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In view of the encouraging reports that are 
being published in the medical journals about 
the action of prontosil in streptococcal infec- 

tions, it may be of interest to record its bene- 
ficial action in the following two cases, one of 
pyelo-cystitis and the other of erysipelas, that 
were treated in the Government Royapuram 
Hospital, Madras, four months ago. 

1. A case of pyelo-cystitis.?A patient, a male, aged 
about 28 years, was admitted into the above Hospital on 
the 16th February, 1937, with a history of fever and pain 
over the hypogastric region for eight days. 
There was nothing worthy of note in the family 

history. His habits were regular; he neither drinks nor 
smokes. No history of exposure to any venereal 
infection. 
As regards his previous history, he had occasional 

attacks of burning sensation during and after passing 
urine in the year 1928. 

Present history.?On the night of 8th February, 1937, 
while he was travelling in a train, he had high fever 
which rose to 104?F. by the next evening. Thinking it 
to be malaria, he took 20 grs. of quinine sulphate that 
day. The temperature came down to normal on the 
morning of the 10th; from the evening, however, he 
began to pass urine in small quantities frequently 
accompanied>by burning sensation and griping pain. He 
had also pain in the loins. 
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Present condition.?The patient was a fairly well 
nourished young man. He was having a temperature 
ranging between 102? and 104?F. Peripheral blood 
did not show any malarial parasite. There was a slight 
increase of polymorphonuclear leucocytes. 

Urinary system.?There was pain during micturition. 
There was no urethral discharge, even after prostatic 
massage. The reaction of the urine was alkaline, slight 
trace of albumin was present, no sugar,, and the urine 
was cloudy in appearance. The urinary deposit under 
the microscope contained plenty of pus cells and a 

few red blood cells. There were no casts. A three-glass 
test revealed that all the specimens were uniformly 
cloudy in appearance and contained pus cells. There 

was some granular debris present. The deposit also 
showed some epithelial cells from the pelvis of the 
kidney and also from the urinary bladder. The urine 
on culture showed Bacillus coli. 
On the 18th February 5 c.cm. of cylotropine was given 

intravenously and it was repeated on the 20th, 22nd, 

24th, and 26th. From the 20th, he was also put on 
mandelic acid treatment. It was given in the form of 
elixir ammonium mandelate. When the reaction of the 
urine was found to be not sufficiently acid for the drug 
to act, by the methyl red test, the patient was given 

additional doses of ammonium chloride by mouth. This 
at once increased his burning sensation while passing 
urine, but it did not bring the reaction of his urine 
anywhere in the neighbourhood of 5.3 pH which is neces- 
sary for the success of mandelic acid treatment. So this 
treatment had to be discontinued. In spite of five intra- 
venous injections of cylotropine, the temperature did 
not show any sign of abatement. Then on the 28th the 

patient was given an intramuscular injection of 5 c.cni. 

of prontosil. Since that date, he showed steady 
improvement both as regards the fall of temperature 
and in the general and local symptoms. The burning 
sensation in the urine decreased considerably. On the 
2nd and 4th March, prontosil was repeated. The tem- 

perature came down to normal and kept normal till he 
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was discharged on 15th March, 1937. The patient had 
no burning sensation. The urine was clear and did not 
contain any pus cells nor any Bacillus coli. 

. This case shows the beneficial effect of prontosil in 

uifections other than streptococcal. 
2. A case of erysipelas.?A female, married, aged 

about 18 years, was admitted into the Government 

^oyapuram Hospital, on the 8th February, 1937, for 
lever and headache for seven days. Her previous his- 
tory was that she had fever for about eight days a 

5|onth back; and that she was in this hospital for 
irosis of the lungs one and a half months back. 

The present complaint started with high fever which 
was continuous for the past seven days. She was a 

, 
in individual and of delicate health. Pulse was rapid 

full. Liver and spleen were not enlarged.. Urine 
Was quite normal. Respiratory system did not show 

anything in particular beyond a few crepitations here 
and there. Peripheral blood did not show any malarial 
Parasites but there was distinct increase of polymorpho- 
nuclear cells. On the day of admission she was found 
? have an erythematous patch very slightly raised 

^he surface, about two inches in diameter, over Ue front of lower third of the right leg. The part was 
wider and painful. Thinking it might be localized 

lymphangitis, lead and opium lotion was applied. But 

JJe fever continued high and the local lesion was 

creasing. Widal reaction for typhoid group of bacilli 
was negative. As the swelling and redness in the right 
eg began to increase and the temperature persisted, 

c.cm. of antistreptococcus serum was given intra- 

muscularly on the 11th. This also did not have any 
1 ect, either on the temperature or on the local 

petition. So, on the 13th, prontosil 5 c.cm. was given 
JI?ramuscularly. Bv this time the local redness had 

^Pread up to the knee, and the patient was in a toxic 
? e. There was retention of urine and she had to be 
catheterized. Next day, there was a definite linprove- 
ent both in the general and local condition. Prontosil 

;Vas repeated on the 15tli and 17th. The temperature 
i 1?e. down to normal, and the local condition was 

. onmtely better. The patient was given two more 

^Jections on the 19th and 21st. By this time the 

? ^,SlP^as inflammation had completely disappeared 
tv> , temperature came down to normal, and since 

011 the patient made an uneventful recovery an 
s discharged cured on the 3rd March. 
The above two cases were admitted under 

^aPtain "Rao Bahadur P. Krishnaswami, b.a., 

c.m., m.r.c.p., first physician and superin- 
?ndent of the hospital, and my grateful thanks ^re flye going through these notes 

arifl also for permission to publish them. 

[A/ofe.?jn case 1 tjie temperature might possibly 
subsided without prontosil.?Editor, I. M. G.J 


