in

short time to their normal
condition, if these
affected from malarial
enlargement
The results thus obtained
therefrom is far
C?mpariSOn t0 the
a

are

oTht6priaandoin
Note.?-Tabloids

of
bisulphate quinine (the
pure drug) have been used throughout. Dose 4
to 0 grains according to the
severity of the cases
It has to be heated with 2 to -4
c salt
p
solution in a clean glass tube over a
spirit
lamp
Ihe usual seat for injection selected
is either
due
flank,
antiseptic precautions have to be taken
to clean the ski...
After injection the
part may
be rubbed with carbolic oil, 1 in
40, for quicker
these
means no
absorption. By
signs of irrita
tion at the seat of injection have been
noticed
Hospital Assistant, No. 1312, Syed Abdul
Latief, took special notes and diagrammatic
markings of these cases and did most of the
injections, and my thanks are due him for the
care with which he has drawn
up these cases
?

Cases.
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ENLARGED SPLEEN AND ITS TREATMENT.
By CHAS. A.

JOHNSTON, MB.,
MAJOR,

d.p

h.,

,

J

I,M.S.

With reference to the recent article under this
for
heading in the Indian Medical Gazette
February 1906, I would draw attention to my
letter on the treatment of malaria to Government of India, dated 5th March 1901, where the
efficacy of quinine hypodermically in all malignant

cases was

pointed

out.

coincidence I have just recently
of enlarged spleens from ague
number
a
had
under my care, and I forward short statements
of the cases for comparison with the method of
iodide of mercury, as'
treating such with bin
advocated by Mr. V. S. Arunachalam Pillay, in
above.
your article mentioned
This drug (quinine bisulphate (pure) hypome since 1896,
dermically) has been tried by
of
number
practical results
and from the large
of the cases treated in hospital and elsewhere,
it has been found that if the injection of quinine
is adopted at once in malignant cases, it not only
of prohibiting the
produces the desired effect also
brings the deformation of crescents, but
liver,
spleen, etc.,
internal
e.g.,
organs,
ranged

By

a

strange

(1.) Sepoy, A. M., age 21, admitted 13th
January 1906. Patient suffered with well-marked
malarial cachexia. Spleen indurated and hard
extending down to 2" below navel, occupying
whole of left hypochondriac region and a
part of
left iliac and epigastric regions, no fever, duration nearly three years.
treatment adopted was the old roulocal application of red iodide ointment
ternally iron tonics with quinine, etc
;h no good results.
hypodermic injection of bisulphate
stated above were given for five
as
nsecutive
days, commencing from 30th
fan nary 1906, with local application of flying
/blisters. The patient was re-examined on 5th
February 1906, and found that the enlarged
spleen was reduced 2?'/, but was now soft and
diffluent with distinct tenderness
(splenitis), the
flying blisters were applied once more, internally
iron tonics, convalescent exercise. The patient
was discharged convalescing and sent on sick
leave on 11th February 1906, to make room for
other cases, space in hospital being very limited.
(2.) Recruit, K. D., age 19, admitted 28th
January 1906. Duration of enlarged spleen,
6 months.
On admission, the patient was very much emaciated, anaemic with an enlarged spleen extending
down to within 1" above navel.
It was painful
to the touch.
Temperature since his admission varies 100*4

to 102-2.
Quinine
began on
30th January for five consecutive
the
days,
second day after injection temperature remained
normal. On 5th February the spleen
had sniunK
shrunk
*
to within the costal arch.
Iron tonics, convalescent exercise continued
The patient was discharged fit to his
duty
5th February 1906, the
in this case

hypodermically

was

very

rapid.

progress

on",
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(3.) Sepoy, S. D., age 24 years, admitted 26th
January 1906. Duration of enlarged spleen,
H year. Patient constantly suffered from ague
and its sequelae.
Spleen enlarged down to
within 1?" above navel. Quinine hypodermically
began on the 30th January. The enlarged and
indurated spleen was found to have regained
almost its normal size on 5th February 1906.
(4.) Sepoy, T. J., age 22, admitted 29th January 1906. Duration of enlarged spleen, one year.

