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ZEAL’S

CLINICAIL, THERMOMETERS ;
TUE REPELLO (REGD.) .
\ A 30-second pushed back in an instant. e
' NO= -«
EED
GUARANT SHAKING DOWN
TE
ACCURA REQUIRED |

NEW IMPROVED LENS FINDE
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

ATy  GUARANTEED

IN FOCUS
OUT OF FOCUS et 95 o 8 400 B {0  ACCURATE
THE SQUARE MARK ENGRAVED ON THE RECISTERED
REGISTERED LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
T THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.
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THE RESEARCH LABORATORY,

«IMMUNITY.” MADRAS. Telephone: 3213,

X . ) other WIDAL, WASSERMANN AND KAHN'S TESTS
BLOOD, SPUTUM, URINE, FAECES and Compliment fixation test for tuberculosig
etc. done.

STERILE SOLUTIONS FOR INIECTION: (e.g.)
Calcium chloride, Camphor in oil, Fmetine
Hexamine (intravenous), Ferri-Cacodvl’
Quinine Bikvdrochlor, ete., cte, in stock. ’

Telegrams:

a1s product is highly i)uriﬁed and.! result Insuliﬁ, Lilly, is now available at
refined and is particularly free from prices representing only a small frac.
reaction-producing proteins. Insulin, tion of its ..t when first introduced to

Lilly, is accurately tcsted and uniform - the mediéal profession some years ago.

pathologionl matorials oxamined micros.
copically bilctnrinlogic(lll_\' and chemically.

ND AUTOGENOUS prepared.

VACCINES, STOCK A
Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for

Wassermann lest, Cullure Media for preparation of Autogenous
ceines supplied on application with direction for their use.

in its action. prra— memapne——t

It has been the Lilly Policy to share Distributor: -
KEMP & CO., LTD.

" BOMBAY, CALCUTTA, DRLHI, NEW DELMI

Va
mmon use supplied on solution according to

i in co
aboratory stains in
L standard formule.

with patrons the economies made pos-

sible by large-scale production and as a

géM 'ELI LILLY AND COMPANY

For scale of charges and other particulars apply to:

r,
The e ESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.

INDIANAPOLIS, mnu:u‘ U. S. A,
)

When writing

to advertisers, please mention the “Antiseptic”
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During regancy

Interference with free elimination from the bowels
always presents a special menace to the well-
being of the patient. ‘In these circumstances
AGAROL is an ideal evacuant that promotes
intestinal elimination.

Agarol is the original mineral oil and agar-
agar emulsion with phenolphthalein. It mixes
thoroughly with the bowel contents. The oil
softens and lubricates the fecal mass, the agar-
agar rctains moisture and the phenolphthalein
gently furnishes the impulse that stimulates the

Agarol is palatable and easily taken. It exerts no effect upon
the uterus, nor does it interfere with lactation. Agarol can,
therefore, be safely used at any stage of pregnancy.

peristaltic wave,

A supply for clinical trial sent on request 1o Members of the Medical Profession. Address :

MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep Strcet, CALCUTTA.
Also at Bombay, Madras, Karachi and Rangoon,

Prepared by WILLIAM R. WARNER & Co. Ltd.. London.

T Eng]and_ .

When writing to advertisers, please mention the “Antiseptic.”
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The Great Tonic.

prepared with a suitable
{ finest extract of malt

A B C D musk,

PALATONE is
proportlon o.
containing vitamins
organic |
ingredients

of promotin

General Debility,

Depression Sleepless

Dyspepsia, W .
after illness, during

Child-Birth.

1"!4/111’1('7"1!“11’ o appl

PALATONE

'TH CHEMICAL WORKS,

putors for Mas

THE ZETO{C distri
J. BALABHAL & CO..

When writing ¢

ron together W
known to ha
g nutrition and

For

Low Vitality, Anaemia,

eak Digestion, Convalescence N

. 3
THIS ANTISLEPTIC :

ith certain other
ve the properties
healthy growth.

ness, Heart-troubles, ’{ ((l)/a//o/, /

Pregnancy and after Se—

[

O
jcation. ‘

BOMBAY 2

Bombay 2.

ras Presidency & Mysore Stutei—

Dispensing Chemists, 260, China Bazar St., Madras_
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HERE’S e - The most palatable
0 rm of
TACTLITY fo

Halibut-Liver Oil
MOBILITY
ECONOMY

"Halib-
One;:? Fi)s equi"a’e’g ;o
n -
ora easpoonful of. o
o.ne, Oil in vifam”‘sf S
ij D and to about tw
an
You buy these three thin

range
teaspoonfuls of Orens
g8 when yoy buy Seamles Juice in vitamin C.
Standard Latex Surgeons’ Gloves,

For the gloveg

) cations :
are tissue-thin, touch ;g keen, Then, too You have Indi .
accurate {it —-anatomical fjt. Time and aRain  they i conditions ansmgf
come back from the sterilizer alive and clastic long after B , In 2 a deficiency °
the other gloves would have fajled. Try these excep- . f’_’om,ns A, C, and D in
tionally fine surgeons, gloves, Made by the many. V'ra";.e*
facturers of the famous “"Maderite" Surgeony' Gloves the dier. i
unequalled at their price, : -
S. R. Adhesive Plaster has these advantage, ' ' '
—Yet costs no more A L ) -
i"1~ﬂ-f~|.m -0 v b, and org
Adheres firmly, but is easily removed. ( Halibut - £1VG S b ive fitera
escriptive litera-
Contains a lanolin bage. ture will be sent
d equest.
Does not irritate the skin (free from resinous substances, In 5, 1:' ::{;s °on req
' o
Packed fresh in climate proof tins keeps in any climate 40 oz.
Also available: 3. R STAY

-DRY

adhesive plaster 4
waterproof form,

ALLEN & HANBURYS LTD.

g ,
(lncorpom(c& in England

THE SEAMLESS RUBBER Co.,

. E£.C.3
t 37 LO"’bﬂ"d Strast, London
a . €
And
N
f ‘[)CC .‘l”s § Of SUupe

‘4
NN.. US.A.
vhine rubbey Articles sjye, 1877 "’ . tic.”
. ‘ . tbe Antlsep 1C.
Agents:—MULLER & pH1ppg (Asia) LD, Bovpyy dvertisers, pleae mention
- . 8
ting to
' thn WwWrt
When writing to ndverticers, please mention the ‘Antiseptjc.’
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Few Regions are the Seat of 1997

as Much Pathology as the 1 =CALCIDEX=
Femdle PEIViS 1 Dependable and Potent Calcium Tonic

with

Highly concentrated and Standardised

In: A & D Vitamins.
SALPINGITIS caacre vee
OOPHOR”!S ™ Indicated:“’r.'\s a specific treatmen't forPulmo-
METRITI axp Vmbaonstd nary Tuberculosis. For the Prophylaxis and treat-
3 Lo | ment of Epithelial infections particularly of the
CERV‘C‘T‘S respiratory tract like Common Colds, Bronchitis
VAG”‘””S and Chronic Coughs, In antinataid routine to sup-
ply the necessary Calcium & Vitamin reserves
Nn?fe for the mother and foetus. To fortify the maternal
as well ag in: @(;ﬁﬂy resistance during Puerperium and Lactation.
METRORRHAGIA =

Available from all leading Chemists in Madras.

AMENORRHOEA S

T acaplc CYSTITIS
g (el BARTHOLINITIS ~TE PRINCIPLES OF ASPIRIN THERAPY

Genasprin s the safe brand of aspirin

Autiphlogistine’s oo ks LOW RATE OF HYDROLYSI

retained heat, its soothing effects, Alwrlys presw tbe Genasp i
its hygroscopic and capillary-stimu- A GENATOSAN PRODUCT FOR EFFECTIVE ACTION
lating therapeutic qualities, have a All enquiries for further information regardmg

DISTINCT PLACE in treatment.

(Genasprin

sample and de-

scriptive literature should be addressed to the Indian Agents of Genatosan I.td.,
t f1
on request from MARTIN AND HARRIS LIMITE D.
THE DENVER CHEMICAL MANUFACTURING COMPANY Rowlotto Building. :’;ZCSP ;:;ff:dcb*;i?;;;b":
168 VARICE STREET « NEW YOREK. N. Y. Sudams Homse e —

Agents in India;~MULLEE & PHIPPB (Indis) LTD., . 0. Box 778, BOMBAY, When writing to advertisers, please mention the “ Antiseptic.”



THE ANTISEPTIC

[sEp,

B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL co., LTD.

Pot. Citras.
Pot. Acetas.
Pot. Nitras.
Lint. Terebinth.
Lint. Saponis.

Sodii. Sulph,

Hydrarg. Ammon.

Liq. Ammon. Acetas Conc.

Lig. Ammon. Citratis Fort.
Lysol in 4 oz. & larger packing.

Lint. Camphor Co. Oleum Recini (Tasteless and colourless)

Sodii. Citras.

etc., etc, etc.

TRUE COPY.

University college of Science and
Technology. Department of Chemistry, 92,
Upper Circular Road, Calcutta. 28th
March “33.

To

Messrs.

CALCUTTA CHEMICAL Co., Ltd.,
Panditia Road, Calcutta.
Dear Sirs,

1 have carefully examined the sample
of Sodium Citrate sent under the seal of
B. N. Basu, Food Inspector. Corporation
of Calcutta on 24-10-32, and beg to report
as follows:

Sodium ... 2698%
Citric Acid . 73.01%

The sample is free from any other
foreign impurities.
(8d.) H. K. SEN, M.A,, D.8c.,D.Ic., (Lond.),
Prof. of Applied Chemistry.

TRUE COPY.

From University of Calcutta.

H.K.SEN,ESQR. M.4. D.ic., D.S¢ ,(Lond.)
Sir Rashbihari Ghose Professor of
Applied Chemistry, Caleutta University,

92, Upper Circular Road,

Calcutta. the 2nd Aug, "33,
To

MCSSTS.

CALCUTTA CHEMICAL Co.. Ld., .

Dear Sirs, Caleutta.

| have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector. Corporation of Calcutta on
11-4-33. The sample contains 93.25% of
?qtagalum Citrate and i free from any
injurious ingredients.

Yours faithfully.
(Sd.) H. K. SEN.

=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

PRINCESS STREET, BOMBAY, 2,
SRI KRISHNAN BROTHERS,

323, Thambu Chetty Street, Madras.

Bangalore Depot:

CHICKPET, BANGALORE CITY.

——

When writing to advertisers, please mention the ** Antiseptic.’
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The institution of treatment with a few injections of
‘Atebrin’ effects prompt elimination of ail symp-
toms. Continuation of the course with ‘Atebrin’
tablets (3-5 days) ensures permanent results. Oral
administration suffices in uncomplicated cases.

[n resistant relapsing cases and to destroy sub-
fertian gametocytes (crescents) rapidl; a shert
follow-up treatment with

‘Plasmoquine’ or ‘Quino-Plasmogquinc’
is advisable.

7° B

4 ’ ¢ER
y ‘ BAE
; R

& . 3ayer«
& Leverkusen
4
/‘ Solg Importess: Branches :
Havero Trading Co. Ltd. P O.B.2122 P.O. 8 76 P.O.8.142
/ p. 0. B. 642 Bombay Caleutta Madras Lahore

S

Whep writing to advertisers, please mention the “Antiseptic.”
2
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KALZANA

recommended
all over the world:

England :

Ante partum
(Medi. Pross

Kalzana—the double salt CHINA

of calcium-sodium-lactate
—ensures perfect calcium
retention. The sodium con-
tent normalizes the blood
alkalinity, thus ensuring the
fixation of the calcium
component.

Disturbed Men

{Tung Chi
NORWAY

i GynaC0|0gy

l:!ne‘r.norrhnge
» er(‘ular, No. 4490}
struation

Med, H’x('hr., Voi. 9, No 213

Pregnancy and Lactation

U.s. A

Eclampsia, Derm
(Journ, Am. M,

Germany :

(Norsk Magasins. Lucy

ivi.lvns);_!)()'p.,_?ds)

atoses during Py
¢
ol Ass., 49, 1&0. I)znmcy

Fluczr vaginalis
(Klin. Wsehr, V. 1.7. No. 22)

4

/ P
/

in Gonorrhoea

The effect of Cystopurin in cases
of gonorrhaea is due to the fact
that the preparation makes the
mpucous membranes unsuitable

as a matrix for the gonococci,

thus preventing the spreading

of the disease.

(Encyclop. Jahrb.. 6th year, Vol, XV.)
Cystopurin is effective inacid
and alkaline urine and does

not irritate stomach, intestines
or kidneys,
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FOR CONVALESCENCE——Thc
Vita-Weat, and its pleasant

ispness of  pleas
frve ften provide the fillip® to

(

(

(

(

(

(

(

(

(

(

(

(

(

E flavour, will 0

a lagging appetite.

SMALL-BULK ‘DRY’

E IFD?EITT—‘}Vit:Wcat is valuable in C?::f

( of cardiac embarrassment of angina;

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

(

in gall bladder disease or the flatulent

dyspepsias. '
FOR DI ABETES—~Vita-Weat'15 not,
a *diabetic bread,” in lhg
which that term 18
usually understood ; but it is 2 breﬁ cot:‘
constantand knowncomposmon. a

portion is of uniform weight, and con-

tains uniform amounts ofprotcin,;qrbo.
This greatly facilitates

of course, a8 *
special sense i

hydrates and fat. :
tlzye prescribing of a diet when bread

must be included.

