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The following case is published not with the 

idea of showing any causal relationship between 
the development of hemoglobinuria and the 
combined administration of atebrin with plas- 
Jioquine, but to point out that these drugs 
failed to avert an attack of hemoglobinuria 
ln the patient during their administration. 

(1) Patient, B. K. M., had an attack of fever with 
severe rigors in the third week of last September while 
staying at the Sunderbans. He was treated with 
quinine sulphate which was continued up to 1st October. Ua this day he had another attack of fever with rigors. 
*Je then came under the treatment of one of us (N. 

B.) and was given three successive injections of 
grains of quinine bihydrochloride after which the 

lever stopped. He had another attack of fever about 
ten days after the second, and was again treated with 
^tramuscular injection of quinine bihydrochloride. 
"ter four days, he was free from fever and no further 
quinine was administered to him. 

-He was put on combined treatment of atebrm and. 
J?'asmoquine, two tablets of each being given per day. 
this was continued for five days. On the fifth day of 
treatment, he again had fever followed by jaundice and 
^Moglobmuria. Next day, he had intense jaundice, 
the liver was enlarged and tender. There were very 
Marked hemoglobinuria, severe prostration and some 

a*ttount of difficulty in breathing. Altogether 15 tablets ?f atebrin (gr. 1J each) and ten of plasmoquine (gr. 4 
each) were given to the patient. As soon as hsemo- 
Slobinuria appeared, these drugs were stopped. The 
attack lasted for three days. The patient recovered and ls under the observation of one of us (N. G. B.). 
During the attack of hsemoglobinuria, the patient 

AVas treated with cholesterin, adrenalin chloride, alkalies, 
and intravenous injection of calcium chloride. 
Blood examination? 
3-11-12. Red blood cells 2,280,000; Hsemoglobm?32 

per cent.; no malarial parasites found. 
10-12-32. Red blood cell 3,910,000; Haemoglobin 

60 per cent. 
The reticulocyte count was made by one of us 

'?P- N. B.) and is given below:? 
3-11-32. Reticulocyte percentage ?? 7-2 
5-11-32. Ditto. ?? 4.92 
10-12-32. Ditto. ?? -4 

The following points are noticeable in the present 
case? 

(1) No hsemoglobinuria developed when patient was 
having treatment with quinine. 

(2) An attack of hsemoglobinuria took place when 
patient was being treated with atebrin and 
plasmoquine. 

(3) The administration of the above drugs failed to 
avert an attack of hsemoglobinuria. 


