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X". ANTIMONY AND ITS DERIVATIVES (Part III) 
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Tropical Medicine, Calcutta) 

ii. Schistosomiasis 
Three distinct, but closely allied, diseases 

# produced by certain nematodes of the 
family Schistosomidse which gain entrance into 
the human body through the skin and inhabit 

^?e venous system, causing lesions in the 

ladder, intestine or liver. 
1- Urinary schistosomiasis.?This is due to 

hamatobium, the eggs of which, being 

deposited 
_ 

in the mucous membrane of the 
bladder, give rise to haematuria and cystitis, and 
occasionally when deposited in the rectum to 
muco-sanguineous discharges from the bowel. 
It is very common in Egypt and many other 
parts of Africa. A number of cases were 
observed among African troops stationed in 
Assam during the last war. 

2. Intestinal schistosomiasis.?This is due to- 
S. mansoni and affects the rectum and sigmoid 
and to a less extent the liver. It gives rise to 
diarrhoea or dysentery-like symptoms and may be 
complicated by cirrhosis of the liver and enlarge- 
ment of the spleen known as Egyptian spleno- 
megaly. It is widely distributed in Africa and 
may co-exist with the first variety. It is found 
in South America also. 

3. Asiatic schistosomiasis.?This occurs in 
Eastern Asia. It resembles the intestinal 

variety in the earlier stages but has a greater 
tendency to produce enlargement of the spleen 
and cirrhotic changes in the liver. 

Treatment 

1. Tartar emetic.?It is given as in kala-azar 
but it is customary to start with \ grain dis- 
solved in 6 c.c. of distilled water and gradually 
increase the amount by \ grain till the maximum 
dose of 2 to (in children 1 grain) is reached. 
A total of 25 to 30 grains in adults and 10 grains 
in children spread over 4 to 6 weeks is usually 
sufficient. S. mansoni is more difficult to 

extirpate and requires larger doses up to a total 
of 50 grains. 
The effects of the treatment in uncomplicated 

cases are striking. After a few injections the 
vesical pain and the scalding sensation disappear 
and the urine clears up, and in the early stages 
of S. mansoni and S. japonicum the blood in the 
fteces decreases and the toxic symptoms improve. 
The ova become shrunken, shrivelled and black- 
ish and at the end of the third week all of them 

are usually dead. In severe cases dead ova 

may be passed intermittently for weeks and 

months after the parent worms are dead. The 

percentage of cure is about 90. 

2. Anthiomaline.?This is more efficacious 
than tartar emetic and can be given intra- 

venously and intramuscularly. It is supplied in 
2 c.c. ampoules of a 6 per cent solution. Injec- 
tion is given every second or third day, commenc- 
ing with 1.5 c.c. and increasing by 1 c.c. until the 
average adult dose of 4 c.c. is reached. This dose 
is then continued until a total of 65 c.c. has been 

given. The dose for a child of 12 is half that of 

an adult. 

3. Neoantimosan (Fouadin) .-?This drug which 
is used in Egypt is put up in 6.3 per cent 

solution in ampoules and is given intramus- 

cularly. The dosage recommended is : first day 
1.5 c.c.; second 3.5 c.c.; third 5 c.c.; thereafter 
the last dose is continued on alternate days up to 
the 15th day. It gives a greater cure rate than 
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tartar emetic (about 97 per cent) but sometimes j 
produces severe sickness. 
The pentavalent compounds do not seem to j 

be so efficacious in schistosomiasis as the drugs 
mentioned above. As in kala-azar, it is neces- 
sary to give the full course of treatment, other- 
wise all the parasites and the eggs may not be 
killed and there will be relapses. Relapses are 
.also likely to occur if the treatment is inter- 

rupted for a week or longer. When they do occur, 
the treatment should be repeated. Some cases 
resist normal treatment; this is said to occur in 

persons whose excretion of the drug is exception- 
ally quick, so that it does not get a chance to 
act. The specific therapy is applicable to all 
three forms of schistosomiasis, but it should be 
remembered that antimony attacks only the 

living parasites and has no effect on the gross 
changes that occur in the advanced stages of 
the disease. These may be in the form of 

urinary fistula or stone in the bladder in the 

urinary form and troublesome rectal growths in 
the intestinal form. These are however amen- 
able to surgical treatment. Removal of the 

spleen is called for where splenomegaly is a 

marked feature, but little can be done for the 

-hepatic cirrhosis which occurs in the late stage 
of the Far Eastern variety. 

