-traumatic 
psychosis male No 28 Doubt Not Pos. 0 10 Neg. Reflexes increased Stands transfixed 

done right side -0 
~ 
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104 Syphilitic Mental Disease in the African Negro 

were the only patients in the entire series with this abnormality. An exam
ination of the table will indicate that Case 7 may probably be excluded as non
syphilitic. The remainder, 5 males and 1 female, are considered as "pos,sibles." 
Cases 1 and 2 are regarded as "probables" and the remainder as "doubtfuls." 

It is reiterated that many or few of the tases with positive serum r~actions 
may have been exhibiting false positives for one reason or another. On the 
other hand it is impossible to compute how many of those, in whom the serum 
test for syphilis was genuinely positive, suffered from mental disease due to 
vascular syphilis. Indeed one epileptic in this group, previously known to have 
a negative spinal fluid, was _being treated with weekly neoarsphenamine. ,A 
brief summary is therefore made of the remainqer of the seropositive cases, 
none of whom exhibited abnormal physical signs; 

There were 5 epileptics. One, previously given treatment with neo
arsphenamine was deluded that a policeman had brought her (perhaps correct), 
but also that Jesus had told her that her husband and a chicken had ,been killed; 
one was deteriorated, one dull and quarrelsome, one noisy given to meaningless 
conversation, and one manic. 

Of 6 with congenital mental defects, 1 had been charged with murder but 
adjudged insane;' 2 were apathetic and depressed; 1 was dull and foolish; 
another,. a prostitute, apathetic and given to meaningless, conversation, ,.and 
another heard voices, thought she was in a town many miles away and had 
been bewitched. 

3 were diagnosed as having senile psychosis. One was dull and foolish, 
another had a defective memory and one had been charged with assault. Of 
3 with cerebral arteriosclerosis one was dull, fatuous and with a poor memory, 
one' completely disorientated and could give no coherent reply and another, 
also displayed a poor memory, heard voices and resisted examination. One with 
confusional psychosis was dull and of slow cerebration. One involutional 
melancholic was depressed with hypochondriacal symptoms. 

The remainder consisted of 28 schizophrenics of which 17 were male and 
11 female. Of the-ma:Ies one was vacant, another mumbled to himself and 
claimed to be continually assaulted, another who was sometimes noisy sat 
huddled up, 4 were catatonic and resistant, another weepy and violent, another 
animated, another claimed that the dead spoke to him, another was elated, 
another was apathetic and claimed to have been in England the previous week, 
another was foolish and disorientated and thought he was King of Mashonaland, 
while another feared that the mental orderlies were trying to persuade him 
to join another tribe. One muttering, restless individual was pursued by 
shadows and voices while another apathetic man thought that the medical 
officer wished to kill him. Another said he was prompted by 'a bios cope 
(cinematograph) in the ward and urged to kill. 

Of the females one was depressed believing her relatives to be in the room, 
another made irrelevant speeches believing herself to be in Johannesburg, 
another was aggressive and thought that her husband was a European chief; 
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R. R. W illcox \05 

another was foolish and talked nonsense; 3 were catatonic and resistant, 1 with 
foul habits laughed to herself, another was unresponsive and resistant but noisy 
at night, 1 was stuperose and 1 was morose, asocial and persecuted by a witch 
doctor. 

The above resume of the mental states of non-syphilic cases is given partly 
so that a comparison may be made with those in whom the findings were' 
positive, and partly for general interest as they mirror, if in a distorted form, 
the impact of British civilization on the African mind. 

(3) Those with Negative CerebrospindJi Fluids and Doubtful Serum Kahn 
Reactions' (14 Cases). 
13 males and 1 female with normal cerebrospinal fluids had doubtfully. 

positive serum tests for syphilis. One came from Northern Rhodesia and the 
remainder from Southern Rhodesia: 4 were married, 3 single and the status 
of the remainder was unknown. 3 gave a previous history of venereal disease 
all as adults. Previous serum' tests for syphilis had given positive reactions 
in 8, doubtful in 5 and negative in 1. One had been in hospital for under 
six months, 4 for under a year and 7 for two to fifteen years. 5 had previously . 
had a cerebrospinal fluid examination on an_average of nine years previously, 
all with negative results. 

