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I have) had the opportunity of treating 
some cases with intravenous injections of 
tincture of iodine and have had very satis- 

factory results. 
The first was an adult female with the 

typical signs and symptoms of lobar pneu- 
monia affecting both lungs. I applied anti- 

phlogistine to the chest, gave l|30th gr. of 
strychnine sulphate hypodermically every two 
hours, an alkaline mixture with digitalis 
four hourly and 5 grs. of quinine sulphate in 
solution twice daily. The patient was put on 
a fluid diet and given brandy occasionally. In 

spite of eight days of this vigorous treatment 
I could detect no signs of improvement, so 

determined to give intravenous iodine a trial. 
So in addition I gave tincture of iodine in \ c.c. 
doses with 5 c.c. of distilled water on 



5gO THE INDIAN MEDICAL GAZETTE. [Dec., 1925. 

alternate days intravenously. After two such 

injections the dose of iodine was gradually 
increased by 3 or 4 minims to 1 c.c., as also 

was the amount of diluting water until its 

maximum, of 10 c.c. was reached. Im- 

mediately after each injection she had a slight 
rigor when she was given hot tea or milk to 
drink. The day after the third injection there 
was marked improvement and after the 5th 
or last injection an uneventful convalescence 
set in. She was discharged from hospital 
after about three weeks. 
The second case was a coolie woman, aged 

about 30, who was admitted to hospital with 
severe spreading inflammation of the right leg 
with threatening gangrene and well marked 
pyrexia which resulted from a small perfora- 
ting wound acquired while manuring tea 

bushes a few days before. I made several 
free incisions but despite these measures the 
patient's condition remained the same, in fact 
the ulcers formed by the incisions tended to 

slough. Then I put her on intravenous iodine 
as above and from the second injection the 

improvement was pronounced. After four 
or five injections she made a satisfactory 
recovery. 

In four or five other septic cases I tried 
intravenous iodine with uniform success. 

It would be interesting if other readers of 
this journal who have tried this simple remedy 
in similar cases were to record their findings. 


