
A CASE OF HAEMOPHILIA. < 

By HORENDRA NATH BAGCHI, 

M.B., L.M.S. 

Jaiigipur Hospital, Murshidabad. 

D. R., H. M., 20, a student of the 4th year 
class, called on me for the treatment of his 

gums. I noticed that his gums were spongy 
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and pyrrhoea alveolaris was present as well. He 

volunteered a history of severe bleeding from 

insignificant and slight scratches on three 

previous occasions. I prescribed the following 
applications for his gums:? 

R 
Tinct iochn (Rect.) ... ] 55 3ii 

? myrrh ... J 
Glycerin acid tannic ... 3iv 

to paint on gums 

Li({. hydrogen peroxide ... 1 part 
Aqua pura ... ?? 4 parts 

for gargling thrice a day, and besides advised 
him to take calcium lactate five grains (tablet) 
once a day. 
A week or ten days later I was told that the 

above patient had started bleeding from his 

gums and that no astringent applications would 
stop the flow. I hastened with my instruments 
and found that the patient had been bleeding 
from his gums for the last four days. Examining 
his gums I found that they were black probably 
from some astringent iron applications and 
a small current of blood stream oozing out from 
his gums and trickling into his fauces. On 
examination of his pulse I found it to be small 
and quick counting 160 beats per minute, and 
the patient as white as his bedsheet from great 
loss of blood. 

I began treatment by propping up the patient 
in a sitting posture, the head being raised 
above the level of the body by a couple of pillows 
and bandaged his arms and legs. I then stopped 
all astringent applications for the gums and 
instead gave warm normal saline to gargle 
frequently and applied cotton wool soaked in anti- 
diphtheritic serum on the gums (not having any 
horse serum available.) I next injected normal 
saline solution containing 15 min. of liq. adre- 
nalin chloride ( 1 in 1,000) in one pint of saline. 
I gave quite a pint of this fluid by puncturing 
the axillary folds subcutaneously on both sides 
and then sealing them up with collodium. Next 
I ordered him to take calcium lactate five grain 
tablet every 4 hours and removed the bandages on 
his arms and legs. As regards his diet I ordered 
him to take chicken jug soup twice a day and 
milk one seer per day and the juice of two 

pomegranates daily. In the meanwhile the 
bowels had to be moved with kasagra oi given 
every second or third day. The patient made 
an uneventful recovery. 