Patient was antemic after attacks of ague, size
of the eidarged spleen was 5 fingers' breadth below
costal arch, extending 1" beyond the median line.
It was very hard. Quinine injection began on 30t.li
January 1906, and when examined on 5th February 1906, spleen was found very much shrunken and only just palpable.
(5.) Havildar, R. V., age 35, admitted 23rd
January 1906. Duration one year. Enlarged
spleen extending down to 3 fingers' breadth below
costal arch. Quinine hypodermically began on
30th January. The spleen almost regained its
normal size and was just palpable on 5th
February 1906. A few days later he was fit
enough for duty.
(6.) Sepoy, G., age 21. Duration about a
year. Spleen found enlarged to within 1" above
30th January ;
navel. Treatment began on
on 5th February spleen was only just palpable.
(7.) Sepoy, A. H., age 22. Duration 6 months.
Spleen found enlarged, about 4 fingers' breadth
within the median line.
below costal arch and
Treatment began on 30th January, and on 5th

February spleen was only just palpable.
(8.) Sepoy, S., age 24. Duration 3 months.
Spleen found enlarged, about 3 fingers' breadth
below costal arch. Treatment began on 30th
Januar}7, and on 5th February spleen resumed
its normal size.

24. Duration 6 months.
3 fingers' breadth below
costal arch. Treatment began on 30th January ;
on 5th February spleen
regained its normal size.
(10.) Sepoy, K., age 23. Duration about 3
months. Spleen enlarged, about 2 fingers' breadth
below lett costal arch. Treatment began on 30th
January; on 5th February spleen found to have
regained its normal size.
(11.) Sepoy, N., age 22. Duration 4 months.
Spleen found enlarged, 2 fingers' breadth below
costal arch. Treatment began on 30th January,
and on 5th February spleen regained its normal
size.
(12.) Sepoy, S., age 18. Duration 4 months.
Spleen enlarged, 2 fingers' breadth below costal
arch; spleen just palpable on 5th February after
hypodermic injection of quinine began on 30th

(9.) Sepoy, A., age
Spleen enlarged, about

January.
(13.) Sepoy,

months.

Spleen

H. S.,
found

breadth. Treatment

age

18.

Duration 4

enlarged, 1^ finger's
began on 30th January,and

5th February spleen regained its normal size.
(14.) Sepoy, K., age 23. Duration 3^ months.
Spleen found enlarged, about 1^ finger's breadth.
on

Treatment

[May,

1906.

on 30th January; on 5th Febresumed
its normal size.
ruary spleen
(15.) Sepoy, B., age 23. Duration 3 months.
Spleen enlarged, 2 fingers' breadth below costal
arch. Treatment began on 30th January, and on
5th February spleen regained its normal size.
(16.) Sepo}% L., age 21. Duration 6 months.
Spleen found enlarged, about, 3 fingers' breadth
below left costal arch. Treatment began on 6th
February for 5 consecutive days; on 23rd
February 1906 spleen found to have reached
almost its normel size.
(17.) Sepoy, S., admitted on 4th E'ebruary
1906. Duration nearly a year. Spleen was
found enlarged, about 4 fingers' breadth balow
costal arch. Treatment began on 6th February ;
on 13th
February spleen was found shrunken
and just palpable.
(lb.) Havildar, H., admitted 6th February
1906. Duration of illness 4 years. Spleen was
found very indurated and enlarged from left
costal arch to 1" beyond navel. Treatment
began on the 6th (the date of admission) for 5
consecutive days. On the 13th spleen was found
shrunken, about 2 fingers' breadth. The treatment continued.
On the 28th when examined,
spleen was again found shrunken, about 1
linger breadth. He is steadily improving now
and his spleen is getting smaller daily.
There are more cases, but it would be mere
repetition to insert them.

began

