
INTRA-MUSCULAR INJECTION OF 
UREA STIBAMINE. 

By S. ICUNDU, 
Assistant Surgeon on Kala-asur duty, Sylhet. 

Just after returning from Shillong and taking 
charge of my present duties in Sylhet, I was 

repeatedly asked by my Sub-Assistant Surgeons 
who are treating kala-azar cases whether urea 

stibamiiie can also be safely used intramuscularly, 
especially in children when the veins are too fine 
to be easily punctured. In order to satisfy their 
curiosity in this point, I should like to publish 
the following note which may help them in some 
way in undertaking the intramuscular use of urea 
stibamine. 

In six of my cases where a little solution had 

escaped into the subcutaneous tissues at the time 
of intravenous injection, three had much pain in 
the site, swelling and induration and three had 
actually abscesses requiring opening. In two 

cases where deep intramuscular injections were 

given in gluteal region only pain was complained 
of for 2 davs but no induration at all. 
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In spite of this experience in the intramus- 
cular use of urea stibamine, I had occasion to 
treat a case, in a child of our own family, which 
requires publication as of some interest to the 
medical profession. This is the only solitary case, 
in our family, who lived in Barisal town since 
his birth and none had any occasion to mix with 
the kala-azar cases anywhere except myself, as 
my duty keeps me constantly exposed to kala- 
azar infection. The child had no occasion to live 
with me in Assam before he was actually sick. 
The child, aged 1-| years, was found to be 

suffering from suspected fever for 6 months and 
was taken to me for treatment through my advice. 
Past history shows continued type of fever for 
1} months in the beginning and laterly irregular 
fever. Present condition gives?spleen up to 

umbilicus, liver 2 fingers below costal margin, 
?anaemia and oedema most marked; leucocytes 
counting below 2,000, dysentery severe and tem- 
perature running 103 to 104. Diagnosis of kala- 
azar was made by finding Leishman-Donovan 
bodies in the peripheral blood and positive alde- 
hyde test. Urea stibamine was started by intra- 
muscular injection, veins being too thin for the 

needle. Ten injections were given in the doses 
of? 

.01 gm. in 1 c.c. of distilled water 

.02 do. do. 

.04 in 1-J- c.c. do. 

.06 do. do. 

.06 do. do. 

.06 do. * do. 

.08 in 2 c.c. do. 

.08 do. do. 

.08 do. do. 

every third day, representing a iotal of 

0.65 grm. of urea stibamine and nothing was 
complained of except on the last injection. With 
these injections the patient was progressing well, 
temperature became normal on the fifth injection, 
spleen diminished, oedema completely disappear- 
ed, general constitution wonderfully changed and 
weight much gained. Intramuscular injections 
were given two in deltoid, six in gluteal, and 
two in thigh muscle and the result was very 
satisfactory on the whole, but on the tenth in- 

jection the child got very high temperature which 
continued for 3 days accompanied by much pain 
and swelling at the site of the last injection which 
was in the thigh. Intramuscular injection was 
stopped and, with the stoppage of fever, his 

general condition gradually improved and after a 
fortnight he appeared to be cured. Veins being 
prominent at this stage, 4 more' intravenous in- 

jections (not intramuscular) in the doses of .05, 
.08, .1 grm. in 2 per cent, solution were given 
without any trouble with a view to prevent relapse, 
as spleen puncture could not be taken to know the 
sterility. The child is now quite healthy. It is 

a year since the child was treated by urea stiba- 
mine. 
From this it appears that urea stibamine is not 

a very irritant drug like antimony tartrate, though 

a little local irritation may be noticed in some 
when used intramuscularly or subcutaneously. 
In any case intravenous injection is the most 

suitable and popular method as this does not 

cause any irritation or pain at the site of injec- 
tion, if given properly, but if intramuscular use 
is to be made, a great deal of precaution about 
the sterilisation of skin, syringe and solution is 

absolutely necessary. Any defect in these is 

sufficient to cause irritation in the site when 
used intramuscularly. 
/ 


