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I. Bacteriological (Dr. J. T. Cornelius) 

In December 1944, penicillin was made 

available to the hospital by the surgeon- 
general with the Government of Madras for 

clinical trial, and since March 1945, it has been 
purchased in the open market. 
The following report relates to the results 

and experience gained in the use of penicillin 
in the treatment of selected cases of infection 
which were sulphonamide-resistant, and- caused 
by organisms that were penicillin-sensitive on 

bacteriological tests. 

In the bacteriology laboratory, Fleming's agar-cup 
method was adopted for determining the penicillin 
sensitivity of the organism. The method consists in 
puncturing one or two circular holes in a blood-agar 
plate with a sterile cork borer, and after inoculation 
and spreading, a drop of weak penicillin (10m and In 
per c.c.) is pipetted into each hole. The inoculated 
plates are incubated. Penicillin diffuses through the 
media and produces zones of inhibition from the centre 
of the hole. The distance of the inhibition zone from 
the centre is taken as a measure of the sensitivity of 
the organism. 
In a few cases, the penicillin content of exudates 

was also estimated by placing it in a cup in an agar 
plate which was heavily inoculated with Staphylococcus 
aureus and noting the distance of the zone of inhibition 
from the centre. This gave a measure of the concen- 
tration of penicillin in the exudate. By this method, 
the effect of penicillin was found to persist even after 
48 hours of treatment. 

Penicillin sensitivity tests were carried out on micro- 
organisms isolated from blood cultures or cultures 
from infected areas when they are considered to belong 
to the group of penicillin-sensitive organisms. Suit- 
able cases were thus selected for penicillin treatment. 

Penicillin was obtained as the sodium salt. It is a 

brown yellow powder put up in vacuum vials of 
one hundred thousand units. It is extremely soluble 
in water and saline. The sealed vials containing the 

dry powder are stored in the refrigerator until they 
are used, as the potency of penicillin is affected by 
high temperatures. The potency is measured by the 
amount of penicillin which completely inhibits the 

growth of a test strain of Staphylococcus aureus which 
is termed the Oxford unit. 

. 
. , 

Twenty c.c. of sterile saline is introduced with a 

sterile syringe through the rubber cap of the vial with 

aseptic precautions. This gives a solution of -0 c.c. 

containing 5,000 units per c.c. These vials containing 

the solution are also placed m the refrigerator during 
use and they were used up within 24 to 48 hours of 

preparation. Three to five c.c of this solution were 

injected intramuscularly at 3-hour intervals into the 

patients under penicillin treatment. 
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Penicillin cream was made with solutions containing 
500 to 1,000 units per c.c. for local use. 

II. Clinical {Dr. Carol E. Jameson) 
In the Medical College Hospital at Vellore, 

we have had the head of the bacteriology 
departmentN and one of the clinicians in charge 
of all our penicillin treatments, in collaboration 
with the doctors in the various departments. 
Forms are furnished by the surgeon-general's 
office requiring data regarding bacteriological 
findings and accurate information on time and 
manner of dosage of penicillin, with clinical 
results in relation to this. At first, penicillin 
sensitivity tests were required in all cases. 

Later, since it. has been recognized that staphy- 
lococcus is almost universally responsive to 

penicillin, we have sometimes used it in these 
cases without waiting for sensitivity tests. 
Since the ban has been off in venereal cases, 
we have had a few gratifying results with 

gonococcus infections. When cases slip back, 
or fail to continue their initial good response, a 
second bacteriological examination usually 
shows a secondary invader or a loss of sensiti- 
vity of the original organism, usually the 
former. A few of our cases have been treated 
on the basis of sputum cultures or cultures 
taken from the cervix uteri, in which we have 
not been absolutely certain that the cause of 
the patient's prostration was due to this source. 
Usually the results have justified its use, 

although lack of sufficient penicillin in some 
cases accounts for failure to sustain initial 

improvement. 
I shall try to analyse our cases briefly, giving 

our most definite and unquestionable results 
first. In some cases, when we felt we were 
about to lose the patient, we took the culture 
and began treatment after smears, pending a 

blood or other culture. 

