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AN INTERESTING CASE OF MALARIA. 

By S. M. RABBANI, m.b., b.s., 

Kampala, Uganda. 
On 11th March, 1928, I was called to see a 

patient, a Punjabi, aged 32, occupation? 

mason in the P. W. D. At the time of 

examination the patient had a temperature oi 
104?, was restless, had a severe headache and 
marked bilious vomiting-, so much so that not 
even a drop of water could be retained. He 
told me that the fever came on in the morning nt 
about 10 a.m. with shivering-. The spleen 
was just palpable. A blood film was taken 
and showed the presence of sub-tertian para- 
sites. 
The patient was a well-developed muscular 

person, had been for eleven years resident in 

Uganda and had had three previous attacks of 
severe malaria, the last one being in 1926. 
He was living in a well-ventilated newly- 
built pucca house outside the main town in a 

comparatively healthy locality. He gave no 

history of any venereal disease. 
Treatment.?An intramuscular injection of 

9 grs. of quinine bihydrochloride was given 
in the gluteal region, and calomel in frac- 
tional doses to stop the vomiting followed 
by magnesium sulphate the next morning. 

12th March.?Vomiting abated; patient 
could take milk and soda, headache still 

present, had a free motion, temperature 
103.8?. He was put on a diaphoretic mix- 

ture, but in the afternoon the temperature 
rose to 105?. Another intramuscular injec- 
tion of quinine was given, and an ice bag was 
applied to the head. 

13th March:?Headache less, patient felt 
somewhat better, temperature 102?. He was 

given 30 grs. of quinine bisulphate in mixture 

form, but vomited the mixture every time. 

Temperature in the afternoon was 103?, and 
another injection of quinine was given. 

14th March.?Morning temperature 102.5?. 
another blood film was taken, but this time 

no parasite could be detected, nor did I find 

any other organism. I decided to give 
quinine intravenously, accordingly 7\ grs. of 
quinine bihydrochloride diluted wit'h 10 c.c of 
water was given intravenously. The tem- 

perature fell to 100? in the afternoon and the 

patient felt much better; headache dis- 

appeared. 
15 th March.?Morning temperature 101?, 

patient feeling better, had a good sleep last 

night, bowels moved all right. Patient was 

put on liquor arsenicalis with mist, cinchona 
co. In the afternoon I was not called to see 
the patient and so temperature was not 

t^ken. 
16th March.?Morning temperature 102?, 

previous day's mixture was again ordered, 
but temperature in t'he evening- shot up to 

104?. 

17 th March.?Morning temperature 102.4?. 

In the American Journal of Tropical 
Medicine 1925, Dr. Brosius had reported ex- 

cellent results in the treatment of persistent 
cases of malaria with neosalvarsan. Ac- 

cordingly, I gave 0.3 gramme of neosalvarsan 
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lr>travenously and the temperature fell to 

normal after 8 hours. The patient made a 

ra-pid convalescence and reported himself on 
duty on the 22nd. 
The point about this case is the resistance 

of malarial fever to quinine and the/rapid yield- 
ln?" to neosalvarsan. 


