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Since: the introduction of mercurochrome 220 
as a urinary antiseptic, it has been propelled by 
its enthusiasts along the path which is traversed 

by many of the new drugs, until it would seem 
that a veritable panacea is now available for 

suffering humanity. 
Malaria has been included in the inventory of 

diseases which are amenable to treatment by this 
dye, which is a fluorescent compound of mer- 
cury?the di-sodium salt of 2.7-dibromo-4- 

hydroxymercurifluorescein?and reports of the 
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action of mercury and of fluorescent substances 
in the treatment of malaria would indicate that it 
should not be without action as a plasmodicide. 
Thus Barlow (1916) has described beneficial 

results from the exhibition of mercuric chloride 
in malaria. Greig and Ritchie (1917) showed 
that a combination of mercuric chloride and 

quinine was more effective than quinine alone in 
reducing the size of malarial spleens, though they 
were less sanguine than Barlow of the therapeutic 
value of mercury. Cremonese (1918) claimed 
that mercury is a powerful curative agent for 
malaria. Attempts have been made to increase 
the effect of quinine on the parasites by the in- 
jection of fluorescent substances such as fluore- 
scein or eosin and Rusznyak (1920) found that 
such substances increased the value of quinine 
both in vitro and in vivo. 

In view of the possibilities of mercurochrome 
we decided to test its value as a curative agent 
in malaria and thanks to the courtesy of Dr. E. A. 
O. Travers, we were enabled to select a benign 
tertian and a malignant tertian case. The drug 
was made up to a strength of 0.5 per cent, and 
a daily intravenous dose of 20 c.c. was given 

Case I.?Double benign tertian infection. The 

patient was a Tamil, 20 years of age, and weighed 
95 lbs. He had had an attack of malaria three 

months previously and his spleen was enlarged to 
the costal margin. The temperature on admission 
to hospital (March 2nd) was 103.1?F.; he was 
given a purgative and aspirin grs. x. The 

following morning a double benign tertian infec- 
tion was diagnosed from blood films, and mer- 
curochrome was administered on the 3rd, 4th and 
5th of March. Aspirin was also exhibited to 

control the temperature. On the 6tl: of March 

mercurochrome was discontinued as a stomatitis 

developed which required energetic treatment. 

The following day aspirin was withdrawn and 
quinine grs. xxx daily prescribed, but the patient 
refused to swallow it. On the 8th of March the 

temperature rose to 102.9?F., there was a rigor, 
after which the patient took the quinine, and the 
temperature rapidly fell to normal. On the 16th 
of March he was discharged at his own request. 

Daily blood examinations were carried out 

on the patient and the percentage of infected 

corpuscles showed little, if any, diminution from 
the 3rd until the 9th of March. The P. vivax 
cycle continued in a normal manner and the mer- 
curochrome had no influence on the staining pro- 
perties of the parasites. The exhibition of quinine 
was followed by a speedy disappearance of the 
parasites. From the blood examinations we con- 
cluded that the partial control of the tempera- 
ture was due to the aspirin rather than to the 
mercurochrome. 

Case II.?Malignant tertian infection. This 
case was of Chinese (Hokian) nationality, who 
had had occasional attacks of fever since his 
arrival in Malaya 15 years before, but his spleen 
was not enlarged. His age was 45 years and 
he weighed 140 lbs. He was also admitted to 

hospital on the 2nd of March and his tempera- 
ture was then 99.4?F. He was given a purga- 
tive and the following morning malignant tertian 
rings were found. On the 3rd, 4th and 5th of 
March intravenous mercurochrome was given 

and on the 6th of March injections were dis- 
continued on account of stomatitis. The tem- 

perature was normal on the 5th and 6th, but rose 
again on the 7th. Quinine grs. xxx was theia 
exhibited daily until the 17th, when he asked 
for his discharge. 

Chart I. 

1.?Double benign tertian infection treated with 
mercurochrome, 

Chart I. 

Case 1.?Double benign tertian infection treated with 
mercurochrome, 

Chart II. 
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Gasc 2.?Malignant tertian infection treated with 
mercurochrome. 

Chart II. 

Case 2.?Malignant tertian infection treated with 

mercurochrome. 
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Blood examinations showed die presence of 

parasites until the day following the prescrip- 
tion of quinine though the percentage of infected 
cells in the peripheral blood fell somewhat from 

the 3rd to the 6th. 

This patient was given no aspirin, but it is 

doubtful if the fall in temperature can be ascribed 

to the mercurochrome. We have seen a number of 

malignant tertian cases which after admission to 

hospital lose their fever and parasites decrease, 
sometimes even disappear from the peripheral 
blood, even if specific treatment is withheld. 

This we regard as evidence of partial immunity 
which, aided by rest in bed and good feeding, 
is able to deal with the infection sufficiently to 

cause such a reduction in the number of para- 
sites that all symptoms are lost. 

Conclusions. 
In the above case of benign tertian malaria, a 

total of 0.3 grammes of mercurochrome was 

given over three days. On the withdrawal of 

aspirin and three days after the last mercuro- 
chrome injection a typical rigor occurred with a 
temperature of 102.9?F. The malignant tertian 
case received a similar quantity of mercurochrome 
and fever recurred two days after the last injec- 
tion. The dye appeared to have little effect on 
the number of malaria parasites in the peripheral 
blood and caused no modification in their staining 
properties. 

In neither case did albuminuria develop. 
We consider that the action of mercurochrome 

on malaria parasites is practically negligible, and 
that, in view of the unpleasant sequelae which 
result from its exhibition, it should not be given 
in cases of malarial fevers. 
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