I. A baby, aged 4 days. Admission 5-4-45. 
Diagnosis : Ophthalmia neonatorum. 
Bacteriology : 9-4-45. Eye smear?gonococcus. 

15-4-45. Eye smear?negative. 
Treatment : 9-4-45 to 14-4-45. Saline irrigations, 

2 per cent silver nitrate, M&B 693 ointment, M&B 
693 by mouth. 14-4-45, 11 a.m. Penicillin 500 units 
Per .c-.c->. 2 drops 2-hourly and vaseline to lids. 15-4-45. 
Penicillin 3-hourly. 

Clinical course : Before penicillin treatment, the 
eyes were getting progressively worse, lid3 and 
surrounding tissues so swollen it was impossible to see 
the cornea without retractors. 
Result : After penicillin, within 24 hours the eyes 

looked normal. 
? II. A vvoman, aged 22. Admission 14-4-45. 
Diagnosis : Puerperal sepsis and severe ansemia. 

nephritis. 
Bacteriology : 23-4-45. Uterine culture?staphylo- 

coccus. Blood culture?negative. 
Treatment : Sulphanilamide 6 tablets. Sulpha- 

guanidine 34 tablets. Liver extract 6 injections, blood 
transfusion, and intravenous glucose and diuretics. 
23-4-45. Penicillin 100,000 units in six 3-hourly doses 
for 24 hours only. 

_ 
Clinical course : The patient was getting progres- 

sively worse; haemoglobin 17 per cent; temperature 
102.4?F.; suppression of urine; eyes swollen and shut. 
A severe diarrhoea had been controlled by sulpha- 
guanidine. 

Result : Immediate improvement within 24 hours 
followed 100,000 units of penicillin after which it was 

stopped, and improvement continued. 
III. A woman, aged 20. Admission 21-2-45. 
Diagnosis : Puerperal sepsis?breast abscess. 
Bacteriology : Blood cultures aerobic and anaerobic-? 

negative. Cervical smear?streptococcus. Breast 
abscess culture?Staphylococcus aureus. Urine culture 
?B. coli and enterococcus. 
Treatment : Sulphanilamide tablets 12, M&B 693, 9. 

sulphaguanidine 18, blood transfusion 200 e.c. 28-3-45. 
Penicillin 3-hourly, 15,000 units for 3 days?total 
350,000 units. After a 4-day interval 650,000 more units, 
15,000 eveiy 3 hours over a period of 6 days. Total 
1,000,000 units. 

Clinical course : After a normal delivery tempera- 
ture 100?F. Heemoglobin 20 per cent, red cell count 
728,000, normoblasts present. Haemoglobin continued 
to drop after delivery. A blood transfusion of 200 c.c. 

followed by a severe reaction with fever to 104?F. 
Six days later, haemoglobin 13 per cent with fever, 
diarrhoea and vomiting. Sulphaguanidine used, but 

stopped because of vomiting. CEdema of face increased. 
Penicillin started. 

Result : Rapid improvement with loss of toxic 

symptoms and reduction of oedema about the eyes. 
After 3 days of penicillin (i.e. 350,000 units), stopped. 
After 4 days, it was evident that she was slipping 
back, and 650,000 more units wex*e given. This time, the 
improvement was permanent. The baby is flourishing. 

Discussion : The appearance of the breast abscess 
was that of a metastatic abscess. The breasts were 

empty, absolutely flat, and there was no generalized or 
localized mastitis. I believe the cervical smear and 
urine cultures can be disregarded. Staphylococcus 
aureus was probably the causative organism and the 
breast abscess was not the source of the toxaemia but 
only a local fixation abscess indicating the real nature 
of the infection. 

