
PLASMOCHIN IN MALARIA. 

To the Editor, The; Indian Medical Gazette:. 

Sir,?In your issue of the Gazette for August 1927 
I find a very interesting article on "The Place of 
Plasmochin in the Treatment of Malaria" by Drs. Vad 
and Mohile of Bombay. In their series of experiments 
they have very carefully observed the crescenticidal ef- 
fect of the new synthetic compound and have confirm- 
ed the claims made for Plasmochin in the treatment of 
malaria; but as the number of cases in their series is 
very small, being only 16, I do not think their conclud- 
ing remarks that " it has no untoward or after eff- 
ects" are safe to make at this stage of our knowledge 
about the drug. Fortunately for them there were no 
alarming after effects, but, as the mass of evidence 
quoted in this letter shows that such alarming symp- 
toms do happen and that even death has taken place, 
while admitting that Plasmochin may have so many 
advantages over our time-honoured standby, I feel it 
urgent that all these alarming consequences should be 
brought to light before the Calcutta market is flooded 
with the newly discovered specific. 
The facts and figures stated below are taken from 

the 15th Annual Report of the Medical Department of 
the United Fruit Company of Boston, Mass., U. S. A. 
As this volume of wonderful literature, compiled by 
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Dr. William E. Decks is, I presume, by no means avail- 
able to the profession at large I feel it imperative to 
bring to light the reported alarming consequences. 
Under the general supervision of Dr. W. E. Deeks, 

various Medical Superintendents of the United Fruit Co. 
carried on experiments with Plasmochin in the various 
hospitals, and treated 101 cases with Plasmochin Com- 
pound and 93 cases with Plasmochin. Out of these 194 
cases treated, unfavourable results from the use of 
Plasmochin were? 
Death from toxic effect 1 (Dr. Cordes' 

series) 
Milder toxic effect (recovered) 3 

Cyanosis 4 

Epigastric pain or cyanosis 11 
Transient haemoglobinuria 

(lasting less than 24 hrs.) 1 

Among the various doctors of the United Fruit Co. 
was Dr. Wilhelm Cordes, M.n. (Germany), who treated 
76 cases of malaria in two series of experiments, with 
one death reported above. His experiments were as 

follows:? 

Drugs used in 
the series 
(36 cases 
in each 
series.) 

Quinine control 
cases. 

Plasmochin 
Compound Se- 
ries. 

Gametes 
found on 

the 1st day 
or so after 
admission. 

47-2 p.c. 

63*8 ? 

Gametes 
found on 

the 8th day 
of treatment 

36*1 p.c. 

2-7 ? 

Cases posi- 
tive for 

Gametes on 
the day of 
discharge 

(12th day.) 

30'5 p.c. 

o-o ? 

Thus his findings confirm Prof. Muhlen's statement 
that Plasmochin has a decided influence on the gamete 
forms of aestivo-autumnal malaria, and that they dis- 

appeared from the peripheral blood in the majority 
of cases in their series from 3 to 7 days, and he thinks 
that Plasmochin will be an important drug in the pre- 
vention of malaria. Dr. Cordes finally concludes that, 
as little is known about the toxicity of Plasmochin, it 
is advisable that the drug be given only under strict 
medical supervision; but on this latter point the opin- 
ion varied greatly among the different Medical Super- 
intendents of the U. F. C. who carried on the experi- 
ments. The following case of death which occurred 
in Dr. Cordes' series is copied verbatim, with the patho- 
logical findings and remarks of Dr. F. B. Malley of 
the Harvard University. 
A Death in a case of Malarial Fever undergoing 

treatment with Plasmochin 
"The patient was a male negro, 35 years of age. 

He was admitted suffering from a severe attack of 

;estivo-autumnal malaria and Was treated with the new 

drug, Plasmochin Compound. On the 4th day of his 
treatment, after fever had disappeared and the blood 

film was negative for malarial parasites, he developed 
a profound anaemia, leucocytosis, jaundice, nausea (vom- 
iting) and somnolence. The urine was negative for 

haemoglobin. He died within 48 hours of the on- 

set of this sudden attack. The toxic influence of Plas- 
mochin Compound was suspected to have played an 

important role in the cause of death. 

Microscope Examination by Dr. F. B. Mallory, 
(U. F. A. 75). 

Heart.?Negative. 
Spleen.?Numerous lymphocytes and plasma cells 

in the pulp; many endothelial leucocytes in the blood 
sinuses containing red blood corpuscles, often in great 

numbers (10 to 20 and more). Malarial pigment oc- 
curred occasionally in the red blood corpuscles, both 
free and in phagocytes. 
Liver.?Endothelial cells lining sinusoids were pro- 

minent, occasionally phagocytic, and some contained 
pigment. Some of the liver cells in the centres of the 
lobules contained vacuoles in which were dots and oc- 

casionally threads of fibrin (hydropic degeneration). 
Rarely a liver cell was necrotic and was being invaded 
by endothelial leucocytes. There was slight lymphatic 
infiltration of the peri-portal connective tissue. 

Kidney.?Moderate oedema of tubules. 
Cerebrum.?Negative. 

Microscopic Diagnosis. 
Malarial infection of spleen. 
Marked phagocytosis of R. B. C's in spleen. 
Early stage of central necrosis of liver lobules. 
Remarks:?It is unfortunate that no bone-marrow 

was included with other tissues. The anaemia may 
have been due to the destruction of red blood corpus- 
cles by the malarial infection. The phagocytosis in 
the spleen would seem to indicate this. The early ne- 
crosis of liver cells is probably due to the toxic action 
of Plasmochin, but it is not nearly so active as with 
chloroform or carbon tetrachloride. Possibly Plas- 
mochin has a destructive action on the red blood cor- 
puscles."?Yours, etc., 

D. K. L. BASU MALLIK, m.b. 

Chengali, P. O. Chackasi, Howrah. 
26th August, 1927. 

?(Clinical notes by Dr. Wilhelm Cordes, m.d. Ger- 
many, Preston Hospital, Cuba, c|o United Fruit Co., 
Boston, Mass., U. S. A. ) 


