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une hundred and forty-eight 
cases of oriental 

?0re (cutaneous leishmaniasis) were reported 

medical records of 
the British Army 

for 

929. The following note 
on the treatment 

of 

cases may therefore 
be of interest. 

Mrs. B., the wife of a quartermaster-sergeant, 
con- 

me on the morning of 
the 22nd February,1931 

in connection with 
" 

a rash on the 
hands. All the 

mstory she could giye me was 
that three 

weeks previ- 

thn k f SmaI1 red 
irritable lump 

had appeared on 

of each hand. She scratched it and later 

?CTks of hands became 
red and painful, 

as the 

Use of Iodex had done no good 
she came 

to see me. 

Condition when first seen? The 
dorsum of 

each hand 

Panted a 2? Congested, 
and inflamed 

appearance 

!?th several papules and pustules 
scattered about. 

The 

wvolved extended from 
the metacarpophalangeal 

^nt of the forefinger 
to that of 

the ring finger, 
and 

wnwards as far as the level 
of the carpo-metacarpal 

d^T r?J'shly speaking, 
practically 

the whole of 
the 

??rsal surface of the hands was 
involved. The lelt 

Jand lesion presented a remarkably 
honeycombed 

^Pearance when cleaned, 
and the pustular openings 

lesion T S?apings 
and "juice" exammed 

tom th^ 
^sion showed a heavv infection 

with 

CerCV.?me free> but 
the majority 

in 
u L^f were 

scatt' 
numerous clumps of staphy ,? t 

attered about indicating a secondary 
infection. 

on 
? to the lesions oif the hands, 

I 
one 

n each forearm and one on 
the right upper ari . 

0 lesions were what one could 
call "pure, 

i.e., no 

secondary infection had supervened, and they further- 
more presented the typical picture of an oriental sore 
before it breaks down. Thus, each of these superficial 
ulcerated lesions was about an inch to li inches in 
diameter. 
The margins were hard, raised, and indurated, with 

a congested discoloration spreading out into the sur- 

rounding skin from a quarter to half an inch all round. 
The central portion presented several papules, very 
friable and moderately painful and sensitive. 
There was no lymphatic glandular enlargement. The 

patient had no idea of the order in which these several 
lesions appeared nor could she remember any constitu- 
tional disturbance. She was a healthy, well-developed 
woman of 33 years. At this time of the year sand-flies 
are not very common in Hyderabad (Sind) but a few 
are always present all the year round. 
She distinctljr remembers being 

" bitten by something 
on the hands." No scraping or juice examination was 
done from the right hand and right upper arm, but 
from the other three lesions (right and left forearms 
and left hand) microscopic examination revealed 
innumerable Leishmania tropica. 

Treatment and progress.?The wounds were well 
cleaned with normal saline compresses and then a 2 per 
cent, sodium antimony tartrate ointment was applied, 
but as this caused a lot of irritation and pain the 
strength was reduced to 1 per cent. Into the sores on 
the forearms was also infiltrated i grain emetine 
hydrochloride in 1 c.c. distilled water. 
On examination three days later there was no marked 

change in any of the ulcers and in fact one of them 
(left forearm) appeared to have been irritated very 
much. The antimony and emetine treatment was, 
therefore, stopped, and I started on berberine sulphate. 
The strength used was i gr. to 1 c.c. and this quantity 
was infiltrated into the lesions on the forearms, not 

forgetting the raised indurated margin, the wound first 
being cleaned with hydrogen peroxide and a double 
strength saline compress. The lesions on the hands 

I and upper right arm were treated with saline compresses 
only. 
In three days' time there was so great a change in 

the two ulcers treated with the berberine sulphate that 
the patient herself asked for this treatment on the 
hands. Scrapings examined from the two lesions on the 
forearms were negative to Leishmania tropica. The 
lesions on the two hands and the right upper arm were 
infiltrated with 2 c.c. of berberine sulphate solution. 
This injection caused a burning sensation which lasted 
four hours. The forearm lesions were thickly spread 
with boric powder. 

In a week's time the change in the condition of all 
the lesions was most striking. There was practically 
only a discoloration of the skin left. The right hand 
alone showed a certain amount of moisture and inflam- 
mation and this disappeared in another two days. 
Before concluding I must also mention another 

patient I had at the same time. This was a boy, 9 years 
of age, the son of an Indian officer of the Second 
Divisional Ammunition Column, Royal Artillery; he 
had recently arrived from Rawalpindi. He was infected 
on the right cheek and over the zygoma there was a 

circular, superficial ulcer with a raised and hard margin, 
about the size of an eight anna piece. The ulcer had 
a crust over it which, when removed, showed an 

unhealthy granular surface with half a dozen openings. 
Scrapings examined microscopically showed the proto- 
zoal parasites Leishmania tropica in the endothelial 
cells and also innumerable clumps of staphylococci. 
On 6th March, 1931, I infiltrated this sore with 3 c.c. 

of 1 per cent, berberine sulphate solution. On the 12th 
March all signs of an inflammatory process had gone 
and a small superficial healthy granulating surface was' 
all that was present. Scrapings on this day were 
negative to Leishmania tropica. 
The sore was liberally treated with boric powder and 

finally all that was visible on the 14th March, 1931, was 
discoloration of the skin. 
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Remarks.?I have so far treated in all nine 

patients for oriental sore, and have found the 
results obtained with berberine sulphate solu- 
tion infiltration most favourable. The infil- 
tration of the whole affected area, not forget- 
ting the margins, must be done very thorough- 
ly, and for this reason 1 c.c. of the solution is 
not sufficient. 

In the December 1930 issue of the Indian 
Medical Gazette there is a very informative 
article on this same subject. The writer advo- 
cates a 3 c.c. infiltration of a 2 per cent, 

solution of berberine sulphate. Although I 

agree with the quantity he recommends, I am 
not in favour of a 2 per cent, solution being 
the recognised standard, for the simple reason 
that some patients complain of a severe burning 
sensation for many hours, and in such cases, if 
there were several sores to be injected in rota- 
tion, they would in all probability object to 

the treatment. On the other hand in some 

robust male patients I would not hesitate to use 
a 2 per cent, solution. If, however, 3 c.c. of 
a 1 per cent, solution brings about a cure 

without causing any inconvenience, is it neces- 

sary to increase the strength? In the case of 
a supervening pyogenic infection, the ulcer 
should be thoroughly cleaned with hydrogen 
peroxide and after the injection it should be 

thickly covered with boracic powder; the whole 
is then covered with sterile gauze and bandaged 
up for four days. I have never found any 
constitutional disturbance in any of my 
patients. 