IV. A patient, aged 35. 
Diagnosis : Cellulitis of face. Septicaemia. Diabetes. 
Bacteriology' : 20-2-45. Smear from lip pustule? 

Staphylococcus aureus. 21-2-45. Blood culture? 
Staphylococcus ?aureus. 27-2-45. Blood culture?nega- 
tive. Pus from pustule on lip; streptococci in short 
chains. 
Treatment: Full doses of ' 

Cibazol' and 'solu- 
septasine' were given for 48 hours, also insulin to con- 
trol the diabetes. The patient became progressively 
worse. It was almost impossible to see the cornea by 
separating the eyelids, because of oedema, which 
extended over the top of the scalp. The temperature 
ranged between 102 ?F. and 103?F. Penicillin was 

started when the patient was becoming progressively 
worse. A total of 1,100,000 units was given in doses of 
15,000 every 3 hours. 

Clinical course : The temperature dronped to 99.6?F. 
within 3 days and the swelling gradually subsided, 
leaving a dozen localizing pustules over lips, cheeks, 
and scalp. These subsided without surgical interference 
and the temperature was normal in 2 weeks. 
Result : Complete cure." 
V. A patient, aged 58. 
Diagnosis : Diabetic carbuncle. 
Bacteriology : 15-3-45. Culture from pus?penicillin- 

sensitive Streptococcus and Staphylococcus aureus 

Blood culture?negative. 
Treatment : Sulphathiazole and insulin. Penicillin 

15.000 units every 3 hours?200,000 units. 
Clinical course : Marked improvement after peni- 

cillin. 
Result : Immediate improvement. 28-4-45. A huge 

scar had almost closed completely. 
VI. A patient, aged 55. 
Diagnosis : Cellulitis of face from abscess at inner 

canthus left eye. 
Bacteriology : Culture from abscess?Streptococcic 

hcemolyticus and Staphylococcus aureus. Blood culture 
?sterile. 
Treatment : One hundred and twenty-two sulpha- 

thiazole tablets were given?2 tablets at 4-hour intervals. 
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temperature was still 103.8?F. with daily chills. 

Penicillin 300,000 units given. 
Clinjcai course : A generalized eruption resulted 

?r?m sulphathiazole sensitivity, and both ears were 

^volved in a swelling which looked like erysipelas. 
AeinPerature 103 ?F., and delirium continued. Urine 

'j^^ed sugar. After 300,000 units of penicillin given, 
>000 units every 3 hours for 3 days, his temperature 
^ normal and toxaemia gone. 
Result : Rapid recovery. 
yil. A woman, aged 34. 
diagnosis : Ruptured ectopic gestation?toxaemia? 

P^umonia. 
?Bacteriology : Sputum culture?penicillin-sensitive 

streptococci. 
, Treatment : Laparotomy with the removal of rup- 
ured tube, and autogenous transfusion. Sulphathiazole 
^ 

tablets every 4 hours for 3 days. M&B 693 every 
hours for 3 days. Oxygen inhalations. Penicillin 

p?P ,units at 10,000 units every 3 hours for 6 doses. 
, Clinical course : The patient was admitted with 
?\vels acutely distended with gas, and the abdomen 
Ull of blood, with an influenza-like cold and cough 
,.xth temperature of 100?F. Emergency ectopic opera- 
it0?- Was done an<^ auto-transfusion. Distension made 

difficult to return the bowels to the abdomen. Cough 
tlvT worse a^ter operation with severe dyspnoea and 

si k 
^e^ow sputum. The abdominal distension had 

ubsided, so the dyspnoea was not due to that, but 
.increased throughout the first week post-operative, 

jiph signs of pneumonia in the left lung. She was too 
to be taken to the z-ray room until later when 

e film showed a resolving pneumonia. Oxygen was 

&|ven intermittently, 29-12-44. The dyspnoea was severe 
^ough to suggest a pulmonary embolism. 