Vita-Weaf

THE BRITISH WHOLE-WHEAT CRISPBREAD
Made by PEEK FREAN & €O. LTD

EETONS ROAD, LONDON, S.E.16, ENGLAND
K

*

Agents + PARRY & CO. LTD., MADRAS
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Treatment with
Ol. Psoralia Corilifolia

LEUCODERMA

| Oleum Psoralia (S. C. T.) in demand
'from FEurope, America and other foreign
countries, widely used throughout India, and
“strongly recommended by the Dermatologist
"Calcutta Medical College and Calcutta School of
] Tropical Medicine.
' “1 used vour oil for [Leucodernia which I found
Lexcellent.”” (Sd.) B. Weidle, Risalpur, N.W.F.P.
i “*i#% The result is very satisfactory *¥ sure to cure
I the di~ease.”’ (Sd.) M.A.Bhaskaran,Medical Officer
I Govt. Leper Clitic, Cochin State.

TUBERCULOSIS

; Treatment with .

" Allyl Co. (5.C.T.) and a Dietetic Course
(A short, simple and painless treatment by mouth
| without inconvenience to the patient)

| ——
'S. C. T. Pharmaceutical Products.
Anti-Cholera Drops.
Baldness Cure.
Ol. Hydnocarpus Co. for Leprosy.
Hazel:, Antiseptic, Styptic toilet Snow.
‘ B. P. Spirits, Tinctures, etc. (standardised)
13~ Free Literature and free Medical Advice.

; Apply, with a nine pics stantp, to:
{School of Chemical Technology,

P. 154, Lake Road, Kalighat, Calcutta.

5th Edition Revised and Enlarged.
TRIPATHI'S * REFERENCE BOOK

\

|

|

! For the Young Medical Practitioncr.

] (Six Parts in one volume, Cloth bound, over

4 920 pages, Price Rs. 5 net.)

i Sanctioned for the use of the Medicnl insti-

i} tutions under the Government of Bombay and

5 Bengal, and in the Proviuces of Bthar and
Orissa, Burma, Baluchistan, Delhi, Central

] Provinces and Berar, and several leading

Native States of India. Highly praised by the

eminent Members of the Medical Profession,

and the Medical press and widely circulated

all over India, Burma, Cevlon, British Xast

Africa, Straits Settlements, and Federated

Malay States.

I

|

!

I

\

|

| TRIPATHI'S GUIDE

| To the Young Medical Jurist.

| (Clotk-bound, 432 pages, Price Rs. 3,

| postage extra.)

% Chicfly intended for the use of the Senior

1 Medicos preparing for the qualifying Exami-

i1 nation in Jurisprudesce and Toxicology, the

'Y Rising Medical Novitiate, and the growing

'} Legal Pruactitioner, to serve as a guide on

{ matters of medico-legual interest regarding

a varicty of crimes of everyday occurremce,

atd highly praised by the Medical and Legal

Men and the Medical Press.

To be had froni:~ Manishanker H. Tripathi,

Senior-Grade Sub-Assistant Surgeon,

Jampagar, Katkiawar,

When writing to advertisers, please menticr the “Antiseptic”
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Successfully treated by the oral adminis.
tration of the active derivatives of the
pancreas which control the several phases
of diabetic pathology:

/ repen
Bottles of 100 tablets,

]c'n/urm”/, Cuated iof :{s:.\-{r,r,/'

G. W. CARNRICK Co.

20 MT. PLEASANT AVE.

(S

MULLER & PHIPPS (As1A) L1,

NiCOL RrRD., BALLARD ESTATE, BOMBAY

NEWARK, N. J.. v,
Consult

8 A

STARCH-REDUCED AND OTHER FOODs
SOLE AGENTS For INDIA:
Smith, Stanistreet & Co., Ltd.,
o Stanistreet House, 18, Conven: Road, Entally, Calcutta,

Cheltine Diabetic Foods (in three grades),
Cheltine Diabetic White and Brown Flour ¢
Cheltine Diabetic Biscuits {hrawn, white, alm
Cheltine Diabetic Brown and White Rusks.
Milk Cocaa. Casein. Marmaiade. Jams from various fryis.
CCHELAX DIGESTIVE BiSCUITS fmade with g, fmony Cha
Special foods Prepared for cases of Anami
‘CHELTOVA'—a Tonic Food-

plain and s“lf‘misim:).

md, cocoq 1y Al wasortid),

Sole Manufacticrers: THE CHELTINE F

Q
S
W
S
O
>
3
Y
3
>
8
3
t
v
]

ltenhan 8pa Wator),
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| . STOVARSOL -

Acetarsone

for the treatment of

| AMOEBIC DYSENTERY

Low Toxicity,

Administered orally,
Marked Tonic action,

id elimination.
Rapid elimina |
i tive in therapeutic dosage.

Non-cumula
MARK
| LEUCARSONE
TRADE
i
L‘ Carbarsone
l Of value in the treatment of amoebxlc
dvsentery as an alternative to Stovarsol.
y
e
I Delailed literature on request.
MAY & BAKER (lndia) LLTD.
[1, Clive Street, Calcutta.
e please mention the “‘Antiseptic

When writing to advertisers,
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A" MERCK™ PREPARAT
.~ INSPASMs

of the

urogenitqgl
System

A‘compound Preparation presept;
fin, atropine, amidopyrin gng h
together, -

9 EuPQVQ.
n°b°fbitone

C .
ther ombines o sSpasmolytic qeti i
anolgesic and sedative effects on vith

Available as toblets in }
ubes of 10 and 20
and as ampoy;
ies

of S ana 19,

-EUPACO.

. MERCK - DARMST

Literoture from my Indian

anly th i .
nly the first two ingredients) in boxes ‘“"'Ginlng

ADT
A

MESSRS. MARTIN & HARRIS L1p.

17, Prinsep Street Sudam
o House, Wit
' Wittet Roug
L]

CALCUTTA Ballard Wstato By
2y,

ION

When writing to advertisers, please mention the Anti
n “epﬁc.'
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Antiseptics & Chi Idbirth
Results of a test conducted for the National Birthday Trust Fund

(for the extension of the Maternity Services) and submitted to the
[4]
Ministry of Health.

nt test in connection with the incidence of sepsis in childbirth

in 1935 e:ln i::g?:ihe Rhondda Urban District, South Wales. Here are the figures
was conduc

. [ [ncidence of septic  Death rate from

b
Number Number of confine- cases 1000 . i
. ! B per sepsis per 1000 |
Pisinfectants of monts attended. confinements. confinements. |
used. Midwives | -
10.6 25
PDETTOLS 5 ; o 304 5.1 |
! OTHERS 15 33 ' ‘ o

_—_-__-___—______'__—1-——“’—_

lT will be noted that, when ‘Dettol’
was the antiseptic used. the incidence
of sepsis in child-birth was much lower
than when other antiseptics were em-
ployed.

‘Dettol’ is non-poisonous and non-stain-
ing. It has pleasantaroma. Ithaskeen
proved by the Rideal-wa'ker test to be
three times more efficient than phenol
or half as strong again as B.P. solutions
of cresols with soap. Invaluable for
conlinement cases, its gentleness on the
body tissues makes it a suitable antiseptic
for home use.

*Send @ post card for free medical
literature to:
ATLANTIS (East) LYD., PHARMACEUTICAL
DEPT. V. 1.
20/1 Chetla Road, Calcutta.
Marketing Agents for Reckitt and Sons Lid.
Hull and London, England,

ETTOL

TIADE MARK

ANTISEPTIC

T HE MODERN
.GRAHAMS TRADING CO. (India) LTD., Dept. V. 1.

p. O. Box 80 P. O. Box 90 P. 0. Box 150
KARACHL BOMBAY. RANGOON,

PARRY & CO., LTD., Dept, V. 1. P. O, Box 12, Madras.
E.B. CREASY CO,, LTD,, Dept,, V. 1. P. O. Box 37 Colombo.

l)is!ribuﬁng Agenis:

When writing to advertisers, please mention the ‘Antiseptic,
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QUININE AND ITs SALTS

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE
PLAIN AND SUGAR COATED QUININE TABLETS

({ QUICKLY DISINTEGRATING AND SOLUBLE)
TRADE MARK

&

BANDOENG QUININE FACTORIES

BANDOENG AMSTERDAM
JAVA. DE WITTEN KADE 45/84

Agents for India:— MARTIN AND HARRIS LTD.,
Rowlette Buildings, Prinsep Street, Calcutta.
Sudama House, Wittet Road, Ballard Estate, Bombay.

00000080000 a0000000000000000000000000¢00000000¢0+10000000008P 00000y
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I-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

2

A scientific combination of the bile salts, sodium glyvcocholate and
taurocholate, with cascara sagrada and phenolphthalein BI-COLATES
(STEARNS)—has been used with unvarying suceess to promote bilinry
flow and relieve constipation. Indicated in all cases of hepatic in-
sufficiency, either functional or in association with early cirrbosis;
catarrhal and other forms of jaundiece, provided the bile ducts are not
completely obstructed; ‘‘bilious attacks”; prevention and treatment of
gallstones; and intestinal auto-intoxication.

MANUFACTURED BY:

FREDK. STEARNS & CO., DETROIT US.A.

SOLE AGENTS:

MARTIN AND HARRIS LTD,,

CALCUTTA BOMBAY MADRAS KARACHI.

40000000000 000000000000 000000000000000+0000000000049080000060000000000
‘000000000000000‘000000000000000.00‘00.0.000‘0000cvcooo¢.00.'00..oo¢c-

00000000000 000000008000000000000000000000000000 000000 TRR0 00000000 00P0000E00000000000000000E
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LEPROSY PREPARATIONS

R
ORIGINAL “STANISTREET® BRAND

ATE
ODIUM HYDNOCARP
> SODIUM MORRHUATE )
“HYDNESTRYLE" (Distilled Ethyl Esters)
ETHYL ESTERS UNDISTILLED
E.C.C.O.
“HYDNOCREOL"

As prescribed
and approved

by
THE SCHOOL O

F TROPICAL MEDICINE, CALCUTTA.

TANISTREET & CO. LTD., CALCUTTA.

g to advertisers, please mention the “Antiseptic"
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HEWLETT’S MIXTURE

T, PEPSING CO. ¢ BISVUTHO EWLETTS
IS ALSO SUPPLIED "SINE OPIO" WHEN DESIRED

THIS I‘Rl‘]l‘.\l{\'l'h)]\'
cARS’ REPUTATION AS A REMEDY FOR
ovrllgg%qnigixf S YSPEPSIA AND ALL DISEASES OF
IND » Y THE STOMACH.

MIsDICAL OPINIONS
os easily with watcer, and is undoubtedly a valuable

Gy is clenr, mix .
it is clear T he LDancet.

enie -oparation.
and convenient prep3 . -
. usly likely to be of much ad\"a._ntagcv in the {requent cascs of
AR ith wim)v of p_wtric or intestinal muscular layers.
! ' ) h oy . .
The British Medical Journal.

irritative dvspepain W
and 90oz., bottles.

d in 4oz.. 100z., 220z., 400z
PR

Supplie

(D PREPARE NLY BY

INTRODUCED AND PREPFARED OF

C. J HEWLETT & SON., LTD.,
: ) and Surgical Instrument Makers,

Jort Pruggists
and 83-85, Curtain Road, Lendon, E.C. 2.

ctt's Prepuarations.

\Wholesale and 1oy}

35-42, Charlotte Street,
Agents who stock Hewl
Jadavjt Goordhandas & Co.

AL Ebattacharyya & Co. B. K. Paul & Co. Ltd,
padba & Co.

BOMBAY; -~ A mersey K himjee & Co-
¢ \; curral Stanistreet & LO-
nis .

MADRART

Smith
\adras Drug Store.

J—

o0 000
T
b
~
RS
2
My

LADco

LA
havECO PRODUCTS
ear.ned the SERA
i'ipfijr‘obatlon of al] VACC]NFS
poding  medical BACTER
en of the land, AND OTHER

Lieratures on ey, BIOLOGICAL PRODUCTS

Please Write {g .

CossiPogrg |, RESSINGS CO. (1928) LTD
A, )

[
W Wri I
h g t a ] ] plea!e me t [o]
n nty
t n (o] dvelt ’els a1e

1}
Antiseptic."

s TERINS MULFORD

SEROBAC
| .

a major advance in bacterin treatment

\ford are sensitized bactorial vaccines —suspensions of

Gerobacterins Mu
bacteria combined with antibodies from specific

"m0 o kilied pathogenic
ﬁ__‘ {mmune serum, standardized by bacterial count and preserved with
‘ w an antiseptic.
WVAC“ They possess all the properties of bacterins &nd, in addition, have
um;_'lm;nlm thesa advantages: A degree of immediate protection is conferred;
. local and systemic reactions are generally less severe; larger doses may
',‘.:..."‘:5?‘323'3:'!? be given; there is no clinical “"negative phase.”

For bacterin therapy, specify “'Serobacterins Mufferd”,

cns
MULFORD BIOLOGICAL LABORATORIES

SHARP & DOHME

(H. K. Mulford Company)
Philadelphia, U. S. A,

VOLKART BROTHERS

Sole Importers

A INDIA, BURMA and CEYLON
Karachi + Coleutta © Madras + Colombo

Bombay *

When writing to advertisers, please mentiop the ‘Antiseptic’
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections .

A Bronchial Seda':ilg

Control  the cough  that
weakens your patient.
GLYKERON  quickly ce-
fieves this distressing
symptom  because it con-
tains nedically  approved
respiratory sedatives.
Your patients with cespira-
tory  affections do  better
when they sleep better—
without conghing.
GLYKERON may be ad-
minisrered to diabetics free-
ly as it contains no sugar
or syrup and causes no dis-
turbance of digestion.

-GLYKERON

(szp.

Stimulating Expectorant

GLYKERON loosens the
mucus in the hronchial
passages and  aids in its
expulsion.

