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Oriental sore is comparatively frequent in 
the Punjab and quite a large number of patients 
attending the surgical out-patients of the Mayo 
Hospital, Lahore, come for the treatment of this 
disease. These cases have been treated so far 
with different forms of treatment, such as the 
application of carbon-dioxide snow, local infiltra- 
tion with berberine sulphate and hypodermic 
injections of the protozoal vaccine named 
' Leishmin with varying results which have been 
reported earlier by Warma (1931). 

In 1938 Flarer in Sicily reported good results 
in fourteen cases with local infiltration of atebrin. 
As atebrin was not available, treatment of 

these local sores was undertaken with quinacrine 
(M.&B. product) in the surgical out-patients, 
last year. The first case to receive this treat- 
ment was a young boy of 12 years who had a 
reddish papule at the root of the nose. The 
examination of the scrapings from this papule 
showed Leishmania tropica. Local intradermal 
infiltration with 0.1 gm. quinacrine dissolved in 
1.5 c.cm. of sterile distilled water was made into 
and around the sore. The slight cedema which 
followed persisted for about twenty-four hours 
but without a trace of inflammatory reaction and 
without any noticeable pain. The sore retro- 

gressed rapidly and when scrapings were again 
examined after a week, no L. tropica could be 
identified. The cure was brought about in a 

fortnight with a single injection. The patient 
on request visited the hospital on several 
occasions after the sore had completely healed, 
but it did not show any recurrence. 
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Encouraged by this result, treatment was 

undertaken in many more patients, with satis- 
factory results. To start with, this treatment 
was undertaken only in patients with one or two 
sores which were not very extensive, but later all 
types of cases were given this treatment; un- 
fortunately this treatment had to be given up 
as the drug was no longer available. 
In this investigation Warma's classification 

has been adopted, which is as follows :? 

Type I?Where there is only a papule covered 
with reddish brow'n scales. 
Type II?Where there is a raised area of 

inflamed tissue covered with scales, the latter 
cracked at places and exuding serous discharge, 
the whole surrounded by an area of chronic 

inflammation, but without actual ulceration. 
Type III?Raised ulcerating surface, but not 

septic, with a hard indurated red periphery. 
Type IV?Septic ulcer discharging pus, having 

an extensive raised base and a hard indurated 
circumference. 

So far fifty-seven cases have been treated by 
this method. Before starting the treatment, 
L. tropica was identified from the scrapings in 
all cases except two. 

In one case in which the scrapings were not 
examined, instead of any improvement occurring, 
the condition became worse and ultimately the 
case was diagnosed as one of seborrheic 
dermatitis. Of the remaining 56 cases, only 48 
could be followed. These 48 cases had 107 sores 
on their bodies, and the table given below shows 
the type of sore and the number of sores of each 
type which were cured by injections ranging from 
one to five in number. 

Type of 
sore 

I 
II 

III 

Number of injections needed to effect 
a cure 

14 
2 

20 
9 

26 
6 

16 

Sores of types I, II and III were given the 
injections straightway, while sores of type IV 
were first treated with hot boric compresses and 

antiseptic dressings to reduce sepsis and thus 
converted into type III and then treated with 
the injections. 

Technique of injections 
The solution is prepared by dissolving 

quinacrine from ampoules in sterilized distilled 
water. One c.cm. of the distilled water is enough 
for 0.1 gm. of the drug, but for a big sore or for 
a case with multiple sores 0.3 or 0.4 gm. of the 

drug dissolved in 3 or 4 c.cm. of distilled water 
has been injected with impunity at one time. 
The syringe used is a dental syringe with a glass 
barrel which can inject under considerable 

(Concluded qi foot of next column) 

(Continued from previous column) 

pressure and the amount of the solution injected 
can be seen. Before injection, the area is cleaned 
with alcohol. The sore is then injected intra - 

dermally from the periphery, the whole sore 

being infiltrated with the solution. Generally 
a number of punctures are needed to infiltrate 
the whole sore. The injections are somewhat 

painful but the patients usually tolerate the pain 
well. 

After-treatment 
No special after-treatment is required in these 

cases. If sores are on the exposed parts like 
the face, after the injection the part is covered 
with a collodion dressing, but if the sores are on 
other parts, simple aseptic dressing can be given. 
The injections should be repeated after an 

interval of a week. 

Conclusions 

Although the number of cases treated is not 

very large, the series is large enough to enable 
us to draw important and definite con- 

clusions :? 

1. This method of treatment is very useful 
for sores occurring on face, lips, and other ex- 
posed parts, as it leaves no scars if ulceration 
has not already occurred, and very thin and 
small scars where ulceration has already 
occurred. 

2. There is no inflammatory reaction after 
the injection, and pain after the injection is very 
little. 

3. A number of sores can be treated at the 
same time. 

4. This treatment can be carried out in ulcers 

occurring on eyelids and parts near the eye where 
other forms of treatment are not possible. 
My thanks are due to Lieut.-Colonel V. R. 

Mirajkar, i.m.s., professor of surgery, K. E. 
Medical College, Lahore, and Dr. M. A. H. 

Siddiqui, Medical Superintendent, Mayo Hospi- 
tal, Lahore, for their kind-permission to carry out 
this investigation, and to my colleague Dr. A. A. 
Wyne, p.c.m.s., for the help and suggestions in 
carrying out this investigation. 

REFERENCES 

Flarer, F. (1938) .. Presse Med., 46, 1388. 

(Abstract?J. Amer. Med. 

Assoc., 111, 1803.) 
Warma, J. D. (1931) ,, Jndian Med, Gaz., 383. 