2 
After 60,000 units of penicillin, 10,000 units every 

,p 
hours for 6 doses, the condition improved rapidly. 

,emperature was normal in 4 days, and she was dis- 
^arged within 9 days. 
?It is of interest to note that this was the eighteenth 

r^gnancy. All the previous ones ended in toxisemia 

jd miscarriage. The one preceding this was partic- 
arly severe, with a blood pressure of 220/140. 

? Result : The patient was discharged on the 21st day 
good condition. The dose of penicillin was 

nbelievably small, but I believe tipped the balance 

else 
an(* ^ea^' Similar reports have appeared 

TV11* A medical man. 

^iagnosis : Abscess of finger. 
?Bacteriology : 16-3-45. Smear?Staphylococcus 
Ureus and streptococci, culture from pus, Staphylo- 
occu, aureus. 

, Treatment : Sulphathiazole by mouth. Incision and 
. ^JQage, but it did not drain freely. Penicillin 255.000 

pts, 15,000 every 3 hours, and 15,000 applied locally 1 intervals in a cream. Total 270.000 units. 
Clinical course : Toxaemia continued in spite of 

re -thiazole by mouth and incision. The whole finger 
gained swollen and there was no tendency to localize 

^?'ter penicillin treatment for 3 days, the finger iooked 
better and the toxaemia subsided. 

, Result : Good. The abscess was covered with a 

ejl?ate scar 15 days after treatment. 
jX. A patient, aged 25. 
^iagnosis : Cellulitis of arm. 

c -Bacteriology : 15-3-45. Smear from pus?Staphylo- 
?cctts aureus; blood culture?negative. 

r> ^reat_ment : Sulphathiazole by mouth. Incisions. 

u?^cillin 15,000 units every 3 hours. Total 500,000 

v. Clinical course : Marked toxaemia and high tem- 

ris-lf 8 Unt^ ^ ^ays a^er penicillin. X-ray of the 

?steu 
^umerua s^owed only thickening of the peri- 

cl(?ejU^ ' Cure. 30-4-45. No pus, but skin not yet 
?sed over granulation tissue. 

A woman, aged 21. 
diagnosis : Chronic gonorrhceal cervicitis and 

SalPmgitis. 

Bacteriology : Cervical smears and cultures showed 
gonococci. 
Treatment : 4 T.A.B. vaccine intravenously starting 

with 1 c.c. and increasing to 4 c.c. with febrile reactions 
to 103. Sulphathiazole 66 tablets. Gonococcus vaccine 
20 millions, 40 millions and 50 millions. No improve- 
ment. 

Clinical course : The profuse irritating yellow dis- 

charge continued. No trichomonas was found. 
Penicillin 200,000 units given at 15,000 every 3 hours 
and 1 c.c. locally into the cervix with the pa'ien* in 

the Trendelenburg position, followed by a vaseline 

tampon in the vagina given twice. A laminaria tent 

was also put into the cervix to help drainage. Medical 

diathermy wfas given?120?F. for 10 minutes, to cervix. 
This increased the profuse watery discharge temporarily. 

Result : Marked improvement. 
XI. A patient, aged 22. 

Diagnosis : Crushed of the leg below the knees. 

Bacteriology : No culture before operation. Culture 
from wound after operation?B. pyocyaneus and B. coli. 
No gram-positive organisms after treatment. 

Treatment : Removal of leg by severing tissue 

(patient was in shock). Amputation of ragged ends 
2 days later. 78 tablets of sulphathiazole and 2 

transfusions 200 c.c. and 150 c.c. given; 312,000 units of 
penicillin given prophylactically, 34,000 locally to the 
wound and 278,000 parenterally. 