It lessens the hazard of
complicatinns by getting rid
ot germ-laden secretions.
Prescribe it for the symp-

tom of cough. Very palat-
able.

GLYKERON supplied in

3 ozoas well as 16 0z,
bottles.

DOSAGE:  Adulie, nue o
two teaspooninle every two
6r three hours or at irmgvr
mtervale i« the individual
£ase requires. Children, fyny
ten drops tn one teaspoonful,
according tg age,

-

Literature on requcst

Doctors |

This 15 to your interest; :

Do you know the best heemorrhoidal remedy ??

All over the world in e
all ispensaries &

CANNULA STOPPED
(German Patiert)

HADE

Buy from any Clicnmists Store

S
Lor Physiciuny

Some of the many trustworth
Medical Opinion,. ¢
O the stre

ngth of the axperi
1 have of ) ity

: 1 hivmorrhojaa} prepa-
rations 1 wish ¢ inform you,
Without having been requosted ty
do 0, that with HADKNSA I
have uchieved the best  apg
promptest rewulgy)
Youry faithfuliy,
Dy med. Herbert BEnagr
I usseldorf, Octobey 25, 1933

Grafenbverger Alloo 140,

S A

With vaur Hadengn bave
y s Sto \ 1 Hadengy, ; et the be
r f;. '\t”mNU'\ Elideraty ;‘vsuns aguninst h:t-mnrrhnids. 1 hrm)stlr;
) Write torm MOW N0 nther femedy with wy ive-
Sole Agents: V. M. JANI, Doy ollect, o S e
P. O. Box No. 2168, BOMBAY. (o Tutormay s SCH, Spocial Physiay
Of luterna] Digeggay at Muuich, Innstr. ¢,

When writing to advertisers,

please mention the - Antiseptic,”
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IN BRITAIN TO-DAY

the leading infant
specialists prescribe

0STERMILK

For the last eight years Ostermilk
has been the cheice of over ‘2,090
British Infant Clinics

1 in Great
i enerally available in
BEFORE Ostermik waie?l“tieclginical trials extending over

VU bjec - jals and the
tain, it was subj srmilk in these trials a

o The ’“c:”?sth?f ‘(,)rsi:ir.l;ilk infant food during the
nce §

has amply fulfilled the high expectations of
& }

. 1te ormula. . 4
ho dcv;'sedétb(‘{mtcm and the deficient iron
amin '

i i , dried food derivatives
its ordinary dn'e ’ .
lkl;n}dv the incorporation of these %)got?ct
)g and appreciable amount}s. ! i af
P M atelv tha o
. content is adjusted to app’rgx:ntdo ea;-sure L of
and Prot.e ;:1 "2ansi\»e prevmnions are Fi,]f; e eaial purity.
e n;ll ;np:)sition and the gm?t?i;p(;s:\lmd and satisfactory
stancy of corp ell explain the ¢ isfactory
PR/ ermilk. Bu
e quahm;)y in};'ants fed 50'161}' (})‘l_l }?;tas maintained the
L Show;‘xis success in practice w 1cB e Clinics
undOUthg‘}l;‘ doctors in charge of 2,000 Br
the aoc
respect ©

i g period, these
i ; Over this long peroég, e
e vont ded Ostermu
ing the past cig
g::;:::‘;\t gpecialists

341
ha\e 'Ontlnua"} lt’tomme
fol thc lnfantﬂ lmdcl th"v" care,

two years.
natioial accepta
following years
the specialists who
The variab]e; vit
content of cow’s milk
is corrected in ()t;to:‘,nnlda‘b1
tive elements in depen

Indian Representatives:

H. J. FOSTER & Co. l:}fl:,

. A 2ad iy
B 202, Bombay; P.O. Box
£0. Box P.0. Box 108, Madras.

(Calcutta;

p
:; hell ertlng to adverhsefs pICSSC mC!lflOll ti'c A“tlse tic
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THE IDEAL DIET FOR
DIGESTIVE DISORDERS —

HORLICK'’S

INVESTlGATION shows that

the diet of a very large number
of patients suffering from gastric
or_duodensl uleeresion o othe A SPECIFIC VACCINE @ I[ndicated in cases of latent
digestive disorder includes Hor- e o evtoah,
lick's. The reason is not far to e gl bercsios,

made of

seek. TUBERCLE BACILLI O enital tuberculosis,
Horlick's is pure full-cream OF HUMAN TYPE ophthalmological tgbercu]osis,
fresh milk combined with the nutri- Dermal tuberculosis, pleurisy

tive thffffff_?f wheat and malted There are three Pr};actical and perilonitis in con\.fa]ezcence,
g mgonily redigsed e o e e ennes glandular
bland a.nd soothinged?:t, ;T:::: A.O affections, laryngeal and intes-
tains no free starch or any tinal tuberCUIos.is. Is also useful
soluble residue. The curds Brmed as a diagnosticum and as a

. ¢ ! .
0 the stomach are light and may be pu prophylactic of tuberculosis.

locculent. (1) Prophylactic A4-0 is an agent which calls
. . d . .
Horlick’s is readil an D‘ag“OS“c. an forth or increases in an
a characteristic whi::l): i:zz:red:- (i) Therapeutic organism through biological
ses its k ; ) ]
usef'ulness when frequent small ) re.af:tlon of its own, the immu
meals are necessary, Literature on request. nizing powers.
. o T = T
HORLICK’S e —
Agents: T. M. THAKORE & CO.,
Prepared by urchgate Street, Fort,
THE ORIGINAL MALTED My  NSTITUTE e Mmoo
Aveilable Everymhere THE ARIMA IN L

‘m\ Osaka, Japan- o T mADRAS

please mention the * Antiseptic,”

When writing to advertisers, please mention the When writing to advertisers,

“ Antiaeptic' "
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[ra Purity, Activity 71|
and Stability

The world-wide supremacy of
Insulin ‘A.B. is due to its

unequivocal purity no less than
to its welLl(nown potency and
stability uncler au conclitions

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :
5 c.c. m.= 100 units
25 c.e. m.==500 ,

40 units per c.c. Packed in bottles containing :
5 c.c. m.=200 units

R0 units per c.c. Packed in bottles containing:
5 c.c. mi==400 units

Full particulau and latest literature will be
sent free to members of the Medical Profession,

Joint Licensees and Manufacturers :

Allen & Hanlmrys Lt(l. Tl’ne Btitisll Drus Housel Lt(l
LONDON

Representatives for India :

Bl ALLEN & HANBURY'S LTD., Clive Buildings, Caloutta. !_J
HEXNRY 8. CLARK, 27/4, Waterloo Street, Calcutta.
BYRAM MISIRY, Gr.hams Bundings,
Parsce Bazar Street, Fort. Bombay

hmt‘—.
When writing to advertisers, please mention the “ Antiseptic,”
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MANDELIX

(Elixir of Ammonium Manl:h:: B D H

IN URINARY TRACT INFECTIONS

During the last twelve months Mandelix has established itself
as the medicament of choice in the treatment of urinary infec-
tions by reason of the advantages which it posscsses over
other forms of mandelic acid
treatment. For example,
patients appreciate the accepta-
ble flavour of mandelix and
show no antipathyv to the treat-
ment as was the case with the
earlier preparations of mandelic
acid: further, in the majority of
cases, supplementary adminis-
tration of ammonium chloride—
also a product with an objec-
tionable flavour--is unnecessary
the urine being maintained at
the right degree of acidity by
the administration of Mandelix
alone.

As a result of Mandelix therapy a sterile urine s produced
usually within a week. even in patients with a chronjc infection.

Full particulars are obtainable from: -

HENRY S. CLARK & Co,, BYRAM MISTRY,
3, Waterloo St., 107, Parsi Bazar St.,
Calcutta, Fort, Bombay No. I,

THE BRITISH DRUG HOUSES LTD., LONDCN

ALEITE RN TR

L]
When writing to advertisers, please meution the ‘Antiseptic,’
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§§“\\ —
TROPICAL )
LAG : -

Nestle’s Malted Milk, as a
daily beverage, taken either

hot or cold, is safely pres-
cribed by many medical
practitioners, for those of
either sex suftering from

“Tropical Lag.”

Malted Milk is an easily prepared, easily digested milk food, many-
factured from crushed malted barley. wheaten flour and fresh full cream
milk making a most valuable tonic food for children and adults. The
air-tight containers together with the emulsification of the fat with the
malt constituents preserves the freshness for considerable periods
So even under tropical conditions Nestle’s Malted Mj|k h

. S as excellent
keeping qualities in the unopened tin or hottle.

NESTLE’S

MALTED MILK

The Perfect Malted Mik Tonic Food.

? il NESTLE"S 1'

E""E pERFECT l
) " ased

t000n 1m wunrts”
Y wgigutr 4

Masy

When writing to advertisers, please mention the " Antiseptic"’
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MALARIA

THE OLD INFALLIELF REMFDY
AND PREVENTIVE OF
WORLD'S FAME,

AVAILABLL AT ALL CHEMISTS
AND DRUG STORES.

Sole Agents:

GORIO LTD.,
FOMEAY.  CALCUTTA.  AMRITSAR

47
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Analysis.

Total Far R
Maltose ‘_ L B 157,
Concentrated Orange iulc; N ?SZ/Z

Indicatj
JDiflcations.

zalrurnut
$ types of Mj Madification,

itamin deficienc
Tuberculosis 07" & Rickegs, Scarvy,

Matautrition.
Constipation,

Brestol Hyuman;
sed Cream iy
CC}::c:::e"n{t“; and oils, emulsified t‘:v'l'ﬁ’f\\d 0{1“"‘:““’
rated Orange fyice of uxtr:: t:)‘!!::‘r:d
n

Fat of i‘l'h‘e blend of faes is such .
S identj P that the ¢
Fat of Breast brease .'n‘ﬁl.'" fts characteristics wuhmcnhl:ml::l:?

Brestol Miik
Saponification No. 2060 2060
lodine No. - 500 460
Reichert Meissel No. 33 26
Pol ~
olenske Na. - 1-7 (3 HUMANISED CREAM

A COW &

Brestol is a growing rnedicnlprcscription th ?ATE e
out India.  The restoration of Vitamins 0 e |
origiv: (e.g., cod-liver oil defIVGtiVCS) fczatzm‘l
former prophylactic and curative spheres ¢ ; he
abandonment of the high claims or/o;"naH e
for synthetic substitutes sych /:: irr();dT;ct,Z;

ergosterol has been a marked trend recent)
informed medical opinion. yof

o —
Agents for hdr;- CARR & CO. LTP
Wittet Road, Bombay, also at..CP.O.B. 152,

_ alcutea,
Karachi and Madras,

Clinical samples of Brestol Humanised (o
Pam
request to any Medical Pra(t"lone:'“ be sent on

When writing to advertisers, please menyio
n

the " Antiaeptic. 1]
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SURGICAL INSTRUMENTS,
SCIENTIFIC APPARATUS,
STERILIZERS &c. &c.

50 Years’ Experience.

8 s h : ufacturin and
Ou the Iurgc‘a( and the most up to date Factory for man 2
‘ 184 ) "t

repairing instruments. |
State and Private Hospitals. ali over India,

jeston. ‘
gularly for repairs.

Leading Government, M : P
Burma and Ceylon. send their instruments 1o
ars

] lving new
C t Medical Stores for supply
to the Governmen Med S
We are ontractors

instruments.

Charges Competitive,

LAMINGTON ROAD,

N. POWELL & CO., LTD. ““somsav. 4.

ELL'S ASEPTIC HDSPITAL FURNITURE &

| ——==STANDS sugﬁgu%SA.cr-non |
AST.

} JsED ALL_ OVER INGIA
useD AL OVER ) Q & %

9 .
7 ¢ ORESSING AMBULANCE

NS TRUMEN
\ TagLES STRETCHERS

OPERATING
YABLEY

to advertisers, please mention the "Antiseptic,
4
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prevents relapse

As a result of extensive experiments carried out at one of
the big London hoespitals, Brand’s Essence has been shown
to be particularly suitable for Debility, Typhoid, Anamia,
Tuberculosis, Malaria, Weak Digestion, Neurasthenia, and
Infectious Fevers. It is also prescribed for convalescence
after Pneumonia, during the first stages of labour, for
protection after severe illness, and in all metabolic diseases
duc to malnutrition.

The stimulating properties of Brand’s take speedy effeet
owing to the high degree of *he solubility of the natural
meat protein. It is virtually wmplvlclv digested, cven
when the digestive powers are extremely “l‘lk

In addition, it is specially recommended for paticnts suffering
from gastric uleers, because the acid set free by its stimulat-
ing properties is re adily absorbed by the protein present.

BRAND'S
Chichen ESSENCE

A srecied sterilizing fonpevatr Sov the it Markdt ensures

the kecping qualitios of (e Fasonee to b aolce question,

Agents for Inliv & Buyno.
THE GRAHAMS TRADING CO,, (India) LTD,
CALCUTTA, HOMR AY, KARACHI, RANGOON,

When writing to advertiscrs, please mwention the * ‘Antiseptic.’

900000006000l l

During and after
the erisis. Brand’s

aids recovery and

THE ANTISEPTIC

Trade enquiries are invited and all queries will be
answered by return of post.

AVOLID IMITATIONS
THERE IS ONLY ONE "CAQ"

SPENCER & CO. LTD.,

MANUFACTURING CHEMISTS,
MADRAS.