The dia,gnoses were as follows: G.P.I. 2; dementia 1; epilepsy 1; congenital 
mental defect 2; schizophrenia 5; organic disease of the brain 2; and delusional 
psychosis 1. Those cases' in which syphilis was suspect are tabulated in Table 
VI. 

One additional case, a male with organic disease of the brain, had a protein 
content in the cerebrospinal fluid of 70 mg. per cent but the Wassermann 
reaction was normal. As the fluid was bloody this was ignored. Both of the 
G.P.I. cases above (Case 1· and Case 2), both showing clinical signs, may be 
regarded as cured or "burnt-out" neurosyphilis. Case 3 with dementia may 
likewise have been cured by the weekly neoarsphenamine which had also 
been given to this case. Case 4, on the other hand, is more likely to have 
been caused by ~. vascular accident from some other cause than syphilis and, 
together with Case 5 included only because treatment with neoarsphenamine 
had been given, may probably be discounted. 

The remainder of this group, a:ll of whom showed a doubtful Kahn test 
on the blood and a negative cerebrospinal fluid, with no gross centra,! nervous 
system or cardiac irregularities, had previously exhibited a positive serology 
in 4 and a doubtful serology in 5. A'man, with a congenital mental defect, 
had been summoI}ed for indecent exposure; a woman, with the same com
plaipt, was vacant and dirty. A male with delusional psychosis had persecu
tory ideas and there was also a male epileptic who previously had shown a 
positive blood test but a negative cerebrospinal fluid. There were 4 schizo
phrenics, 3 male and 1 female. One had persecutory ideas and gesticulated, 
another was disorientated and muttered gibberish, another was foolish, noisy . 
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TABLE -VI 

SERUM DOUBTFUL-CEREBROSPINAL FLUID NEGATIVE CASES IN WHICH SYPHILIS WAS SUSPECT 

Prev. Present' C/:) 

Prev. serum serum C.S.F. ~ 
'"':::I-

Diagnosis V.D. test test CeUs Protein W.R. Clinical Mental ;:s--.... ...... 
~: .... 

1. G.P.I. treated ("') 

male (LP. 15 
J~ft pupil inactive 

~ 
years) No Pos. Doubt 1 20 Neg. Thinks he owns the place, is (1) 

;:s 
a doctor, brother poisoned .... 

\::> 
him ...... 

2. C.P.I. treated 0 
male (LP. 2t 

&';. 
(1) 

years) .No Pos. Doubt 5 10 Neg. Argyll Robertson Depressed, melancholic, \::> 

'" pupils; reflexes dirty 
(1) .... 

exaggerated ;:s 

3. Dementia male ;;. 
treated (LP. (1) 

20 years) .. No Pos. Doubt 1 Not done Neg. N.A.D. Foolish, asocial, does not ~ 
know name, hallucinated ~ 

4. Organic disease 
.... 
("') 

of brain, male § 
(LP. 8 months) No Neg. Doubt 0 10 Neg. Had tr.ansient Apathetic < hemiplegia. Fits (1) 

~ 5. SChizophrenia c 
treated male 
(LP. 6 years) No Pos. o Doubt 2 10 Neg. N.A.D. Paranoid. Shouts and' 

mutters 
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R. R. Willcox 107 

and restless, and another with persecutory delusions concerning the police 
claimed to be in communication with God. 

(4) Those w~th Negative Cerebrospinal Fluids and Negative Serum Kahn 
Reactions (35 Cases). 

35 patients, 22 of whom were male and 13 female, had both negative bloods 
and spinal fluids. In all 'the serum Kahn test was negative being supported 
by the Wassermann test in 12 instances. The cell counts were all under 5 
white cells per c.mm., and the C.S.F. Wassermanns were all negative. The 
total protein estimations were under 30 mg. per cent in all except three bloody 
fluids which contained 40, 40 and 50 mg. per cent respectively. 12 were 
married; 8 were single and the status of the. remainder was unknown. 2 came 
from Nyasaland,.4 from Northern Rhodesia, 2 from Portuguese East Africa 
and the remainder from Southern Rhodesia. 7 had been in hospital for under 
six months, 10 for under a year, 13 for under two years and 22 for longer than 
this time, of which 15 had been in for five years or over and 7 for over ten 
years. 