Clinical course : This is the only patient treated 

prophylactically with penicillin. After the last injec- 
tion, the penicillin content of blood was tested and 
showed about 2 units per c.c. This is the only case 

in which we tested the penicillin content of blood. 
Result : Good. The surgeon believed that the case 

would have been very much prolonged had the penicillin 
not been used. The temperature came to normal 
within 2 weeks. 
XII. A child, aged 1? years. 
Diagnosis : Unresolved pneumonia. 
Bacteriology : Sputum culture. Penicillin-sensitive 

pneumococci. 
Treatment : M&B 693 by mouth, \ tablet doses. 

A greater amount was given than for the average case 
of pneumonia. X-ray still showed a large shadow at 
the left base. Penicillin 100,000 units, 5,000 units every 
3 hours for 20 doses. 

Clinical course : Toxaemia and fever continued in 
spite of treatment until penicillin was given. The tem- 
perature dropped to 99?F., but recovery was delayed 
by dysentery. X-ray treatment to the chest was also 
given for the unresolved pneumonia. 
Result : The child was taken home against advice, 

very much improved. We believe this case showed a 

definite response to penicillin, but it was not so clear- 
cut as some of the others. 

The three following cases showed a definite 
response to penicillin treatment, but we believe 
that in all three further surgery is indicated to 
remove the focus. 
XIII. A patient, aged 17. 
Diagnosis : Multiple osteomyelitis. 
Bacteriology : Blood culture?negative. Smear from 

sinus, Staphylococcus aureus.. 
Treatment : Penicillin 15,000 units every 3 hours for 

14 doses. 12.500 units every 3 hours, 3rd and 4th 
days, and 10.000 units every 3 hours, the 5th day to a 
total of 500,000 units, following repeated surgical 
procedures and sulpha drugs by mouth. 

Clinical course : Toxaemia improved at once after 

penicillin; temperature dropped from 103?F. to 99 F. 
It rose again after an interval of a few days. 
XIV. A woman, aged 25. 

< . 

Diagnosis : Cystitis?pneumonia, thrombophlebitis. 
Bacteriology : Urine?gram-negative rods. 11-4-45. 

Sputum?pneumococcus and Micrococcus calarrholis. 
Urine culture?streptococci and Micrococcus tetra- 

gemis. Urine culture?sterile. 17-4-45. 
Treatment : Bladder irrigations with 1/4,000 acri- 

flavine 5 days and sulpha drugs. Penicillin 900,000 
units at 15,000 units every 3 hours intramuscularly. 
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Clinical course : Copious sputum throughout. <X-rav 
showed probable bronchiectasis of both bases. Alter 

penicillin the thrombophlebitis improved at once. The 

pain and swelling in the left thigh was reduced and 

the toxaemia improved. The sputum continued and the 

temperature remained low. 
Result: Indeterminate. I believe this should be 

definitely a case for lobectomy, if one sided. After 

lipiodol studies this might be done now on the worst 
side. 
XV. A woman, aged 48. 
Diagnosis : Hydro-ureter, ulceration of the bladder. 

Bacteriology : Urine culture?Slrcplococcus tiwmo- 

lyhcus. Urine smears?no acid-fast bacilli. 
Treatment : Penicillin previously given elsewhere 

parenterally 1,000,000 units. 5,000 units given into the 
bladder here with temporary improvement on two 

occasions. 
Clinical course : Very painful attacks right loin and 

iliac region coming in spasms about every 2 days and 
requiring morphine for the past 1? years following a 

right nephrectomy for septic kidney. She was told thai 
there was no extensive lesion in this kidney. Cyfto- 
scopic examination now shows ulceration above the 

right ureteral opening. She localizes her pam here. 

There is a low-grade cystitis throughout the bladder, 
and both ureteral openings gape slightly. 

The four following cases ended in death, al- 

though three of the four showed initial improve- 
ment and might well have recovered with 
massive doses. Three showed septicaemia and 
one a generalized peritonitis. 

XVI. A woman, aged 32. 
Diagnosis : Peritonitis following criminal abortion. 

Bacteriology : Culture of pus from abdominal 

cavity. Staphylococcus aureus and pyocyaneus, 21-4-45. 
Culture from cervix?gram-negative bacilli, 2G-4-45. 

