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Tn view of the reports on the favourable 
effects of 

" 

Mercurochrome 220" published in 
several recent papers, and especially with re- 
ference to the highly laudatory articles on the 
value of this drug in the Therapeutic Gazette 
in the issues of that journal for August and 
September, 1925, the following notes on six 
cases of malaria " 

treated " with this drug 
may be of interest. The patients were in the 
Senior Physician's wards at the J. J. Hospital 
Bombay, during the month of November, 
1925. The notes in the Therapeutic Gazette 
state that 

" 
the patients were discharged after 

a single dose, apparently cured, and with a 

negative blood examination." 
All the cases were geniune ones of malaria, 

as determined by typical clinical signs and 
clinched by blood examination. As all of 
them gave almost identical results with regard 
to the drug, the particular type of malaria 
present is not of special significance. Suffice 
it to say that four of the cases shewed mixed 
benign and malignant tertian malaria infec- 
tion, whilst the other two were instances of 

malignant tertian malaria only, every slide 
showing a fairly large number of parasites. 
The urine before administration of the dm? 

showed nothing particular. 
In all cases a 1 per cent solution of Mercti' 

rochrome was given intravenously; the actuaj 
dose varying with the patient's weight, an(1 

being approximately 0.003 gms. per kilo, of body 
weight. 
The samples of Mercurochrome used were- 

?(1) Messrs. W. Martindale's; and (2) MeI" 
curochrome 220-soluble, of Messrs. HVnsor>- 
Westcott and Dunning, Baltimore, U. S. A- 

The table appended shows the results W1* 
this toxic drug, and its inefficacy in the treat 
ment of malaria. 

Tn all these cases, except No. 2, quinine ac 

ministration had finally to be invoked as t'1 

last resource, after which all five patients ^'er 

discharged cured. 
Conclusions.? (.1) Mercurochrome 220 11 

no effect on malarial parasites, even after 
doses, as in cases Nos. 1 and 3, as shown 

- 

blood examination after the reaction foll?v 
ing upon its administration. ^ 

(2) Stomatitis and ptyalism were mar*e 
features in ever}'- case. 

(3) The drug appears to irritate the kid11^ 
tissue to the extent of producing mild ne?ie 
ritis, as was shown by examination of the nrl 
in every case. 
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No. cf 
Case. 

Patient's 
weight. 

St. lbs. 

8 8 

Could not be 
taVen. 

4 6 

8 4 

Dose. 

20 c. c. 

fist day) 

30 c. c. 

(2nd day). 

20 c. c. 

15 c. c. 

(1st day). 

20 c. c. 

(2nd day). 

15 c. c. 

20 c. c. 

23 c. c. 

Reaction and 

ri^-or. Tempera- 
ture nearly 
102 F, coming 
down in 
5 hours. 

Positive. 

Positive. 

Patient 
collapsed. 

Positive. 

Positive, 

Positive. 

Positive. 

Positive. 

Blood (after 
reaction). 
Result of 

examination 
for 

parasites. 

Positive. 

Positive. 

Positive. 

Positive. 

Positive. 

Positive. 

Positive. 

Positive. 

Urine after 
reaction. 

Few R. B. Cs. 

and W. B. Cs. 

R. B. Cs. and 
W. B. Cs. 
increased. 

Fe\v R. B. Cs., 
W. B. Cs. and 

epithelial casts. 

Few R. B. Cs. 
and W. B. Cs. 

R. B. Cs. and 
W. B. Cs. 
increased. 

R. B. Cs., W. 

B. Cs., albumin 
and epithelial 
casts. 

Ditto. 

Dittoi. 

Remarks. 

Patient had ptyalism next 

morning. 

Patient had marked stoma- 
titis. 

Patient was comatose from 
, the very beginning. Col- 

lapsed heavily after the 
dose. Intravenous saline 
had no effect and he died. 

Autopsy showed :? 
(1) Splenic smears nega- 

tive to malaria. 
(2) Acute parenchymatous 

nephritis. 

Ptyalism followed the next 
day. 

Patient developed marked 
stomatitis. 

Marked! stomatitis followed. 

Ditto. 

Ditto. 

(4) It will be seen that this much-vaunted 

which has been hailed as a veritable 

Panacea?especially by some American pjlysi- 
cians-?in malaria, does not in any wayyftffect 
|he dominant position of quinine as a /pecific 
tor malaria. / 


