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During the epidemic of protozoal dysentery 
among troops evacuated from Burma, most of 

whom had come through the so-called ' 

Dry- 
Belt ', some had severe hemorrhage per rectum. 
These cases had vegetative forms of Entamoeba 
histolytica in large numbers in the stools and 
these could be found even in the almost pure 
blood passed. The usual routine treatment of 

emetine, bowel washes, salines, etc., had no effect 
on the haemorrhage nor had the ordinary 
haemostatic serum. In one case, the patient had 
had thirty-four motions in twenty-four hours, all 
of which were pure blood containing a few 
amoebae. 

It was decided to try the effect of intramus- 
cular Congo red in the abovementioned case. 

10 c.cm. of a 1 per cent solution in water 
were injected deeply into the buttock, 3 inches 
below the iliac crest, in the evening. The 

following morning there was a distinct im- 

provement and the haemorrhage had practi- 
cally ceased. The injection was repeated the 
next evening (10 c.cm.) and again the next 

(5 c.cm.), a total of 25 c.cm. being given. By 
this time the general condition had greatly 
improved and there was no fresh blood in the 

stools, which had greatly decreased in number. 
The patient has improved since that time and is 
now almost fit for discharge?one month after 
the injections. There was slight discomfort at 
the site of injection but no real inflammation or 
abscess formation. 
Another case was admitted in a bad condition, 

generally bleeding profusely. The same treat- 
ment was given with exactly similar results so 
far as haemorrhage was concerned, but the 

patient died from pure exhaustion. 
A third case admitted in a serious condition 

improved remarkably under the same treat- 

ment, and it almost fit for discharge. 
Three other cases less serious than the others, 

and requiring less Congo red (15 c.cm. or 1 per 
cent solution), have been cured. 

In none of these cases has any other treatment 
been used, and there has been no reaction of any 
kind, apart from some local tenderness over the 
site of injection. 

It is now proposed to try the effect of Congo 
red on all types of protozoal dysentery in order 
to find out if it has any effect in controlling the 
diarrhoea. It is also intended to try the effect 
of this drug on the living amoeba, and on cysts. 
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