m. Trypanosomiasis 

The chief remedies for this condition are 

Antrypol (Bayer 205), Pentamidine (M.&B. 
800) and Tryparsamide. Antimony has the 

disadvantage of being quickly excreted from the 
body and cannot be relied alone for a disease 
which is very chronic in nature and liable to 
relapse even after long absence of the parasites 
from the peripheral blood. But it is still used 
for its synergic effect. Moreover, the trypano- 
somes have a tendency to become drug-fast, and 
when once a relapse has taken place after an 
initial course of treatment with antrypol or 

tryparsamide, it is unwise to persist with larger 
doses, but a change should be made to remedies 
of different nature. Thus, antimony may be 

given to resistant cases or alternately with other 
drugs to accentuate their effects. Tartar 
emetic or anthiomaline may be used as already 
indicated. 

iv. Lymphogranuloma inguinale (climatic 
bubo) 

This virus infection which is acquired by 
sexual intercourse causes in the males inflamma- 
tion of the inguinal glands and in the females 

pelvic lymphadenitis producing inflammatory 
lesions of the rectum. The disorganization of 
the lymphatic structures may lead to elephan- 
tiasis of the genitalia. 
Both anthiomaline and tartar emetic have been 

used but in smaller doses?the former with the 
initial dose of 0.5 c.c. increased by 0.5 c.c. up 
to 2 c.c., total of 10 or more injections; and the 
latter requiring 8 to 15 injections of 5 to 10 c.c. 

of a 1 per cent solution. To be successful they 
must be given before the glands begin to 

suppurate. 
The sulphonamides have a more definite value 

in this disease (vide Indian Medical Gazette, 
Vol. 82, No. 3, March 1947, p. 132). In presence 
of complications like rectal stricture there may 
be need for local measures such as dilatation, etc. 
The value of treatment by drugs is, according 

to Manson-Bahr, enhanced by protein-shock 
therapy especially when suppuration has com- 
menced. T.A.B. vaccine is employed, starting 
with 50 millions given intravenously and 

gradually increasing to 200 to 300 millions, 
injections being given every third day. The 

gland should be aspirated if there is suppura- 
tion. After 2 or 3 injections the buboes usually 
begin to dry up. ? 

v. Granuloma venereum 

This chronic disease is of venereal origin and 
usually involves the genitals or the adjacent 
parts, being characterized by ulceration with 
a spreading granulation surface while at the 
same time tending towards partial cicatrization. 
The lymphatic glands are usually not affected. 
The causative organism is believed to be the 
Donovan body, gram-negative capsulated organ- 
ism occurring within large mononuclear'cells in 
the scrapings from the active borders of the 
lesions. 

" 

Of the many methods of treatment antimony 
probably gives the best results. Ten or twelve 
injections of 1 per cent solution of tartar 

emetic, beginning with 5 c.c. and increasing to 
10 c.c., may clear up the lesions. Neostibosan 
and fouadin are considered more efficacious. 
The early cases (i.e. within the first six months) 
respond quickly to antimony, but the pro- 
gressive ones require more than one course of 
treatment and a few remain resistant. The 
treatment may be combined with .r-rays and with 

protein-shock therapy. 
Manson-Bahr advises daily dressing of the 

open granulations with a i per cent tartar 
emetic ointment, leaving it on the sore for 2 
hours and then washing it off and applying 
boracic ointment. Rapid healing is sometimes 
ensured when podophyllin is used locally- 
After first cleaning the lesions with hydrogen 
peroxide, 20 per cent of the resin in olive or 

castor oil is applied twice daily, preceded by 
the application of a local anaesthetic to prevent 
any pain. When the exuberant granulations 
disappear, podophyllin is discontinued and 
scarlet-red ointment is applied to stimulate 

epithelization. Another local application is a 

sterilized suspension of zinc peroxide in distilled 
water, its activity depending on.the liberation 
of oxygen. It is rubbed into the sore. 
The sulphonamides are of doubtful value and 

penicillin has no direct therapeutic effect but may 
be valuable in cleaning up the secondary infec- 
tion and allowing the specific treatment with 
antimony to be more effective. 