1937)
’ %
)
)
p
4
)
 INFLUENZA
)
&
: i
I 3
$ Ci ted
" ate
b4 SPENCER’S CAQ” iInnammoni
EE Quinine, is the only efficient remedy for
$ Influenza. It is a compound of Cinnamon,
¢
: Ammonia and Quinine and has the power to
¢
3 dispel Influenza germs instantly.
¢
L &
EE SPENCER'S “C.A.Q. is the most popular
;E prophylactic throughout India for the preven-
iE tion and cure of Dengue, Colds, Chills and
)
3: Hay Fever; gives immediate relief.
[ 4
¢
) ended by the Medical Pro-
p Strongly recommen y
1 fession as a simple, safe and sure remedy,
4
y «C.A.Q." is sold in handy Re. | - size bottles
4
3 or for travelling, in capsule form As. 14.
4

vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv
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7 4

07& prevent and remedy ketosis ang kindred

complaints, b isti .
of fate & Yy assisting the body's combustion

075 Jot:::hicatc the body,

by supplyi
: gly n, and. ¢ pp Y.mg.tl_xe liver
“proteopexic” powers. Kus maintaining s

015 rowvi
P Vldt energy inan casily assimilable form.

These 3 frmctions
e frelfilld b

DEXTROSOL
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) ntion the “Ang; .
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VITRATE

CONFEC. VITAMIN CONCENTRATE COMPOUND

VITRATE is a nutrient tonic supplying vi‘amins A. B, D & G,

with iron in a sweet confection-like base.

It is particularly useful as a tonic in wasting diseases, under-
weight, malnutrition, anemia and convalescence. lts confection-

like nature particularly appeals to delicate women and children,

Iach fluid ounce contiins:

Vitamin A 22600 Units
Vitamin D .- 1,200 Units
(Derived from Super D Cod Liver Oil Concentrate)

jron and Ammonium Citrate 4 ars.

4 PALATABLE VEHICLE CONTAINING YEAST AND

IN
EXTRACTS WHICH FURNISH VITAMINS B and G.

MALT

Dose: One to two teaspoonfuls three times a day for adults
after meals.

Infants and children in proportion according to age.

Manufactured by:

THE UPJOHN COMPANY.
U. S A

Brauches:
12, Dalhousie Square, Calcutta
5, Sunkurama Chetty 5t,, G. T. Madras.
123, Bunder Road, Karachi.
124, Anarkali. Lahore.
65. Tseekai Mg. Taulay St., Rangoon, Burma
Rua 31, de Janeiro. Nova Goa.

Sale Agentsi—

T. M THAKORE & co..
43, Church Gate Street,
FORT, BOMBAY.

When writing to advertisers, please mention the “Antiseptic”
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: LEXIN vs. VIPERS COLLOSOL

L 4

3 OF BURMA

*

JUDGMENT BY THE GREAT SPECIALIST
From Dr. PETRO JEAN PAZONN], Italy,
Resident Specialist,
CLINIC FOR SNAKE BITE, P. O. Zigon, Dist. Tharawaddy BURMA

To P. BANERJ], MIHIJAM, E. | R INDIA
Tetter dated, 5th June, 1937 . '

ACTOKAOLIN

In the Treatment of Auto Intoxication

results with your Lexin, both Russel's Viper uses. Phave had b VOPY SUeeeg iy
" .
) Semotoms: M. o ‘ ) R
Symp ms Hiemorrhage of lungs, brain and Skin. sumb .
severe congestion of lungs. L RUPPression of urine, ayq \
. ory

" Well, the first caso: T gnt ready to face the o )
gone wrong. The man aged 33, bitten by o ()}“m]r.:]:]”-m:(i’;g' !
arterial punctur'es'; brought here at 2.30 4. m., 2-6-07, l g-::,’(:‘ , Il*:\' A
thcz (’,Ongl.le and injected strong solution Pot. Parm. wnden h'” ol IN to inhalo, 1, drons on
LEXIN intravenously (kill or eure, I vowed;. The ey I PUnehbures, Then gy, g e o
the patient cough, but that was a1l ho a cured '(] :.\T\ ;1}1s 1‘1‘1t|'l;(:1,1<.n of LENIN nn'(]‘.

i Sy the fith, e

“pp .
e other case, also I gave intravenons injection 4 o

scular has not the time to act quickly and mav be injectod
} : : ot

“Case No. I1. T injected TIRXIN in all 0 oo

Caen N . . . H
,,15',.1\9. I' was an .\sthmu‘t)c and on the dav of his bi
The 4 c.c. injection (intravenous) gave him instant re 1-1 § it had
ant reli

A combination of Collosol Kaolin with Lactose.

s thing shaulg have
Viiatap, neLoon 1oy

The valuable propertics of Kaolin as an absorptive

of toxins is nOW well cstablished. Lactose has the
| uliar property of changing the intestinal {lora

ec
P that of a predominently coliform type to the

acid bacillus, due to the comparatively low

el am of 1, opitan iy

ot : ithra
d vien vepiy, intead. ramu

C.eomtraven ~ly B
. e, H
{ t Nonigly, | aluan 1mtry enta

Jactic
solubilit

sugar. ltsc

an attack Av
T aniwny whkoof Avthmy,

y and resistance to quick hydrolysis of this

“

I am stoppin

pping Antivenene serum from, to-dav, whiel iy Rx } f h 1 : f

i 1 it aolinis o
ombmahon. theretore, wi K

my pocket when 1 treat poor culbivators Pledge q 1
. st despatel 5

s e
) Pertube, a big Lol
LEXIN and when 1 wire for more don't, Aelay, plogse N

OXeN of ampoules Ny . o

RIS S el elinie rvice in such conditions as ulcerative

particular se
colitis and ch

« .

My congratulations to vou for the
experience in this line. Bravo
Scientists,”

invention of NN

........ - iti y ' !
I ronic conditions of the lower intestines

a Jarge excess of the coliform type of

from o e ‘ith u:
Vit i with u, vearyg

Benpal's

90000000600 006066000000000000000000000000000000000

g
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DWer AN the hotguet of '
where there 18

4 . . . .
: \r»l]:\'fv)l])vwru)\‘ baci”US‘ and itoas also Cxtrcmely effective in
4 . A ow worker, hill. {ood poisoning and other
. "Hiknedi PETRO JEAN PAZON], 11, diarrhoea due to (h].ﬂ. P e on adminiat
- Haly - TS I ’ atra-
) . . . cal improvement on aaministra

: i Resident Specialist causes. Ihe clini 1 i
p His letter dated 24th June, 1997 .. . s - of this comlination in the above type of case is
: Bite, very sorious ones. both ciises il)lr'l\:‘.i.l.t.r(‘lv"“i'l.)A ' h‘”" (reatod 4o mom e of Vij ton id
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Buckfast Tonic Wine is made by the Monks of Bockfast \bbee,
England. For building up strength and vitdity and inereasing

S

the pawers of enduranee it has proved itself invaluable,  Buelfa.
Tonic Wine contains no meoit.
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Azents:—PARRY & CO.,, Box No. 12, Madras.
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Haemolytic streptococcal infections

STREPTOCIDE

{p-aminobenzenesulphonamide Evans)
For oral administration

in acute puerperal sepsis, erysipelas and tonsillitis

As a prophylactic measure, Streptocide minimises the risk of septicaemia in
Caesarean section and abortion and prevents such complications as otitis
media, mastoiditis, arthritis and endocarditis (when attributable to haemolytic

streptococci) in scarlet fever, tonsillitis, rheumatic fever and measies.

Streptocide is particularly efficacious in the treatment of chronic wound
infections due to the haemolytic streptococcus.  Sterilisation of wound infec-
tions of long standing has been effected within three weeks and complete

healing in six weeks (vide Lancet, July 3rd, p. 18).

STREPTOCIDE is issued in tablets as follows :

05 grm. (7% grains approx.) 0-25 grm. (33 grains approx.)
Pottles of 25, 100 and 250 Bottles of 40, 100 and 250

When prescribing please indicate size desired

Obtainable from all Chemists
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Depot stocks are held by :
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v the same passages ug the
gested but their prevailing
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The abuse of purgatives wag f
ago, but the medicamenty
The treatment of constipati

ully understond cunturies
available were limited in namber,
on was a difticult problen,
Constipation may now he teoated in the modern way by
the use of 'I’ebrolagur,' which, hy mixing intimately with
the intestinal contents, provides a soft faeal mass which s
fasily evacuated by normal peristilsis, ‘Petrolagar emulsion
also has an emollient soothing action on inflamed mucouy

wreas and for this reason ju invaluable whore pustic howel
ar colitis is prewent,

‘Petrolagar’ is extreme
with water, milk or
venience of the
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l. Plain
2. With Phenolpthalein

Iv pleasant to take and may be diluted
fruit juice if desired.  For ghe con .
medieal profegsion it s dispensod in four

3. Alkaline
4. With Cascara,

Petrolagar
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Distributors in India:—

H. ] FOSTER & €0., LTD. Post Box No. 202 Bombay.

Sole Proprictors:—

PETROLAGAR LARORATORIKY Irp,, ILONDON, FNGLAND.
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Supplementary
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effects of cod liver oil and malt extract
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hen presented in th
ZODpLiver Oil with MALT Extract are proved

beyond doubt.
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Rs. I-14 and Rs. 3-5 per bottle

' cole o tuciuatien
Prices in Bomibay (o0 the Medioa [rates o

=, BURROUGHS WELLCOME & Co.. LONDON
”,CZ} AND COOKk's BuiLping HORNBY ROAD BOMBAY

e ) 594 L

When writing to advertisers, please mention the ‘Antiseptic,

Ve Tig Al ——



THE ANTISEPTIC

DURING PREGNANCY AND
THE POSTPARTUM PERIOD

supporting treatment is essential.

To renew the impoverished blood siream, to replenish the
constant mineral depletion, and to overcome the neural
depression, there is no better tonic than Fellows’ Syrup for
the parturient and post-parturient patient.

Suggested dose: One teaspoonful t.i.d. in water

SAMPLES ON REQUEST

FELLOWS MEDICAL MFG. CO, INC.
26 Christopher Street, New York, N.Y.

[srp.

Weli tolerated

'
'

v
1

foe cases of mibd and medini degree

W secondary effects
Sole Pepresemaiiy s tor Sntish oo, deres cnnt Oaylan:

EZRA BROYS., rustur Building:, Crusrchgate st, FOuf - HOMBAY
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A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU M.L.C., & U. KRISHNA RAU, MB.. BS.

Editorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

SEPTEMBER, 1937 " No. 9.

vol. 4. |

ORGINAL ARTICLES

Small-Pox’

Wich special reference to cases as seen amongst patients
in the Small-pox Ward of the Campbell Hospital, Calcutta

RY

B. C. Chatterji, MB., D.P.H,, D.T.M,,
Hon. Physician in-charge, Small-pox, C.S. Fever, Cholera
and other

Fnfectious Diseases’ Wards, Campbell Hospital, Calcutta,
and Teacher of Hygiene, Campbell Medical School, Calcutta

MALL-POX (Variola) is an acute infectious disease characterised
S by an eruption of papules, vesicles and pustules, which upon
healing produce tvpical scars on the skin of varying depth and
extent. The causstive factor of the disease is some unknown filt-
rable virus, The disease is highly communicable and can only be
controlled by vaccination. The exact nature of the exciting factor
of small-pox is still undetermined. Certain vaccine bodies, found
chiefly in the epithelial cells of the skin and mucus membrane in
speCiﬁc Jesions have been identified by some to be protozoa, res.
ponsible for causing the disease. But most of the investigators in
this line believe that the vaccine bodies are the result of the irri.
tation by the virus toxin. The diseases, small-pox, cow-pox, horse-
pox, sheep-pox, if not ideutical are closely sllied. It has been

* Spacially contributed to ‘ The Antiseptic ',
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clearly demonstrated that at least cow.pox and gm
nearly related, if not essentially the same diseage. Experiment,any
it is possible to change small-pox virus into Cow-pox either by
directly inoculating calves from a case of small.-pox or by first
vaccinating a monkey. Cow-pox virus derived from small.pox
virus cannot change back, it is periianently attenuateq.

a!l'pOX are very

Incidence of Small-pox. —Small-pox was for 14
one of the greatest scourges of the human
common than measles and much more fatal.
every tenth death was due to small-pox. More ¢
are known to have died in each yvear. I
children’s disease but since vaccination has protected the child,
it has become somewhat more prevalent among adults whe have
not been vaccinated at all or who have received but one vaceing.
tion. No infectious disease shows a more complete i“dependence
of conditions such as race, climate, soil, age, sex, occupation gng
sanitary surroundings than does small-pox. It thrives wherever
the infection is carried and whenever it finds susceptible pergopg.
None is naturally immune, one attack ordinarily Protects againgt
another but not necessarily; second or even third attacks are
known. Small-pox for the second time has beep seen in a few of
the cases in our hospital. The disease occurs in epidemics of
varying extent and severity, which often occurs in waves, Thae
reason for this is largely because of the great number of persons
who after an outbreak have either had the disease of been vacei.
nated and have been rendered immune. Then whey, the scare ig
over, the people become careless, vaceination is neglected anq
greater proportion of the population remaing unprotected
Evidently there seemn to be different strains of small.pox, Iq the
same community cases from a first focus will be o the whole
mild while those from a second focus will be quite severe,
The endemic disease is usually of a milder tvpe than the
imported.

ny centurieg
It was more
It is believeq that
han 500,000 people
ormerly, small-pox wag g

race,

Periodicity and Virulence.- -IEpidemics teng tq happen every
6th year, mortality is highest d.urmg t,he peak of the epidemic,
With the onset of 8. 1i. Monsoon it subsides in Bengal anq Assan,
incidence is greater in humid area. In L\'.Iadras, with monsoon it
actually increases. Diuminution of the rains m‘ some years ig fg].
lowed by increased incidence of smgll-pox in sgcceeding
Temperature has got nothing to do with ‘the incidence of
pox in that year, provided thgt, that year is not an e
and there have been heavy rains for 4 or 5 years,

years,
small.
pidemic vegr

. 9
'37] SMALL.POX—B. C. CHATTERJI 923
SEPT.