Previous serum tests for syphilis (Wassermann, Kahn, Rytz or Kolmer) 
had shown positive results in 22, doubtful in 11 and negative in 2. . The latter -
2 cases were thought possibly to be the result of syphilis, and were included 
in the investigation. 7 gave a previous history of njovera, in 5 instances as 
children, 13 talked nonsense and 5 had fits. 11 had had a cerebrospinal fluid 
examination on an average of eight years previously :with abnormal findings 
in 4. 4 showed pupillary abnormalities. . 

. The diagnoses were: Confusional psychosis 1; organic disease of the brain 
2; cerebral arteriosclerosis 2; G.P.I. 4; paranoid 1 ; congenital mental defect 
I; epilepsy 5; schizophrenia 14; manic-aepressive psychosis 4; involutional 
psychosis 1. Anti-syphilitic treatment with neoarsphenamine had already 
been given to those showing positive signs. 

On the basis of past diagnosis, clinical findings and previous cerebrospinal 
fluid pathology, 10 possible cases of neurosyphilis were suspected (Table VII). 

Case 1 is considered doubtful, the only evidence of syphilis being a dubious 
pupillary abnormality. Case 2, with no confirmatory evidence, may probably 
be discounted. Case 3, on the other hand, was an obvious case of G.P.I., the 
C.S.F. findings having been rendered normal by treatment. Case 4, in which 
pathological support is lacking but in which similar mental symptoms were 
encountered, is included. Case 5 appeared to have had a cerebral thrombosis, 
possibly syphilitic. Cases 6, 8 and 10 are included on account of previous 
positive findings in the C.S.F. in all and pupillary abnormalities in one. Case 
7 is regarded as a doubtful one on account of the delusions, Case 9 likewise 
because of pupillary abnormalities. 

The non-syphilitic members of this group included one man with a fixed 
stare and no insight; another sullen giving no coherent replies and diagnosed 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-97-02-05 on 1 A
ugust 1951. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


TABLE VII 

SERUM NEGATIVE'-CEREBROSPINAL FLUID NEGATIVE CASES IN WHICH SYPHILIS WAS SUSPECT 

Diagnosis 

1. G.P.I. male treated 

2. G.P.I. male treated 

3. G.P.I. male treated 

4. G.P.I. male treated .. 
5. Secondary dementia 

paranoid male treated 

6. Congenital men tal 
defect treated, male 

7. Organic disease brain, 
male 

8. Involutional psychosis 
female treated 

9. Schizophrenia female .. 

10. Confusional psychosis 
female 

I.P. 
mos. 

Prev. 
V.D: 

Prev. 
blood 

Prev. 
C.S.F.. Clinical 

-----------------------+-
180 No 

108 No 

104 No 

36 No 

144 No. 

108 Yes 

24 No 

84 No 

86 Yes 

9 No 

Doubt Neg. Doubtful reaction left pupil 

Doubt Not done N.A.D. 

Pos. Pos. Argyll R6bertson pupils 

Neg. ,Not done N.A:D. 

Pos. Neg. Left pupil shows doubtful 
reaction. Left Babinski's 
sign 

Pos. Pos. N.A.D. 

Pos. Not done N.A.D. 

Pos. 10 cells Irregular pupils 

Pos. Neg. Pupils do not react to light 

Pos. Pos. N.A.D. 

