
DEATH FOLLOWING NEOARSPHENAMINE 
INJECTION 

Sik,?I had a case of death within half an hour of 
neosalvarsan injection. 
A Hindu male, aged 30 years, had asthma for the 

last six years. He was a compounder by occupation. 
He was given 3 to 4 neosalvarsan injections before 
for asthma with temporary relief. His heart had no 
organic disease, nor was he passing albumin or sugar 
in his urine. Every time he got an asthmatic attack, 
it lasted for three to four days. During the attack 
adrenalin injections used to relieve him but occasion- 
ally morphia had to be injected. 
His last attack of asthma began on 4th December, 

1942, and practically subsided by the 7th, and he 
asked me whether I would give him one neosalvarsan 
injection. A similar request was made to me a few 
months ago, but I had refused. This time I agreed 
and told him to bring the tube next day. No purgative 
was advised as his bowels were clear. 
On the 8th he brought a 0.6 gramme tube of 

neosalvarsan. It was an old one but the powder was 
yellowish; no reddish coloration was present indicating 
chemical deterioration. I had used several old tubes 
like this before. The tube was not cracked. There 
was no paper cover with the tube, hence its date of 
manufacture was not known. The solution was made 
with boiled distilled water, and it was clear. He was 
injected at about 12-30 p.m. There was no untoward 
symptom during the injection. After the injection he 
was sitting on the table when he fell back. He was 
supported by the staff and I was called. I saw him 
immediately and found the heart failing. Adrenalin 
1 in 1,000 was injected followed by strychnine and 
digitalin as the former had no effect. The patient died 
at 1 p.m. 
I invite your readers to communicate their experi- 

ences, if any, of deaths after neosalvarsan injections 
and your criticism on the fatal accident. 

C. G. MAHADEVIAj. m.b., b.s., 

Medical Officer. 
Verawal, 

Kathiawar, 
10th December, 1942. 

[Note.?The patient apparently died of syncope and 
heart failure. The ' asthma' might have been due to 
some undetermined cause, and in any case there was 
no clear indication for neosalvarsan injection in this 

particular case. The incident, however, would serve 

as a warning against one being guided by patients to 

give an injection, and using a drug of doubtful 

purity.?Editor, I. M. GU 