mission question in Small-pox. —~The disease Is proba-
Trans_ d by wore or less direct contact although the exact
bly tr&ﬂsm‘_ﬂe fvevance are still unknown. The contagion enters
inethods of ltsbC’mu ;er respiratory tract and is apparently absorbed
the body by t‘-(Js 1?11embrane without any visible lesion locally.- No
from the 1“%1(*‘1.1 ns are manifest during the growth of .the vtruAs
symptOm? Ollz‘lgneous production of toxin in the organisma until
and the =00 d’~ fficient development at the end of about 12 day.s
there has becr E‘ut of clinical symptoms. The infecting ageunt 1is
ko ca‘usev‘he O“‘SkC'n in all its st@ges and in the lesions of the 1uugus
present in the bdl also in the body secretions including the ur.me
membrangs, The disease is coutagious before the erupbx.on
and the fﬂ'ece?k-)] during the last day or two of the incubation
pOSS‘\ }z;tients are certainly markedly so during all stages
period, but the E1)5‘3ease until all crusts have disappeared. The
of the ot h ha’ve died of the disease are highly contagious
bodies o thoslf vile(zzelopment of the eruption  Countagion may be
e :eft(:re :Jejlthy carriers, by clothing and other contaminated
ie y

g,ppeﬂl's,

oar” 1d by particles of moisture from the body secretions ot
ob]ectg,t"". dried scabs. Though the virus is air borne, radius of
of mo1st o

robably limited to the unmediate neighbourhogd of

‘ant. 'There is no evidence to show that phe contaglon. 18
the pasisn® ir to any distance or outside the sick room. ‘ Flies
ca‘”iedsy tfzzeilg: may act as tuechanical carriers of the disease.
other 1 k

infection 18 P

and oy of Small-Pox. —The virus of small-pox ?Vid?ntly
PathOlogY'in whizh gives rise to the severe COHStltUthH'agl
elaborates &tioxfevel' espte)cially of the invasive stage; this toxin
symptoms m omot;)r and an'giolytic effect as evidenced by the
also has & }:?J:l rashes and by the haemorrhagic forms of the
initial pafﬁgelentl‘y of the virus into the blood stream must follgw
disease: the toxic invasion (Blaxalll.  Vaceinia virus afne'r in-
closely On'b any route has a tendency to hecome widely distri-
oculation ytissue of the body and has been found ia the blood
buted in Ay eral days after vaccination. The small-pox virus
of children S_eV act on the prickle cells of the corium and cause
1t.sd tgz;:neratiou and softening with a net-like characltle;so;
ce formed in this degenerative process as we
the SubStwd Jdema of the cell bodies. Cavity formation takes
swelling an¢ & reads ‘peripherally with irregularly broken septa,
place, Whlc}? S?uaking the pock multilocular. On cuatting a section
responsible t())rde it is found to be typically fan-shaped, with the
of 27 earfl):;;:sflan resting ou the deeper layers of the corium. There
handle o

and
fibrinol
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completely but merge into the next eruptive stage of the diseage
and this phenowenon is frequently seen in the haetorrhagic
forms of the disease.

Period of ernption.—Usually on the fourth day of the illness,
the eruption first appears in the skin: particularly on the fore.
head, temples and around the wrists. The rash rapidly spreads
to the rest of the head, to the forearms, hands and then in sne.
cession to the back, ars, breasts and finally to the legs and feet
taking perhaps two or three days to complete its distribution. A4
any given small area, all the lesions appear at approxiniately the
same time. The rashes are centrifugal in distribution becange
they are most marked on the head and beyond the elbowsg
and knees.

The lesions are more thickly distributed on the shoulders
and chest than on the lower part of the trunk and more on th
extensor surfaces than on the flexors. The rashes are more
numerous on the back than on the front of the chest. They are
usually and especially numecrous at any area of irritation o
previous inflarnmation of the skin.  No matter how modified ang
sparse the rashes, they never miss the face.

In the female, menstrual.-like bleeding begins at once in many
of the patients as noticed in our hospital, and although this phc;.
nomenon is often associated with o_ther febrile conditions, it g
particularly characteristic of varviola. Thus one should not at onee
jump to make a diagnosis of haemorrhagic small-pox because the
patient is getting uterine bleeding. 1

The evolution of the typical eruption of variola is unique, itg
peculiar interest resting on the regularity with which it passes
from one stage to another at certain definite intervals, guch i
never seen’ in any other acute exanthematous disease.

The eruption appears about the thitd day of the discage as
small red macules, which ina few hourstime develop into pa.
pules about the size of a small pea, hard and shotty to the touch

when the skin over the lesions are palpated, it gives a peculigy
sensation as if there are so many pearls embedded under the skin,
On the fourth or fifth day (second day of eruption), the papuleg
develop a conical point, which is the beginning of vesiculation,
During the next three days the vesicle gradually fills, increases
in size until it becomes circular, tense, umbellicated owing to the
development of a central depression. It reaches maturity on the
eighth or uinth day (sixth or seventh day of eruption). "Ppe
cellular contents now becoiue turbid owing o the accumulation
of pus, the umbellication disappears and the lesions again becoye
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rounded or dome-shaped. The inside of the Jesions ave multils.
cular hecanse on pricking and pressing a rash, it does not collapse
completely as is the case with the rash of Chicken pos. On
the ninth day (sixth or seventh day of eruption), the typical
variola pustule is seen. A ved ring or red areola develops around
the base of the pustule, the confluence of which, when the erup-
tion is profuse and thiekly distributed, leads to g tvpical edema of
the face, especially around the eyelids, nostrils, lips and wouth.
[t iq at this stage that the characteristic secondary rise of teruper-
ature sebs in and during which the suffering of the patient is
most  intense.  In uncowplicated cases this fever only lasts a
day or two and on the 10th or IIFh day of the disease (8th or
9th day of eruption) the pustules begin to dry up, the temperature
falle, reaching to normal as the end of the secand or the beginning
of the third week. The drying up or desiceation process begins
on the face and proceeds in tyhe same order in which the eraption
appearcd. Dy the 14th or 15th day of the disease, desquamnation
will be well.advanced on the face. The eruption may be present
in itg different stages in vavious parts of the body but the different
stages are never seen side b‘ side on any particular site of the

body ot in other words uuhk'e the chicken.pox eruption, that of

small-pox does not appear in crops, though it may yesemble
chicken-pox, in that some of the lesions may abort in the vesiculay
stage. During the desiccating stage the skin around the lesions
especially on the fimbs may become inflamed ang large, flat
pemphigus-like bullae develop. These are filled with a thin
vellowish fluid and as they rupture they leave an uleerous surface

,’Jn which crusta form.  They canse to the patient intense dis.

comfort and irritation and the tempeature is agawn raised due

to septic absorption from the septic contents of the blisters.

(To be eontinned.y

Tetanus : Immunization

H. H. Brown shows that injection of tetanus alum-toxoid
confers camplete and permanent ”‘l?munity in the vast majo-
rity of cases. He su_ggests thg( in the Army two doses
should be given at an interval of '}”C_e months. and a third
on being called upon for f.ore'ign service : this last might be
combined with anti-typhoid immunization. - Brit. med g

Aar. 6, 37, 494 - The Preseriber,
e . v + -



Food in Health and Disease"

BY

Harendra Nath Bagchi, M.s.,

Deputy Superintendent,
Mental Observation Ward, Bhowanipur,

Nutrition and Health..—* Every fresh enquiry in town or
country reveals either potent or latent malnutrition” is the sum.
mary of the report by the League of Nations on the Problem
of Nutrition (Geneva, June 24th, 1936).

Chemical elements in human body.—There are 24 elements
present in human body and Oxygen, Hydrogen and Carbon are
the three great force producers and tissue builders of the body,
These elements are present in the structure of our body in the
form of chemical compounds. Besides the inorganic substances
mentioned above animal life requires organic substances from
plants and animals for nutrition.

Nutrition involves the following metabolic processes, -, :—.

(1) Secretion of digestive juices upon food in the alimentary
tract to aid digestion.

(2) Process of absorption of digested food into lymphatics
and blood and their distribution to the tissues by the
circulation,

(3) The elimination of waste material from the system,

Tissue Builders.—Such elements and salts in our food as
Sulphur, Phosphorus, Iron, Sodium, Potassium and Calcium Phos.
phates which stimulate bone formation are called ‘ deficiency
diets ' as their deficiency in the food of a growing child will result
in the softening of the bones. Such foods as eggs, dried beans,
potatoes which contain an excess of Iron salts if not administer.
ed will cause a change of the haemoglobin content of the red
blood cells from diminished oxidation and anaemia will result.
The absence of Sodium Chloride interferes with absorption as
well as alters the density and reactions of the different fluids.

Food Classifications:—1. Those that are tissue formers,
9 Those that are work and heat producers.

1. Tissue formers are: (I) Protein; (2) Mineral matters:
(3) Water,

4 Speoinlly contribyted to *' The Antiseptic',
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9, Work aud heat producers are: 1! Protein: (2) Car.
hohydrates; (3) Iats: (4) Minerals: (3) \Water.

1. Nutritive »r Proximate Prineiplrs, 2. Protective Principles,
-
Tissne buildors Wark wid foree Those that maintain That help to
and repiivers, producers, Alkalinity of nlood. prolang life,
H !
‘ i ]
Proteins, : ‘ 4
Iats. Carbohyvdrates Water  Mineral Vitamin,
7 7 matters. Bulkage of
| | vegetable
1. sugars 1. Starchos. 1. Cellulose, foods cellu-
1ose).

Among the tissne builders, we have protein or Nitrogenous food.
Albumin of egg, casein of milk. legumin of pulses, gluten of
wheat are examples.

Functions of prolein.—They are the tissue builders and re-
pairers, and they supply our body with all digestive juices.
Tndirectly protein is the heat prodncer of onr body.

Carholydrates— All vegetable foods are of this class. It is
subdivided into :

I. [Purestarches. Sagoo, Barley, Arrowroot are examples'

I1. Sugars which again are subdivided into: («) Dextrose,
Gincose or Grape Sugar: (b} Levulose or Fruit
Sugar : () Cane Sugar ». y. Honey ete. or Sucrose;
() Tiactose or Milk Sugar: («) Maltose : and

1IT. Celiulose ov butkage of vegetable foods.
Fatx,—Ghee, Butter, Oil ete.

Funetions.—They arve the work and heat producers; they
also increase the fat in our body, Mineral matters or Salts : 69, of
our bodily composition is mineral matters and we derive them
from both animal and vegetable foods.

Functions :—(I) They ave the tissne bnilders and repairers :
(11) they help dlggstlop i forming digestive juices of the bodsv
and (II1) they maintain the alkalinity of our blood. '

(laleiwm.—DBuilds strong teeth and bones. It helps in the
coagulation of the blood. It regulates the heart beat. muscle and
Jerve action. Its absence causes rickets. It subsists in milk
cheese, curds, soyabeans, leafy vegetables, cabbages, lettuce,
carrots. turnips, oranges, in the volk of eggs and also in rice
and wheat.

Plhoxphores.—Builds teeth and helps to prevent rickets. It
maintains the alkalinity of blood and the acidity of urine. It helps
‘) the metabolism of fats and carbohvdrates. It regulates nerve

action.
17
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It is present in milk, rice, whole grain wheat, cheese, beans,
eggs. fish, meat, peas, potatoes, almond, oranges etc.

fron—It is a necessary part of binod and prevents anmmig,
It is activated by copper with magnesium it helps adrenalin and
pituitrin glands. Tt is to be found in liver, eggs, milk, lean
beef, leafv vegetables, lettuce, spinach, potatoes, tomatoes ang
dried fruits ete.

Todine~Tt helps to regulate metabolism especially thyroid
metabolism and helps to prevent gottre. Its absence caqses
weakening of the body. It is to be found in varipus substanceg
such as eggs, mulk, butter, orange, apples, wheat, peas, leafy
vegetables, salad, tomatoes, cauliflowers, animal livers. cocoa ete,

To supply daily requirements of mineral matters, uge —

Raw milk {unchurned) about a pint a dav, one egg, meat op
fish about 4 oz, daily, dried beans, a few potatoes, a serving of
either lealy or raw vegetables, a serving of whole grain bread, two
servings of fruis.

Vitamins.—Groups of snbstances present in various foods and
indispensable to health and growth.  Although their composition
and mode of action are not vet fully understood, vet a number of
them have been differentiated by their chemical and physiological
actions.  Cariously enongh they are only formed by vegetables.