Mental 

Thinks is dead and rotten, w~nts to 
cut throat 

Carefree, attacks people, builds delu
sions on doctor 

Grandiose. Owns 800 cattle, more 
than paramount chief. Has thous
'ands of pounds. from Kimberley 

Grandeur .. Owns all the cattle at home 

Stupid, hostile, . depressed. Speaks in 
parables 

Dull, low-grade, foolish 

Grandeur, thinks is chief 

White man makes other natives 
laugh at her 

Maniacal. "Talks with Christ. 
Married to Jesus " 

" Built God in order. to live." Noisy 

-C 
00 

... ;:s , 
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R. R. Willcox 109 

as "Organic" disease of the brain, but whost; blood-stained cerebrospinal fluid 
had a protein content of 70 mg. per cent; another male idiot demented and 
rambling; another, diagnosed ascerebrosal arterioscl~rosis, who had attacked 
his father and set fire to a Mission .. There were 5 epilepJics, 1 of whom had 
bitten another native, another was resentfyl and occasionally violent, another 
showed Korsakoff's syndrome, another sullen and resentful while yet another 
was incoherent and foolish. There were 4 with manic-depressive psychosis, 
2 in a· manic and 2 in depressed states and there were 12 schizophrenics. 
The latter were either statuesque, given to foolish chatter, catatonic, noisy, 
given to micturating in cups, refusing to wear clothes or escaping from the 
ward, melancholic, with exalted ideas, or indulging in rambling conversation. 
One claimed to converse with God who told him not to eat meat and, at the 
same time, thought he was King of America. One had had a leucotomy 
operation. 

SUMMARY AND CONCLUSIONS 

(1) It has been claimed by some that syphilis is responsible for from 17-30 
per cent ofinsanity in the African Negro. 

(2) During a Venereal Diseases Survey of the African in Southern Rhodesia, 
undertaken in 1949, this matter was investigated. 

(3) Serological, clInical and cerebrospinal fluid examinations were made of 
117 African mental hospitals inmates, 77 of whom had shown positive and 36 
doubtful results to serum tests for syphilis made soon after admission. 29 had 
previously had a cerebrospinal fluid examination with abnormal findings in 8. 
A number had been treated with neoarsphenamine. 

(4) Of the 117 patients 77 were male and 40 were female. 53 had been in 
hospital under two years and 64 for over that time. The majority had come 
from Southern Rhodesia but a number had been born in Nyasaland, Northern 
Rhodesia and Portuguese East Africa. 

(5) 32 (27'4 per cent) gave a previous history of venereal disease or njovera, 
a type of endemic syphilis. In 22 instances the disease was contracted as an 
adult and in 10 instances as a child. 

(6) The serum test for syphilis (Kahn) gave 66 positive results on the second 
examination while there were 16 with weakly positive or doubtful and 35 with 
negative findings. 

(7) Ignoring four cerebrospinal fluids showing a raised protein content 
because they were contaminated with blood there were 14 cases with fluids 
showing abnormal findings (12-0 percent). 

(8) The patients showing normal cerebrospinal fluids were re-examined in 
the light of previous pathological and present clinical findings, and in the 
light of treatment given. A further 22 cases, which might be reduced to 18 on 
critical examination, of possible neurosyphilis were discovered. 

(9) In the group of 117 mental patients 32-36 possible cases of neurosyphilis 
were discovered (27'3-30'8 per cent). This group had previously been selected 

.8 
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110 Syphilitic Mental Disease in the A/rican Negro 

ftomapproximately 650 asylum inmates therefore the actual incidence might 
be less than one-fifth of these figures. 

(lO) It is noted that 29 of the possible positives were obtained from the 77 
males tested (37'7 per cent) while of 40 females tested there were only 7 possible 
cases (17'5 per cent). 

(11) The diagnosis of 658 men~al hospital inmates, and their serum tests for 
syphilis taken on or soon after admission, are tabulated. 

(12) There is nothing to suggest from the incidence of serum positivity of 
78 African epileptics, or the subsequent cerebrospinal fluid examination of 
13, that syphilis was responsible for the epilepsy. 

(13) That neurosyphilis in the African usually assumes meningovascular or 
vascular forms, and much less commonly paresis and locomotor ataxia is 
affirmed., ' 

(14) Although true neurosyphilis appears to be responsible for a smaller 
proportion of insanity in Southern Rhodesia than might have been expected, 
no estimate can be given of the numbers of cases in which purely vascular 
lesions may be responsible. 
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