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Mrs. It., a banker's wife, aged 21, had her first 
confinement on the 5th April, 1937. The delivery was 
complicated by an extremely unusual obstetric emer- 

gency, namely separated symphysis pubis, and so 

naturally damage to the soft parts was great. The 
child was born dead, haemorrhage was severe, the peri- 
neal tear was large and deep reaching the rectum, and 
anteriorly a large retro-pubic niche was formed by 
the separation of soft structures which had fallen back. 

The puerperium obviously could not be uneventful. 
She had a very bad time but serum, prontosil, liver 

preparations, tonics together with properly planned 
local dressings and careful nursing, controlled the 
situation. On the 14th day she had serum sickness 
which was followed by a generalized mild oedema. 
Ansemia which had developed during the puerperium 
was severe. Calcium, sulphate of iron, campolon and 
oral hepatex were used. (Edema rapidly cleared in the 
rest of the body but the left foot continued getting 
worse. On the 20th day the foot was markedly swollen 
and pitted on pressure. Next day the swelling 
extended higher and in another day the thigh was tense. 
Temperature rose a little and there was slight rigor, but 
pain in the calf and thigh was intense and even slight 
movements were resented. On the 23rd day the foot 
and leg were large and still pitted on pressure; 
the thigh was swollen, tense, hard and very painful. 
Novalgin one to two tablets a day in divided doses was 
given. The leg was fomented, gently wrapped in cotton, 
put at rest on pillows and immobilized with side- 

pillows. In addition to the blood-building measures 
already in progress she was given salyrgan 1 c.cm. 
intramuscularly, with the idea of draining away the 
localized oedema. The response was gratifying inasmuch 
as a profuse flow of urine brought about an appreciable 
reduction of the oedema of the foot and leg within 
24 hours, though the swelling of the thigh did not 

appear to be noticeably affected. The pain was less 
relieved than-the oedema. Encouraged by the result 
another injection of salyrgan was given on the 26th day. 
It was followed by a steady improvement, but on the 
29th day though the temperature came to normal and 

pain and hard stiff swelling of the thigh was getting 
less, oedema of the foot was once again noticed. She 
was given ammonium chloride grs. 15, t.djs., and with 
the morning dose salyrgan was administered orally 
(1 c.cm. of a 10 per cent solution) on the 30th and 31st 
days and 2 c.cm. on the 32nd and 33rd days. By the 
35th day oedema of the foot had disappeared and the 
tense swelling of the thigh had gone down to a marked 
extent. By the 40th day even the thigh was clear. 

Comments.?In the presence of ansemia, 
puerperal sepsis, pelvic cellulitis and other 

complications it was not surprising that phleg- 
masia alba dolens should occur. In this case 

the thrombotic and lymphatic forms co-existed. 
The reduction in the oedema of the foot and 

j leg that followed the administration of salyrgan 
' by injection was marked. That it was 

brought about by salyrgan was clear from the 
profuse diuresis that attended its use. To 

control the oedema that recurred on the foot 
it was decided to try the drug orally, as the 

patient, having become tired of so many in- 

jections, resented even ordinary pricks at this 

stage. Salyrgan administered together with 
ammonium chloride brought about a rapid im- 
provement in four days. The efficiency of 

salyrgan appears to be not appreciably depre- 
ciated by oral administration. Fleckseder 

(1931) used it orally and rectally with good 
results. 
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The condition of phlegmasia alba dolens is 
known to take several weeks and sometimes 
months to clear. In this case it took only 20 
days. Though the associated measures (nur- 
sing, campolon, tonics, etc.) must have done 
their respective parts, the effect produced by 
salyrgan in draining the oedema was definite 
and it appears was a useful factor in accelerat- 

ing the cure. 

Summary.?A case is recorded of phlegmasia 
alba dolens in which salyrgan was administered 
parenterally and orally with benefit. 
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