Animals get them from the vegetables they eat.  Vitaming are
destroyed ;-

(1} by heat (only vitamin B and vitamin are  not
destroved in ordinary heat)

(2) when cooked in an open vessel in the presence of aiy
or cooked in presence of alkalies -

(3) if rice is washed by friction and fan (foan jg rejected
after cooking ;

CHin old over-conked state in tinned or twice cooked
food.  The low standard of health in individuals with.-
ont any especial malady is partly attributable tq nutri.
tional errors. Pregnant wormen and children require
increased conswiption of vitaming and minerals such
as  Calcium and Iron. Insufficiency of vitaming

accounts for much of the short stature and pronenegs
to disease observed in Jengal,

To meet the daily requirements of vitaming we should take
milk, butter, egg, a serving of leafy vegetables (celery, letbuce ote)
raw fruit, whole grain bread,

The following fruits are to bhe recommended :—

(11 Orange, Liemon, Papaya, Pear. Plum, Tomato, (ripe),
Raisin, Banana, Apple, Custard apple, Dates, Gmpe,
Frimt, Mango, Bael, ete.

ing are re mended [ —-
The following are recotn

Vegetables.
T Z e
- L i o ‘“Ss‘é‘g;g;'g:g
g ) o 28l 2 Vitimins, RSP
Ela| E5 % . B ( D BoOE:£E.85.8
~ A IS 7 i
- !
- ,»
36 ~ = 40w
' . - 2h 4]
A (Potatol N - 5|
Bandha Kapi (Cabbugel. R . ‘ o - B (_(; ’ .
Cauliflower . A o [ . 90 |
Begun (Fgg fruit) 26600 6T S T
Bean (S8cem) o 2OUT ‘ S . o 9
Dhenros (1awdy s finger). 1 u-zJ 03 7.9 0 10 : R N _
(arlick (Rasoon) 37 ows06l 1 VoL - - L
Onion N o I t\ ] _ 2 k
(rimy i o g 1.5 {0 v Do R . - - o
1141\::;1‘1101) (Kalaisuti) .. 2] 1 4.5 L - 28 010
- T o o
Hincha . ; o6 n oy . -
bestuce green (Salad) ... 30 )} - : ——— b
Kancha-Kala ' 5 o s 6. o . VoL o . - .
Spinach R BN 2000
Karalla “H 0119 U v - ;) .
Joet-root N e . 20 2
Kalmisak g o197 6 R . -
Tomato ’ - 0 ‘)6
Kumrah i . :
ltummh Sak | Cee .'10 ‘ f::
Mankochoo (Aruni) ) [ L 20) J »
Palong Sak o _ _ }(}) | ;S
Patol o | — . 2o
Palta U I A .;g { 11(())
Pooin Sak S R e _ 1_4 | o
Ranghs Alu T e _ 35 |
Shﬂnk Alu avs | ; i
Pulses or Cereals
- — —_— E 1 10
Ucheha 65 99 16 100 : - - ~ == =
Wi Do e A
A T a0
Ivancha Mug [ I \ e e 10 i
Masuri dal O . ————— j,} .]3 40
Mator U R R [P : ;
a Mung -
2o Fresh Fruits.
’ f ‘
P 0O ' tr. 2.19 10 . : et ' |
Pomegranate (Budmm).i ~(;!5)‘ .(1)6 35 9n . : . - , | j -
Apple ok o3 26 11 . . N R e .
Banana oo 00 us 1 ; : - i -
Pineapple [ I B 9y } i(_)
Jamrul e e 70 16y : - B, - - - -
Cocoanut kerncl J b o . ' 2 _2
Kala-jam T 08 03 17 A N Cl
(irape . . J S N — . R _ gy
Kanthal (Jack fruit) } dd 14 88 . R - s ' 10
[.,emon . ) . ‘ i ;- R ) ! 10
Khormti) BN CPX R E - u -
Orange . | | ; mm— e g L -
fLichoo (licki) | 6 - a0 1] . , -
apayi 422,52 | 23 - — S
i!‘:ﬁ!éo {ordinary) J’ 94{ S ; — 20 16 ¢ 3
5 { bay) - el ~ = o
Mango (”()I”) A‘f 03, e nT 2! : ” ,
anifal o 0 w3 B0
Water-nut (P ) R - 0 9
Mango (f.angra

Mango (Fozli)

GO0 032y 10 —
Pear .
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N, B.: 4 ¥ % mean rich in: i mean moderately rich T Mmeans
poar fur 3 V. Lo==means very Vittle: fr. means brace. from (1) hens : (2) ducks: and (3) geese. " comparative table
Milk—Milk is an opaque white flmd with 4 characterigyye of protein and fat is given below .—
odour and sweetish taste. Its sp. gr. varies between 108 454 " White of egg . Yolkof egg Vitamins
1034. The ph. 6 6—68. Milk when exposed to the air rapidly ‘Protein | Fat Protein | Fat A B C D L‘_
undergocs changes in consequence of infection by MICro-orgay . How's Vigg BT Ry pe Hpe - o L
isms (1.0, lactic acid forms by B. lacticos). Duck's Bgg .. 1lpec [0.03pec. 17pe 36Dpc - - = Chd ek

(toose's 1gg 12 p.c. 10.02 p.c. 17 p.c. 36 p.e¢

- In the yolk we get Caleinm, Phosphorus and Iron as mineral matters and

Mitk is a perfect food for infants.  Colostruun is the first fuig 1l the vitamins except C
: a ev .
that cowes from the human breast and contains a large i . _ _
. . £¢ quantty Meat.—4.6 oz. is the daily ration for an adult. Liver,
of fat and salts and so exerts a benelicial effect on the infauy b, C .
. - » . ¥ Heart Entrails of a sheep or cattle and Bacon are good for diges-
clearing away the meconium. A comparative table of itk frop - \
o ) . I tion being nutritious as well as palatable. A comparative table of
different animals is appended below :— io ) _ tabl
different meats as to their protein, fat and water contents is given
= ~— below :—
~ = = ; | Vitams
(SR i S . ‘1tamins
=z CORRE o w =9 Protein Fat Water A\ B C D ¥
"EEx . oF SE. %z - ] )
B2 im HEES UShe A S Em b Mage : : ,
GE O oEa g2 - , . lape | Bpe | fipe VL
s -, 7 ; {H o ae g:‘;;:c}( e 12 g.c. 32 p.c. | 88 S.C.
{ -} ’( : - \ Mutton loin ... l4pe i 25 p.c. 1 45 p.c. e
i i leg 17 pee 15 p.c. E 58 p.c. S
‘ A ' Coat’s . 24 pe. ; 25 pe T4 p.c. LOVL
o i . ’ } . ) ! (‘,)?3, ; ... 19p.ec. Y p.e. T2pe -
Spetific Gravity 1047 1032 1o 1026 032 00.58p ., Laicsen . 922pe | 1 pe . T5pe - -
Water 8T p.c. 87.5 p.c.t 814 eSS e 856 ped 9y, Pigeon ) IR p-c. : 30 pec. v 89pec.
Protein 16, 3.5 6.0 22 4 CiSeldn (,oos%()ouug i 26 pe 1.5pec ' Tlpe. - .
(i) Casetuogen l-f’ ' -3.0}'., N Patri g{?ﬁ . 90 pe 8 p.c. 71 pe VL - VL. o+ n
() Lactalbumin 0.5, 053, Bl ) lobamek o 36 pe | 2T pe SBpe —_—
Fatb 4 W BRI (0 I 6. IETIR L, (fresh) ‘c ked) L6 pe. sy p-c. 7 p.c. V.L.
Sugar {Lactoss) 6, :; , [ i Lh. AT Bacon (sma ? '
Salts 03. 0%, 08, 0H., o7, 7

pixh.—1It is the most palatable of protein foods. It contains
1 less protein, fat extractives aad salts than to be found in meat,
Iy human mith Casein and Lackadbiimin exist in the ratio of o - atd in Cow’ : ; 1t !
' ‘ 2l and iy Cow's ut less nutritious than ieat, but i
milk ag 5: 1. ‘The fat in the farmer exists in tine pmulsion wherens iy Lo hence more d|gestlble b : N i . ; s 8 fOOd
’ It contains the following ingredients vix :—

oW’ - :
W8 mitk for the ‘mva.lld.

it is not so finoly emulsified and fadty weids exists o addition. The nel of wueklip

excites rhythmic coutractions of the uterus. Putting the eBitd to the beast shorly (1) Gelatin or protein Sparer :—this increases appetite but

after birth is an important means of causing contraction of the ULTRE, Kud stop v little in body building It ¢ ixed

piny auy tendency to huemorrhage {rom the vencus sinuses apetd up by th he]ps very Y . gels mixe up
g ¥ the

soparating of the pincenta and foctal membranes. in the soup during cooking.

() Extractives —fish contains very small quantity of

The salts found in human milk consist of the tollowing - extractives.

(1) Calcium phOSphﬂ-te ;o (3 Calelum Silicate S0 Caleiung. (3) Fatg :—they are fess than in wmeat but in the liver and
sulphate ; 8 Calcium  Carbonate ; (5) Magnesian paucreas of tish we have an excess of A and D
Carbonate ; (6) Potassimn Carbonate @ (7, Potassinm, vitalnins.

Sulphate: (8) Potassiwm Chloride ; (1) Sodiam  Chip. (4) Fish contains more Calcium and Phosphates and Iodine
ride ; (10) lron Oxide and Aluminag, (this exists only in sea-fish) thau in neat.

(5) The fibres of fish are not so closely woven and are more

kg~ lgg 1s not & complete food for man, lngus are ol tender than in weat and bence easily digestible,

atned
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The analytical table of the Indian varietieg of

appended below :— fish ig

. . ‘
Indian varie-

: . N
! N Protein.| Fat. Vitamins ° Kuropean va
ties of fish. D

i
A B C D K rieties of figh. }l’mtcin. U Pat.

L]
i
Frosh wator .

!

fish el 8.5 pcill5pe. F | Cod. T ‘

Singee L] 25 . -1425 ,, ——— - (Seetiony) ) p.e. 1p.e,
Kai e 24 1y : 3 ' —— _ Wels » 18 )
Magoor LS, s, —— (Salt, water) " CI
Rohi 18 YR 5.0 5 ——— Ha“hut, . 18 ‘
Mrigale OV 7. TR S SN e {Sectiony " 2,
Vetki Wy 8, 12 ” — l Herring T i
Elish (Hilsa)...| 205, [8.8 ,, — Salmon NI 3,
Parghe 18, 16, —— Trout . 18 v 10 .
Prawn Wl B, T, ! — Sardines E a1 v i ]g "

¥iggs of fish 30 p. ¢, Protein, 20 p, c. Fat, 4,6 p, ¢. Salts and A& D Vitamin
8.
Digestibility of foods:—Hen's egg.

Yolk.—Contains Calcium, Phosphorus and Iron
Vitamins (except Vitamin C)and about 36% of fats.
takes about 2 hours to digest, half boiled egg a little
and hard boiled egg 3 hours to digest. We get 70-99
one egg.

Fish.—Qbtained from ponds, and very tender,
especially Singee, Kai, Mangoor are very easy to
contain less fat.

Salts, all the
One raw ¢

over 2 hgurg
calories from,

and fresh figh
digest as they

Msat.—On cooking some of the water is lost, fatg,
salts and soluble proteins get mixed with the soup
meat difficult to digest but make the soup very pal
and digestible. On cooking meat becomes coagulated
more ‘tender and easier to masticate. Tt sterilises th
destroys parasites and germs.

extractives,
and make
atable ang
and solid,
e food and

Vegetablex.~—~They contain a large percenta
Jittle of protein, fats and salts. Allof them co
They are divided into 6 classes :—

ge of starch ang
niain vitaming,

(1) Cereals ¢.q. paddy, wheat etc. (2) Iegunes ..
peas; (3) Roots and Tubers; (4) Greens e,
(5) Fruits and nuts ; (6) Fungi e.q, Lichens.

beans,
. saks :

Cereals Protein Fat i Starch l Water  Salps \ Vitaming
‘ | |A B C D g

ST A‘ —‘_"""“’—“‘_"“t**“ww . R o v
Rice [ Tpel 1pe; T9pec 15 p.c. \ !
Wheat (Atta) o | 18, | 1, | 71, 15, SN
Mill Flour ! )
(Maida) B S SRR I 1 (b S 15 .. VL
Oats b0, 8, 64, | - R _
Barley 14 ., i 2 . E 76, | o Coa
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4odi Chloride and alkalies are to be taken with cereals as well
as milk, fish or meat and fatty foods to give a balanced diet.
Cooking increases the digestibility of vegetable }foods by breaking
down their cetlulose coverings, thereby allowing rapture (?f.the
starch grains which aids the free admixtare 'Of the dlgestw.e juices
and aids digestion. Fruits are eaten raw without interfering with
digestion. | | |
Patients seriously il mentally or physically, require special
dies. The menu of diet in a mental hospital must be planned
with care and variety should be the key-word in such a d_‘e'tary.
It must be remembered that the bettgr the diet the greater' is ﬂ.le'
vecovery in mental hospitals. The diet for Furopean patients in
mental hospitals in the tropics should be as follows :— .
Break-fast.—Tea, Coffee or Cocoa, Bread and butter, jam or
cheese, fried fish or fish-cake, sausage, Egg—boiled, poached,
fried or omlet; table rice, Dal (mpssur), curry, Fresh vegetables
fraw) boiled vegetable, stewed fru\ts,i fresh fruits.
During sunter, ice and col'd drmkg_ |
Dinner —Boiled mutton, boiled pf)tatoeS, onions. Meat stewed
tton or chicken) dumplings. Fried potatoes, vegetable soup
(tunutto or barley soup) : Roast—(mutton or chicken or beef)
ii?:l-sscorilf)rie. Bread and butter, cake, tea, coffee or cocoa, custard

i its, fresh fruits.
. gtewed fruits, fres | |
puadlﬁf’ht supper-— Lot coffee or cocoa, ovaltine or Horlicks,

“mk’[B;?iﬁltsl;az{mzt.v.——-The following articles of diet are recom-

4od ——Tice or Atta L Ib. 202: Dal 4 oz.; Fish or meat 4 to
men. éuetables 1 l1b: Potatoes 6 to 8 oz; Ghee 13 oz : mustard
gz;’ JM‘: | oz onion 1 oz: Garlic and Ginger—small quantity ;

diments } oz; Tea 1 oz Butter } oz. tofl oz: Bread 8 oz.
0‘0“ 2 oz -~Sujee (in lieu of bread) 1 oz Jam 4 oz; Milk 8 oz
:,ou%alrbd' :;\.;veets worth 2 pices onle, fruits plantain or orange,

Tiemon, ete.

References i~

. 1. Matriculation Hygieno—R. Roy, L.M 8., (1?31).

