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Thymol is obtained as a crystalline substance 
from the volatile oils of Thymus vulgaris (N. O. 
Labiatcc), Monarda unctata (Ar. 0. Lcibicitcc), 
and Carum copticuni (N. O. Umbellifarce). 
This latter plant is largely cultivated in Central 
India and the United Provinces and thymol, 
locally known as ajazvan kc fool, is prepared 
from its oil, the ptychotis oil or ajazvan kc tel. 
Thymol is soluble 1 in 1500 of cold water, 1 in 

150 of glycerine, 1 in 2 of olive oil, freely in 

alcohol, ether, and chloroform. When rubbed 
with menthol, camphor, phenol or chloral hydrate 
it forms an oily liquid. 

This paper deals with the result of 146 cases 
of hookworm infection treated with thymol at 

the Patna Lunatic Asylum in 1919 and 1920. 
Bozzollo first successfully used thymol in a 

case of ankylostomiasis in 1880. Since then its 

efficiency has been confirmed by different autho- 
rities all over the world, such as, Parona,' Sand- 
with, Stiles, Ashford, Schuffner, Clayton Lane, 
and others. 

Thymol should be administered in cachets, 
emulsion or in sugar. Pure thymol is likely to 
cause irritation of the throat. 

Bozzollo gave as much as 12 grammes (3 
drams) daily in doses of 2 grammes (30 grains) 
c:verv two hours. The dose recommended by 
ihe majority varies between 1 to 2 drams in one 

day either in one single dose or in two or three 
divided doses. In 1916, Clayton Lane in his 
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Darjeeling investigations used 60-grain doses, in 
three portions, at intervals of an hour. 
We have used in one day 60 grains in three 

equal divisions at intervals of 30 minutes. The 

advantage of the divided dosage is that if any 
symptoms of poisoning be observed during the 
course of treatment, the further administration 
of the drug can be stopped -at once. 
Thymol is said to be a very poisonous drug, 

and it is advised that great precautions should he 
taken during its administration. The toxic 

symptoms are, a( first, those of irritation of 
the cerebral centres?the patient is inclined to 

talk, the face flushes, the pulse quickens; soon 
there is dizziness, drowsiness, sleepiness, followed 
by syncope which may pass into coma and death. 
Toxic symptoms are specially liable to appear in 
patients with great debility, anaemia, oedema, 
advanced age, advanced cardiac or other organic 
disease, visceral diseases, chronic diarrhoea or 

dysentery and is particularly likely to happen if 
the drug is administered in solution, or a solvent 
of the drug is given with or immediately after 
it. Thornhill related an instance in which a fatal 
result was brought about by the inadvertent use 
of an arrack immediately after a dose of thymol. 
Stiles mentioned that in the U. S. A. there had 
been 12 deaths due chiefly to following thymol 
with oil or to carelessness in the precautions. On 
the other hand Bozzollo, since the inauguration 
of thymol, had always followed powdered thymol 
by a weak alcoholic drink so as to have a weak 
solution in the stomach. He never had a case of 

poisoning. Warned by a fatal case, Sandwith 

gave alcohol (brandy) to every case, as a stimu- 

lant, to ward off the depressant action of 

thymol. Ashford, King, and others under the 

auspices of the Porto Rican Commission issued 
more than a million doses of thymol in Porto 
Rico. The people took the drug to their home 
and must have taken drinks after it. Yet there 
was no fatal case. 

Thymol is usually recommended to be pre- 
ceded and followed by a purgative?the pre- 
purge with the idea of emptying the bowels so 
that the'drug may reach the worm easily ; the after 

purge to hasten the excretion of the drug, thereby 
preventing its absorption and consequent toxic 

effects. 
It has been shown above, in the patients of 

Bozzollo and others, the use, after thymol, of 
alcohol, which is a good solvent and so greatly 
increases the absorption of thymol, did not act 

injuriously at all. Evidently, therefore, the fear 
of toxic effect being produced by the absorption 
of thymol in medicinal doses is more theoretical 

than real. At the same time, we observed that 

patients very much disliked purgatives which 

weakened them further and was, thus, specially 
dangerous in those who were very weak and 

anaemic. We, therefore, stopped the use of a 

purgative after thymol Later on we found that 

the bowels were never completely emptied with the 

pre-purge and thought that the purgative was 
used thus, without any practical effect. We then 

stopped completely the administration of a pur- 
gative either before or after giving thymol. The 
anthelmintic value of the drug remained as good 
as before and there was not a single case of 

poisoning. 62.46 per cent, of the patients were 
cured. The rate of cure would have been still 

higher had it been possible to prevent re-infection 
even during the course of treatment, as many of 
those not cured, were lunatics and demented. 