Treatment : 21-4-45. Drainage through laparotomy 
wound, of a profuse generalized cloudy watery exudate 
with thick pus (foul smelling) welling up from the 

pelvis, after breaking light adhesions. Suction was 
" 

applied and about two quarts obtained. In spite of 
the probable presence of B. coli, 1 c.c. of penicillin 
of 5,000 units was put into the peritoneal cavity. 
Soluble sulphanilamide 1 ampoule 5 grammes given 
intravenously with saline and glucose during the opera- 
tion. Wangensteen suction and intravenous glucose 
and saline given intermittently after the operation. 
500 units was put into the drainage tube and the 
drainage tube clamped for 4 hours, in order to retain 
it in the peritoneal cavity. Sulphathiazoie 1 g. was 

given every 4 hours by mouth. 25-4-45. 500 units were 
put into the peritoneal cavity through the drainage 
tube, 3 doses only, 15,000 units intramuscularly. 

Clinical course : The patient had a hi?t-;:ry of 
5 days' lower abdominal pain. The day following 
admission the patient got rapidly worse, was cold, 
clammy, and pulseless with a white blood cell count 
of 9,000 and temperature of 99?F. The abdomen was 
tender and by vaginal examination the posterior cul 
de sac was full and tender but no mass felt. The 
systolic blood pressure was 70. The patient was bleed- 
ing slightly from the vagina, was thirsty and restless, 
and the pulse almost imperceptible. The history of 
amenorrhoea followed by an attempted abortion said 
to be by medical means, the month previous, suggested 
criminal abortion. The history of a fair amount of 
bleeding at homo was against the diagnosis of ectopic 
gestation, but the clinical signs were very suggestive, 
so we explored underjocnl anaesthesia with a possible 
diagnosis of ectopic pregnancy. The odour of the pus 
obtained on opening the abdomen made us fee! the 
penicillin was probably useless, but we used li c.c. here 
(7,500 units) locally, although we felt that B. coli and 
pyocyaneus probably contradicted it. 
The patient went off the table warm and with a 

very much improved pulse. The temperature rose to 
103?F., the patient was hungry, bowels moved, and 

improvement seemed marked. The following days 
there was almost no discharge from the wound. 
Suddenly on the evening of 26-4-45 her pulse became 
very poor again, she became cold and clammy, developed 
internal strabismus and dyspnoea. The three d-jaes oi 

penicillin by injection were given only after she became 
moribund. 
Post mortem : Showed the abdomen almost free 

of pus with no localized reservoir and the bowel surface 
more normal than at operation. The peritonitis 
appeared to originate in a broad iigament abscess now 
empty of pus. The uterus contained products ot con- 
ception of about two months' duration. Examination 
of the head was not permitted. 
Comment : Wo believed the patient was recovering 

without penicillin when she became suddenly worse 

and died. 
' 

XVII. A woman, aged 22. 
Diagnosis : Puerperal septicaemia. Pneumonia, 

meningitis. 
Bacteriology : Blood culture?streptococcus, 22-2-45. 

Sputum culture?streptococcus. Spinal fluid culture- 
streptococcus. All were penicillin-sensitive. 
Treatment : Sulphanilamide; then sulphapyridine; 

then sulphathiazole; then penicillin. Blood transfusion 
300 c.c. Penicillin 12,500 units every 3 hours for 30 
doses after an interval of 3 days, 15,000 units every 
3 hours for 14 doses. Total?540,000, intrathecal 10,000 
units. 