R Picto Theraby Vols, { anud 11—Fitch {1918},

Vita minotog;v*“B‘"‘g‘” Chemical, Calcutta,
Starling's Principles of Human Physiology—7th Edition, 1936.
Pharmacopaia and guide (§claoo£ of Tropical Mcdicine and Carmichael
Hospital for Tropical Discases, Caloutta) 19}6,--—};)‘ Harendra Nath
Bagehi M.B.
The Modern Mental Hospital 7, Bhowanipur Road, Calcutta,~By Robert
Hunter Steon 29-3-1937—37-5.37,

Rl

5 oA




938 THE ANTISEPTIC (voL. 34, no. 9

1. Inspection.— Search for cedema or swelling on the follow.
ing sites :— ‘
4.—(1) The area above and behind the upper part of the
bony part of the external suditory meatyg,

(2) The area below the tip of the mastoig
the sternomastoid muscle fibres,

(3) In cases of children owing to the suture
-mosal) the pus goes from the antruw to
of the skull forming a swelling under the

(4) Swelling over the zygoma in front of
auditory meatus.

(5) In certain number of cases the air ge
bany part of the Eustachian tube are
swelling is around the pharyngeal o
Eustachian tube in the nasopharynx,
retropharyngeal abscess is always to be

- from the other varieties of 1‘e"0pharyng
History of the aural discharge helps
Diagnosis is not always easy,

(6) Swelling in the upper part of the neck a
history of the discharging ear is sugges
sinus thrombosis. If present
examination of this complicatio

under cover of

(manS“)-Squa.
the exterior
periosteum,

the extern &‘

ils around the
nvolved, The
Pemng ot the
This type of
distinguigheq
eal abscegges,
Gonsiderab]y_

ong with the
. tive of laterg)
» % callg for detailed
n and treatment,

B. Note any excoriation on the external auditory meatyg
due to eczema.

It is & notorious and common complication of the diSCharging
ear due to irritation produced by the discharge. 1t ususlly jegdg
to atresia of the external auditory meatus. It'oﬁers difficultieg in
cleaning and examination of the external auditory meaty

) 8 and the
obtaining of a good view of the tympanic membrane, |, ver
advanced cases, a plastic operation of the external auditory meatyg

is inevitable,

IT. Palpation.—1. Pull the pinna upwnx-ds and back
Put pressure on the floor of the exterpal au‘dlt-orly eatus and g,
anterior wall. On manipulating the pinns in thig faghlon absence
of pain will exclude any inflammation (gegeral or clrcufnscribed)
in the fibro-cartilaginous part of meatus. i.c., furunculosis.

2. Tenderness over the mastoid p'rnc.ek:v.—‘The Fendernesg ia
a sign of very great significance, ‘bec&use it md{cates mﬂan.)ma.tion
of the mastoid air-cells. Whereas its presence cltnchgs the diagnoais
of mastoiditis, its absence does not overrale the existence of the

W&l‘ds_‘.
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i : In cases where the cortex
i tion proves the rule. e
or 811(: ('zgcizpthin, [:he pain and tenderness are rather d(;ﬂn;x;l:
ot m‘e 'maslonj such cases constitutional signs are Jeast marked. e
" elllclt.the cortex the more pronounced are the tenderness
thicker ¢

itutional signs.
the constitutiona | -
3 The method of elicibing the tenderness: d
> l . R v
) In eliciting this unportant sign, hold the p.atlem‘, § hi:
. I"'t.h one hand and firmly press the masmxd' with the
";1‘ b of the other hand while the o?,her fingers are
t- uting on the patients’ head. The piuna of .the egr
I;S {d on no account be touched. Pressure is ma ef
: Outhxee sides, above and behind the upper part o
on ’
the 1meatus. ‘ |
') About three centimetres behind the pinna run yczgr
. ;i ger from above downwards ; this wlll indicate the
n .
condition of the lateral sinus.
(3) At the tip of themastoid-process.

W shis test is being carried out the observer should see
hen

' he n 8 Or C()!llpladﬂs [o] p

pressure.

11 Examination with the aid of instruments —
II1.

1. Nature of discharge.
o External auditory meatus.

-

3. Tywmpanic membrane.

Falur discharye :—

- Aahfu;e()jtﬂiischarge is so profuse that it ﬁllg up the meatug
'l pin o few minutes of cleaning then it indicates that
Yxlthaf::lount of discharge is out of proportioy to the
o city of the tympanic cavity and is coming fror‘xx
cape y'c cavity, aditus, and mastoid antrum. This is

Lymgf:l;s reserv’oir sign and indicated as mastoidisis.

no

1f the discharge is scanty and of bad odour, it i‘s strgugli

! tive of cholesteatoma. Usually the patient is no
snee fit. It is associated with a perforation in the
o ‘ll'area and the discharge contains white peari.y
Sharafne As described by an authority ' the patient is
gmn; es.on the verge of a volcanoe, no one knows whep
o lt[.lit.oma is going to burst ous, and do it§ pgssx-
. fst It is one of the most iwperative indications
giea‘;vi(;g t'.be radical mastoid operation,

@
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{3} Blood in the discharge.—Tt usually oceurs wh
lations and polypi are present indthe earw gn grany.
always the direct evidence of the ‘
mucoperiosteumn of the middje e
cases the fistula test must be perfo
sure of the site of the origin of the aural pol .
from the external semicircular canal o ﬂl:;) VPUS. /...,
tory. The principle of the test ig to increaszrqlxxon.
tympamq pressure by means of politzaer b ntra.
compressing the bulbs and finding out if there "¢ by
giddiness and nystagmus. Thig test  wil) he"S &n

' They are
mvolvement of the
8¢ cavity. [In such
rmed in order tq be

y

exclude or prove the disease of the ) p to
at
internal ear. eral wall of the
{4) If the discharge containg small pieces of boneg 1t
Dy 18 4

clear evidence of the ossicularnecrogig
ossicle to be involved is the mucus., '
mmcus 18 hanging in the middle e,
area is peculiar in this respect
blood supply. This explains its ear

The firgg

The long proces

I cavity, and thig

hat it hag got poor

Iy necrosis,

(5) In cases of eczema of the ear not a
suppuration in the ear, the discharge
but sanies.

accompanied by
18 not ke pus

(6) In cases of fracture of the skull the
stained and afterwards watery. Diy
by the history of the accident,

discharge is blood
gN0sis ig yeyy easy

2 Beamination of the Eeternal Auditory M,

deciding the condition of the external suditory fleat fore
Tympain membrane it is essential to clean the €xternal al(“;- and
meatus thoroughly. This step of examination ig greatly e’. itory
sized because it is never possible to give a definite result ilflpr:'
external auditory meatus is not perfectly cleaned. Moreover e
judgments are ususlly due to this neglect, Two met,};
adopted for cleaning the external auditory meatug :—

“{'”‘"’-‘Be

wrong
ods are

(1) 'Dry mopping by means of cotton pledgets,

. . . untit ¢
derbis or discharge remains. 10

(2) Syringing the ear under low pressure wigh
boracic lotion. This method is used when the discharge
is either profuse, or too sticky, and after the Syringif
hss been done the external auditory meatys should bz
thoroughly dried and then examined. [p cases of
adults the pinoa should be pulled up upwards ang

lukewary,
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backwards in order to straighten the meatus whi‘ch is
‘3’ shaped in direction. In the case of children
the Jobula of the ear shonld be pulled down as the
antro-inferior wall is not fully developed. The xpeatus
is shorter, less curved and wider in the case of ch\ldgrn.
'Pherefore the tympanic membrane is nearer and in a
more horizoutal plane than the adults. These pom‘ts
ghould be thoroughly koown to the observer in
examining the ears of the children.
[n certain cases very small foreign bodies are lodged in the
ne jateral to the lower part of the Tvmpanic membrane.
recess J1 {‘L-Lm cause discharge from the ear and she foreign bodies
'i'bese 8‘150'1c come out by means of syringing.
might east y ¢ the posterior superior weatal wall—~—"This swelling
Saggers s fammation of the group of air cells sitnated in this
i due to th ’l:nhe extension of the inflammation from the mastoid
on & h')s group of cells. If the cells break down then fistulae
antrmit to.ﬁhl ours the discharge to the external auditory meatus.
iy whie Econdition in which it is possible that there may be
This 8 @e o?t,bout any perforation in the tympanic membrane.
e Wldication for the cortical wmastoid operation. It is to
d that the bouny part of the meatus has po hair
e cannot arise the possibility of furunculosis in the
his principally the inflamwmasion of the air follicles
ith only in the fibro-cartilaginous part of the external ear.
et .WK Ty mpantc membrane.—~For the purpose of examination
> ! nembrane consists of two parts:

posibi
result

masto !
It is a clear 18

be. renembere
follicles. Th?”
bony part Whi¢

ghe tympanic !
(1) DPars Flaccida.
(2) Pars Tensa.
| Pars Tunsa. Pars Tensa s divided into fonr quadrants
’ ses of description and localization of the perfora-
drants are wmade by continuing au imaginary line
g of the long handle which is directed downwarrdsg
ds to the lower margin of the tympanic mewbrane.
her line is drawn at right angles to the previous one going
Anothe he lower end of the handle of the malleus. The serious-
througfh terfora.tion increases as we go from the antro-superior
ness O cpto the postro-snperior quadrant.
qua.d‘l;an The pegfor&tion which occupies the umbo or the central
- he Tympanic wewmbrane is known as central perforation.
The perforation which involves a portion of the bony
¢ ring is known as marginal porforation,

For puatpo
tions, qua.
along the axl
and backwar

pars of b
3.
tywpant



Artificial Pneumothorax in Cases of
Pulmonary Tuberculosis*

RY

D. C. Mazumdar, M., (Cal), Mmr.cp, (Lond.)

Hony. Physician Chest Department, Howyah General H "
' b Hospital,

E have with all humility to confess that in o) .
vances to combat Tuberculosis we cannot do w our contr;.
recourse to every possible help that nature can
mechanical devices, now in extensive use, were resorgod
to fill up the gap or estrangement from nature, Of el to merely
ment of Pulmonary Tuberculosis, rest-general (m;“ the treat.
stood the test of time. Measures which wil) ensm'el0 local, hag
rest, will advance the cause of healing. We 4o n(‘;tﬂtflpblement
wdmit that there is no specific or cnrative treatme e oy to
lisease. We are, however, conscions of our view “tb for the
sonception of our disease and our limitations in it,qs t; out thf\,
neasuces. If relief, temporary or permanent, hithe;ot erape“‘mc
:d, could be made available for a larger population. it 0 unobtain.
se called an advance. The credit for thig advancemént ?‘Olmd surely
o the radiologists and the workers of the mechanica| t};" Is equally
It is a great scourge to humanity. Apart from the erapy.
»f the disease, the economic, social and demestic hel fernousnesg
he patient make his plight all the more distressing ﬁ?ssnegs of
rom animal experiment that immunity could be‘esta}‘ls, evident
epeated inoculalion of a vitus. The larger and more lished by
lose, the greater and stronger is the resistance th&‘;’rglent the
f the number and the dose of re-inoculation are sq adj evolops,
paced as to be within the capacity of the individllml t ll:;ted u‘nd
uccessfully, they will lead to the development of imo eal with
uch lethal dose which previons to the inoculation wm
yroved fatal. But if the operating factors are beyond th: ient’
ontrol, either from underlying strata of infection beip p‘_"t'lents
r from massive and frequent reinoculations WhiCh‘thi Vlfu.lent
ould not cope with successfully, the lesion would rapiqj patient
yith tissue destruction. pidly extend
The disease is, as a rule, curable in its early stage. Ad
isease even, has been known to yield under modery, -thervancgd
jeasures. So, early diagnosis is very helpful. The Physic;pgumc
f an early case and even some advanced cases are often hopels:alsxgsflllq
o sty

ithout having
bestow. The

unity tq
uld have

* Specially contributed to ‘‘ The An(-i.;eptic " -
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insufticiens.  X-ray holds an unique place in the diagnosis. Kven
in advanced cases it is of immense help in localisation of a lesion,
its age and character, the state and condition of a cavity, effusion
and the extent of displacement of the heart. diaphragm and
So, no examination of the chest is complete without a

It also controls treatment by giving us useful infor-
[t has a further utility in assorting

trachea.
skiagram.
mation about the lesion.

the diseased among the contacts.
Of all the mechanical devices to counteract the disease, col-

lapse therapy easily holds the first position, because it can be
more extensively applied, is simple in its technique and its advant-
ages are nuierous. The history of collapse therapy is interesting.
(arsen in 1821 and Ramdge, 1833 suggested treatment of Pulmo-
nary Tuberculosis by induced pneuwmothorax. Forlanine carried
it into actual practice. He reported his first case in 1892. In
1880 and 1881 certain facts were published in France which
though they did not catch the notice of the medical world at large,
still did yeoman service in inspiring one who was in search of a
new rationale in the treatment of this malady.
Hydropneumothorax, occurring during the course of phthists,
constitute a grave complication, but in certain number of cases
exercised @ favourable influence on the course of disease. This
pmposition was strengthened by 26 clinical observations, 24 by
Toussaint (These de paris 1880), 1 by Hearard (Gazette De Hosp
1860) and by Messnier (1881). In almost all the cases it was
noticed that with the onset of spontaneous pneumothorax, with or
without effusion there was sudden aggravation of all symptoms.
But in a small number of them however, slowly and unexpectedly,
there was a change for the better. Even at autopsy, at variable
time after the accident, the lung was found collapsed, with walls
of cavities approximated and even cicatrized. This spontaneous
pneumothorax with its accompanying evil of an introduction of
\aterial into the pleural cavity, did aggravate the symptoms,
ew cases changed the outlook altogether by awmeliorating
repeated haemoptysis and fever and gave new lease of life
ped patients. It is evident, that the onset of pneumo.-
thorax could not be taken to mean a herald of immunity nor
anything beneficial to the patient. It 1s distinctly an exacer-
bation of the disease itself. Here, Toussaint argued that pneumo-
thorax could at least be expected to compress the lung against the
vertebral column rendering the lung anaemic by compression
thereby relieving pulmonary catarrh, cough and expectoration.
But it is not neccssary to take shelter under anaemia for the

