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I have used milk injections for over six 

years in various morbid conditions where I 

considered them beneficial. There is usually a 
reaction with a hopeful prognosis and a feeling 
of general well-being when the reaction is over. 
While Resident Physician at the Medical 

College Hospitals, Calcutta, I saw several 
cases of enlarged spleens and treated them by 
local counter-irritants and general medicines 
but the treatment was a long and tedious one. 
On coming to Burdwan, a district full of 

enlarged spleens both of malarial and kala-azar 
origin, I looked for something which would 

quickly decrease the size of huge spleens. As 
kala-azar is a disease with leucopenia and 
milk injections produce leucocytosis I made up 
my mind to try the effect in such cases. I 
could not, however, get enough clinical material 
at the time for the purpose and so started to 

try them in malarial spleens. I was really 

amazed to see that spleens reaching clown to 

about the umbilicus would disappear under the 
costal margin with 3 or 4 or at the most 5 

injections, the whole course taking less than 
two weeks. 

This treatment is being adopted in the several 
institutions under my control and the results 
are so uniformly good that the local practi- 
tioners have also started using the same in their 
private cases. At the Fraser Hospital, Burdwan, 
where facilities exist for doing blood counts 
and keeping a systematic record of all cases 

this work is being done on an elaborate and 

large scale. Dr. G. C. Sarkar, Teacher of 

Medicine, Ronaldshay Medical School, who is 
entrusted with this work will give me his figures 
at the end of the next malaria season. 
Some kala-azar spleen cases have also been 

given milk injections but the results were not 
as successful as those in the case of malarial 

spleens. Further experience is, however, neces- 
sary before any definite opinion can be given. 
The injections are given intramuscularly in 

the gluteal region. The doses used are 2 c.cm., 
4 c.cm., 6 c.cm., 8 c.cm., and 10 c.cm., of the 
fat free sterilised milk at 2, 3 or 4 days interval 
according to the reaction produced. Aolan or 

some other preparation like it can be used 
instead of milk but I am more in favour of 
milk as it is so easily obtainable, even in 

villages, and costs practically nothing. 
I shall be very glad if other members of the 

profession would try these injections in malaria 
spleen cases. If their results are as uniformly 
encouraging as mine we will be doing an im- 
mense amount of good to the malaria-infected 
masses by instituting this as a regular treat- 
ment for enlarged spleens due to malaria. 