Clinical course : In spite of extensive sulpha drug 
therapy, the patient became semi-comatose and deve- 
loped a positive Kernig's sign. The meningeal symp- 
toms improved within 24 hours after parenteral injec- 
tions of penicillin, even before the single intrathecal 
dose. The general condition improved markedly until 
we stopped, after 340,000 units. She then became 
worse and did not improve after her second dcyjge of 
210,000 units. She became extremely anaunic and 
dyspnceic. Her lung condition remained the same and 
pulmonary oedema developed shortly before her death 
with some cardiac dilatation. There was no return of 
the meningeal symptoms. 

Result : Death. 
Comment : Insufficient dosage of penicillin and lack 

of more blood transfusions were probably responsible. 
XVIII. A man, aged 26. 
Diagnosis : Staphylococcal septicemia with peri- 

tonitis. 
Bacteriology : 1-2-45. Blood culture?Staphylococcus 

aureus. 19-3-45. Blood culture?Staphylococcus uureus. 

19-3-45. Pus culture?Staphylococcus, Streptococcus, 
hcemolyticus, pyocyaneus, and B. coli. 
Treatment : Sulphathiazole was given for 24 hours 

with no result. Then penicillin 15,000 units every 
3 hours for 22 doses, a total of 330,000 units. 

Clinical course : On admission he was delirious with 
a temperature of 103?F., vomiting, and restless with 
distended abdomen. He became conscious and less 
toxic immediately after penicillin treatment. A large 
incision permitted a drainage of a Jarge quantity of pus 
from the left loin and thigh. Pus continued to pour 
out, a fa;cal fistula developed, abscesses developed 
elsewhere. The pus was foul smelling. 19-3-45. Six 
weeks later, patient was obviously going down hill. 
Penicillin was given again intravenously and intra- 
muscularly in 20,000 unit doses for 24 hours with no 
result. 

Result : Death. I believe an insufficient dosage in 
the beginning was responsible for his death. 
XIX. A woman, aged 35. 
Diagnosis : A huge lung abscess. 
Bacteriology : Culture from sputum?Staphylococcus 

aureus and haemolytic streptococci; penicillin-sensitive. 
Treatment : Parenteral 5,000 units per dose for 

4 doses and 10,000 units per dose for 6 doses. Total? 
80.000 units. 

Clinical course : Fever and toxaemia were marked; 
sputum profuse and foul smelling. After 36 hours' 
treatment there were no signs of improvement The 
patient became extremely dyspnceic and cyanotic and 
died almost at once. 
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Result : Death. After death, a sterile syringe drew 
?ut from the lung pus with penicillin-sensitive staphy- 
lococci. The symptoms suggest a rupture oi the 

Pulmonary abscess into the pleural cavity. Post 
ftiortem refused. 
XX. A woman, aged 55. 
Diagnosis : Diabetes and post-operative sinus. 

Bacteriology : Staphylococcus and pyocyaneus in 

culture from sinus. 
Treatment : After a month of treatment with 

various antiseptics and curetting of the wound, it finally 
closed after injections into the sinus of washugi from 
an empty penicillin bottle ! 

Clinical course : The sinus in the abdominal wound 
'ollovved the removal of a large extensively adherent 

juultiple endometrial cyst together with a hysterec- 
tomy. The tumour had to be dissected, from the 
powels on all sides. The sinus followed a wound 

jufection. As the patient was very fat, this was quite 
oeep. 
Result : Healing. Our results bear out the well- 

known fact that penicillin is very potent in cases with 
sensitive organisms and adequate drainage. 

No toxic effects or reactions such as throm- 
bosis of veins, fever and local irritations were 
observed. Very few injections were given in- 

travenously. There seem to have been no in- 
juries to kidneys, liver, bone-marrow or nervous 
system. We used it intraspinally in meningitis 
cases on two occasions with also generalized 
blood infections. No cutaneous rashes occurred. 
Penicillin was used successfully in infections 
^Ue to Staphylococcus aureus, streptococcus, 
Pneumococcus, gonococcus and anaerobic strep- 
tococcus. Cases came from both the medical, 
surgical and obstetrics sections, and to them 
?ur thanks are due. 

V 


