
A CASE OF ACCIDENTAL PALUDRINE 

poisoningJ 
By PARESH CHANDRA {SEN, l-m.p. 

P. 0. Chaibasa (Singhbhuin) 

A gentleman working in the forest had an 
attack of fever. His associate advised him to 
take paludrine tablets two at a time three times 
a day. Unfortunately none of them was aware 

that nowadays the manufacturers of the said 

drug are supplying 0.3 gm. in place of 0.1 gm. 
tablets. The gentleman had with him 0.3 gm. 
tablets, and as advised took two at a time, six 
tablets on the 1st day and felt nothing un- 

toward on that day. Next day in the morn- 

ing he took again 2 tablets, after that he felt 
some burning sensation and griping pain in his 
abdomen. In spite of it he took 2 more tablets 

in the noon and 2 in the night. As a con- 

sequence he had a very restless night, passing 
frequent tarry stools with intense burning and 
griping in his abdomen. The urine became 

scanty, high coloured and thick, there was 

burning of hands and feet and also slight 
perspiration over his forehead. He stopped 
taking further the paludrine tablets and went on 
taking plenty of plain water as well as liquid 
diet. The intensity of troubles lasted for three 
days even after the stoppage of the drug, and 
it took about a week to be free from all troubles. 

The above history shows that paludrine, if 
taken in massive dose, can produce poisoning 
symptoms. The pathological state is located in 
the intestine only, producing irritation of the 
mucosa to such a degree as to cause haemorrhage 
even. Simple withdrawal of the drug and plenty 
of water can cure the trouble. 

In this connection I like to draw the attention 
of the manufacturers that in my practice I had 
been using 0.1 gm. tablets 4 times a day for 
several days, and do not remember to have come 
across any patient who complained of any 
intolerance to the drug. But since I have been 

prescribing the 0.3 gm. tablets, two tablets a day 
morning and evening, many of my patients are 
complaining of frequent loose motions together 
with griping pain, and as a result I had to stop 
it and prescribe some other antimalarial drugs 
for those patients. 
I do not know why the manufacturers have 

withdrawn the former 0.1 gm. tablets. Those 
tablets had distinct advantages, and one could 
control the dosage according to the individual 
necessity and tolerance to the tablets. While in 
case of 0.3 gm. tablets one has to powder them 
and divide the powder which becomes unpalat- 
able. I therefore hope that the I. C. I. Com- 

pany will again introduce the 0.1 gm. tablets for 
the convenience of the patients. 

[From the facts given in this case it is noted 
that the individual consumed 1.8 gm. of 
' Paludrine' on the 1st day and 1.8 gm. on the 
2nd day. The toxic side-effects described by 
your contributor fall into two main groups : 

(a) Gastro-intestinal effects. 

(b) Urinary effects. 

These toxic signs agree closely with the results 
observed when the original research work was 
done on 

' 
Paludrine \ N. Hamilton Fairley 

found {Trans. Roy. Soc. Trop. Med. & Hyg., 
Vol. 40, No. 2, Oct. 1946, p. 143) that similar 
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effects to those described in this case were 

caused by dosage in excess of 1.0 gm. daily, but 
he remarked that these toxic effects were not 
serious and could be relieved by diminishing the 
daily dose of ' Paludrineor cessation of 

therapy for two to three days. 
Another report of a similar type appeared 

in your journal in the issue of August 
1948 (Vol. LXXXIII, No. 8, p. 397) when 
Chakrabarti reported toxic effects (mainly 
gastro-intestinal) following a single dose of 
1.2 gm. You then commented editorially that 

gastric irritation after a single heavy dose (1.2 
gm.) was not surprising, and we think that your 
remarks on that occasion also apply to the case 
reported above. 
With regard to the remarks about the 0.1 gm. 

tablets of ' Paludrinewe should explain 
that the 0.3 gm. tablet was introduced at the 

request and on the recommendation of the 

highest authorities, and this is the size of tablet 
best suited to the dosage now recommended by 
most authorities in this country. A full account 
of the reasons for introducing this new tablet 
was given in your issue of April 1949 (Vol. 
LXXXIV, No. 4, p. 180). If for any reason it 
is desired to give less than 0.3 gm., the tablet 
can be halved or quartered easily by breaking it. 
To facilitate this division of the tabletj we are 
shortly introducing a tablet having a double 

bisecting line which will facilitate division into 
halves or quarters.?J. M. Mungavin, m.b., 

B.ch., d.t.m. & h. (Eng.), Medical Service Dept., 
I. C. I. (India) Ltd]. 
[We appreciate the device for divisions? 

Editor, I. M. G.] 


