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A patient, aged 50 years, had been suffering from 
chronic pemphigus for about a year when he was an 

in-patient in this hospital from 19th December, 1944, 
to 24th January, 1945. He was given treatment con- 
sisting mainly of twelve intramuscular injections of 
calcium and twelve of liver extract, glucose orally and 
calamine liniment locally, and was discharged appa- 
rently cured and free from any blisters. Two months 
later, he had a relapse and was admitted again on 

16th May, 1945, with much more severe symptoms. 
On admission.?Mouth septic; temperature 102?F.; 

pulse weak, 96 per minute; respiration 24 per minute; 
heart and lungs nothing abnormal; liver and spleen 
not palpable; the entire cutaneous surface covered 
with bullae of various sizes, some crusted and some 
having burst and giving rise to large foul-smelling 
denuded areas; new eruptions were coming out every- 
where including the healed areas. 

Nothing particular in family history; clinical and 
laboratory findings, nothing abnormal. 
Treatment.?He was now put on intramuscular 

injections of penicillin, 5,000 units every four hours 
up to 100,000 units and 10,000 units every three hours 
up to 200,000 units, making up a total of 300,000 units; 
also cardiazol and glucose by mouth. This covered 
a period of seven days, but did not produce any effect 
on the skin condition. Sulphathiazole, one gramme 
thrice daily, with daily injections of calcium and 

glucose produced no change in the temperature. 
Pituitrin i c.cm. and adrenaline i c.cm. for f<pur days 
were also ineffective. An irregular fever rising to 

101 ?F. continued and new blisters were appearing in 

crops. 
It was then decided to give a course of blood trans- 

fusions. The first transfusion was given on 31st May, 
1945, but owing to a severe reaction only 30 c.cm. 

could be given. There were some signs of relief and 
a general sense of well-being; the patient also became 
mentally alert, but the temperature persisted. Calcium 
and glucose were continued. 
Two weeks later, due to paucity of blood for trans- 

fusion, the patient was given intramuscular injections 
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of liver extract, 1 c.cm. twice a week, and sulpha- 
diazine 2 gm. daily for one week. Four days after 
the commencement of this treatment, the temperature 
gradually came down to 99?F. 
At the second blood transfusion on 21st June, 1945, 

300 c.cm. were given, but at the third given five days 
later, only 150 c.cm. could be given. The patient's 
general condition improved markedly, the denuded 
surfaces rapidly healed, and the appearance of fresh 
blisters was considerably reduced. Calcium and glucose 
injections were now stopped (after 35 injections). The 
temperature was normal on 12th July, 1945. At the 
fourth transfusion given two days later 500 c.cm. were 
given. 
About ten days later, the temperature rose again to 

101 ?F.; sulphadiazine, 2 gm. daily, was started and it 
subsided. 
The fifth transfusion of 300 c.cm. was now given. 
After about another ten days, the fever again rose 

to 101 ?F. A second course of penicillin, 20,000 units 
initially followed by 10,000 units every three hours up 
to a total of 500,000 units was given and the tempera- 
ture was reduced. Later, a third course of penicillin, 
10,000 units every four hours up to 400,000 units was 
also given. 
Subsequently the sixth and seventh transfusions were 

given 250 and 300 c.cm. respectively. The patient was 
discharged on 21st September, 1945, about four months 
after admission, with no eruptions on his body and 
all the ulcers healed up. 

Comments.?Cases of chronic pemphigus 
show periods of remission entirely independent 
of any treatment. The assessment of the re- 
sults of any form of treatment is therefore very 
difficult. In this case the first attack subsided 
with little treatment. Regarding the relative 
value of the different forms of treatment given 
in the second attack it is difficult to express an 

opinion. Blood transfusion appears to have 

some effect and sulphadiazine a little, but there 
was no definite indication of response to peni- 
cillin. Relapses of course are probable. 