119
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disappearance of the catarrh as compression itself is enough tq
bring it about. Spontaneous pneumothorax mvarigbly introduces
a certain amount of septic material from the lesion into the pleuraj
cavity. It is vncalled for and uancertain in itg time of onget
duration and character of stay. Tt has no respect for the extent’
or gravity of the disease, nor does it care to maintain comipression
to a level which could prove beneficial to its host,

An artificially induced pneumothorax,
could be made to maintain the pressure to the desired oxtent by
graded vefills. Moreover, it is not altogether impossible to avoi:i
effusions by careful technique and easy and smal) refills. Tffusion
if any, is not an accompaniment but a complication though a]i
pneumothorax are potential pyothorax. It does not bring with it
8 septic material into the pleura! cavity unless by overstrete
or breaking adhesions. When air is introduced
through the chest wall the chances of a pyothorax gre definitely
eliminated. Artificial pneumothorax unlike spontaneous pnel;.
mothorax is thus an innocent therapeutic measure. Laung is the
most restless organ in the body except the heart, The first principle
of healing is rest to the diseased part. Artificial pneumothorax
gives rest to the diseased focus by compressing the |y ng.

on the other haad,

hing
from outgide

For a pneumothorax to be effective it must fulfil

. o the foligw.
ing obligations :~—

(1) the air introduced should suppress the functions of the
diseased Jung or at least compress the diseage
tissue to obtain selective collapse, by putting it
action :

d lung
out of

(2) The other lung should remain competent 4 carry
on the function of respiration that is, it should not b},
diseased or _otherwise inefficient :

(3} The volume of air introduced should not exceed or fa))
below the amount necessary to maintain optimum
pressure or desired immobilisation. Shonld the pres.
sure exceed the correct limit or fall below it, the
advantage of a mechanical rest will be violated :

(4) It should not displace the mediastinum and cause g3
double pressure effect by relaxing the pressure from
the diseased side and transfering it to the healthy gide
where it is not wanted.

(5) In bilateral pneumothorax, the worst side is collapsed
first, then the both sides alternately.

SEPT. '37] ARTIFICIAL PNEUMOTHOLAX-—D. C. MAZUMDAR 947
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The ultimate process in nature’s contrivance in the healing of
diseased lung tissue is fibrosis and contraction, .These contracting
hands will naturally keep up a constan.n strain on the unhea.led
diseased tissue and effect of this strain W‘lll be exaggerated dur}n.g
expansion in the respiratory act and will cause 'de]-ay and d]i:h-
culty in healing. Compression therapy by abohshvin'g the respi-
mto;‘v movements will take awav the str:yn and fam'htace heahqg.
Natu}e has already been wozk}ing at .w by eleyatlpn of the dia-
phragm, ginking of the chest, shifting of the medlastmmp and by
& compensatory emphysema in thg healthy lung to count‘,eract the
evil effects of strain  1f comipression could be so established a.n‘d
maintained as to be able to fill tbe gap 4created' by nature’s
atterpt at healing, the drag on the diseased tlsgue will be substan-
tially eliminated. And thus when the 1neghanmal flaws have bgen
corrected by induced collapse, mm)uno'log]cal response to healing
go hand in hand with forced rest thus o_rought abgnt.

By compressing and reducing the size o‘f a diseased area, the
lymphtand blood flow is automatically minimised ; the cpnt-ents

§ the cavity is squeezed out and expelle.d, thus reducmg the
° ation of toxins. The general condition of the patient is
elab.O;)& ‘O:']eatly improved; it enables him to return to his work
thej;-e y-goften renders his sputum bacilli free, so that the patient
o lern‘er remains a dangerous source of dessimination of the disease

}?DS The psychic effect of this improvement is a substan-
hq ot gr 'th ugh thue treatuent has to be carrvied out for a fairly
cial gq1n 3 gto 3 to 5 years. We have always found cases coming
o0 tm;a!t npce of 10 odr 15 miles on the appointed day of refill
frgm > fls*? It is no insignificant gain and it is more substantial
without Taik btained by hygienic treatment and rest alone. In
than thoseh O- Hospital accommodation is scanty, collapse therapy
Bengal, W .e:,es; good to a number of otherwise helpless ambu-
has done £7¢ Without prompt efficacy of collapsed treatment these
latory CASCS: .ases would have remained a veritable source of des-
axubulat.ory Lf lt,he disease to others. There are altogether 9284
seminat ot OI eds in the DBengal Presidency out of which 262 are
tuberculos's > d‘ Howrah. The number of persons suffering from
ip C&]Gmm-:?n Bengal is one mullion: thus, there is provision for
Tuberculos‘l each 3541 patients in Bengal.
one bed 'h')l' | collapse has made pregnancy safer. Though both

Ao hed upwarc"s, a 1ueasure which imparts a partial
jungs a.reiiz.::t and collapse particularly towards the later months
mecha-mCﬂnc with the upward ascent of the diaphragm, yet
;fnegfjggnhaé)mi will complete the work of rest and compression left

no lo
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ur_lﬁnished by the ascending -womb. After  parturition howeve r 0 ™ %
with the sudden descent of diaphragn the need of & colla i ' T [
rest becomes urgent. Presistent and serious hnemopt.vs;spse ;nd 012 plo8 8D LD ® = &
otherwise would prove fatal could be controlled by e ich juamgealy YO | T B
induced pneumothorax. v artificially i ) R
Prepondering elements of the cases attending the ch d vV ¥ pIoD ‘§9SB)) 6 [BIOL )
department of the Howrah General Hospital constitutes millhc - ' T o 2 ‘ l—':’
and daily labourers. The poor classes which attend our el .i.*'m?a o 1Y | 4 = | 3
tll-fed, ill-quartered and they jack in elementary knowledge nfm e P Dhaemn o P RN
tation and personal hygiene. They aften do not turn u ¢ [())e ‘sa.m. ) oug @ - l B
of loss of work and loss of wage, til} the disease ig fa'irlyp;.dv "8‘118(: "sglmu} - . ] »
Underfeeding and overcrowding both leading to lower re el i ol } ” N
also contribute to the spread of the diseage. Sistance B ,'SSWW‘ & 2 l 3
The annexed table shows the incidence of the disease j ,o; , o A =
different ages and sexes, The extremely low fignre for fe,e l1n 3 J 008( " l - } -
does point out that the incidence is less among them byt t.h;m';H ;.‘ o . 109 [ : ,,3_,_“ -
not attend an out patient owing to conservatisi and variot’w fa,y '10 ° = @ 0,?%? ! & z A i 3
obligations, (See Tables on pages 949 and 950,) > atmly b = z ‘ e
Among the diagnosed cases ouly a fraction regularly attendeq 2 E; Z v | S = R
our clinic. Because: (1) some care for the diagnosis alone aZd ﬁ‘)’ ‘ B 4 0301
prefer to get treated by their own doctors; (2) some owing t £ 2 35 - | N . : ; -
loss of jobs or limited means cannot pay for the cost of rctnegd‘ . £ = 3»4 0?%,. I3 l = l ©
advised or resort to their village homes where the expense of liv"es . = ¢ 4 o : | ‘
is comparatively less; with others distance ig g great discoury, ?Dg 2 % 06 | = ‘ e ‘ pes
factor and cannot atford to corue regularly to subm;t to a pl'olofmg g 2 8 20| | | S
treatment: (3) there are others, typicaliy impatient who yp %)elx s " = 01 04 7 = l S .
to obtain a speedy and magical remedy, prefer g, keep awa able 4 = = I R
From a total of huudred A. P. done fron, January }1.‘.)3’ t ‘3 K 3010 l — ‘
April 1937, 16 died, 4 got worse, 19 remained stationary, 7 m'r(;s:edo - o T [T
21 improved and 19 much improved out of which 184,21 that is’ » '§ g Kaa l R B
39 have resumed their normal vocations and attending o'ur clinic; 2 ;:: ;5 S “‘f‘ R
at intervals for periodical examinations to engure their fitness ?g” g (s1ys0l l = l —
We have given gold treatment to 35 cases along with collnps(; Cl": EE : U -
therapy as an auxiliary measute without any seripus compli. “5% 2% I'pueip = ] = -
cations. 853" T -
Regarding complications in A. P. we have been rathey lucky, g8 2 CBaury 5 2 »
Qut of 924 A. P’s (Primary and refills) we had no pleural shock 2 g° | |
nor air embolismm. Qur figure for secondary cffusion has noet “300p-3n0 eyy ut | = - .
been wore than 5%, and ous of a total of 100 cases and only 2 pyo. popu9jys 52589 JO ‘L e = 3
pneumothorax, as evidenced by radiobogical tindings at intervalg dequiau 830 | 1 B
We had to give up the treatment due to adhesion only in g very' 5 = 2 =3 a
suall number of cases. The time has been too shorg to say ;3-40 bt it it »5‘2

about the final relief or check of the disease, nor are we in g
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Result of these 100 Cases.

Results of A. P. Cases in all stages.
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I.—Unilateral early apical infiltration extending upto second rib, if bilateral limited to supra claviczlar and

STAGE

supra spinous region.
STAGE I[.—Infiltration extending upto midzone (4th rib), if bilateral situated above 2nd rib—no excavation.

STAGE IIl.—Unilateral or bilateral infilération with cavitation.
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position to state the exact number that will fail to re.expand or
peed phrenic evulsion to readjust former state of affairs in the

thoracic cavity.

(1)

(2)

(3)

(6)

We can only wait and watch :—

It is not every case that will benefit by an artificial
pneumo-thorax. A careful selection has always to be

made.

That gave excellent results in certain cases with similar
lesions should not be an argument for its use in all
cases with identical lesions irrespective of other rele.
vant factors.

A correct decision whether to interfere or not could be
arrived at, if we keep uppermost in our mind that we
are not simply obliterating or pulling a local focus out
of action but treating the individual as a whole. He
evidently is suffering from a general toxemia, the
ultimate aim of all our therapeutic measures is to
increase his body resistance.

Faulty selection of cases and inattention to details in
technique of operation would bring artificial pnenmo-
thorax to distepute.

Introduction of a certain amount of air inside the
pleural cavity does not constitute a collapse therapy,
so long it has failed to produce the desired results.
The air so introduced might do more harm than good,
if it has collapsed only the healthy side or pushed the
mediastium to the other side. The aim should be to
obtain a selective coliapse.

We should not be too much servile to radiographs.
The general condition of the patient and his clinical
symptoms are the most important guides; we do not
deny that X Ray " picture is not enough, as it cannot
throw any light on the condition of the patients, We
have to go into all relevat factors throughly in order
to arrive at a correct decision about interference. Qur
failures in collapse therapy will be correspondingly
less, the less subservient we become to a radiograph.
Because we must remember that a skiagram could be
a very good servant but always a bad master.

(7) Rest the primary measure for repair, gold therapy or

other auxiliary measure should be availed of along
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ith coll § . oo
wi collapse trestment: ¢
a0 adjuvant to rest: gold the(:-ls:;gsi::mq o best e
ing up the disease in a contralaters) lonmlplmm.)d flar-
case. It is imperative that maximum 8 08 bilatera|
should be enforced to obtain full be Mgount of rest
Tregtment, Other anxiliary measure:e : ot collapas
healing should be allowed to suppl conducive 1o
srtificial immobilization. bpiement rest and

(&) '_I‘he disappearance of toxic symptoms of
mc.reased pulse rate, anorexia, progressivetﬁmpﬁmtme,
lesx‘on as seen under “X ray”, the impr ealing of g
sedimentation rate and blood picture g}y &sve"'ent in
could tell if the case was ill or wejj . len together
collapse treatment. Once the toxmmic h° egf.ed for a
nated by correction of mechanical device"s een elim;.
forces of defence get a better scope fo:r:;;,- natura)

" Some authors state that the most snitabje ca
cectomy are early unilateral cases with a lesion in
of the lung without any fibrosis aronnd,

According to some other authoritie
always be done in those cases where BA-p;r?:?:?mmy should
cannot be done owing to adhesions. In their o 'lc'ated. but it
unilateral cases with lower zone infection,A P, ig &l;’;mon, I 'those
(f there is not nuch adhesion) instead of phrenece :ys dvisable
the diaphragin is unnecessarily damaged thereby c: ooy wher
nent embarrassment to respiratory functions. S :)lslng‘ perma.
cases (unilateral basal lesion without adhesion) wh'er:ly ' thoge
is too poor to afford A. P. treatinent for a period of a.:he patient
yegrs and staying at a place far away from hospital, phr loast two
is indicated. Phrenecectomy is also sometimes d;)ge onecectomy
A. P treatment to ensure additional collapse of the | nong with
in course of A. P. treatment if there is any effusion c:ng. Again
treatiment impossible, phrenecectomy in some cases pro ll!:ng A P,
We should supplement phrenecectomy with gold tve ereficial
suitable cases and the results are always better, reatine

From January 1936 to June 1937, 32 i ;
done in the Howrah General Hospital. Allpiltf:n;:s::ulsmm were
ral and phrenecectomy was done in the side mogt a;;:re ) late.
other lung remaining slightly or moderately infected. InCted’ the
cases A. P. was indicated to the side most affected, byy ?Jlf?lesg
- B ' ile

ses for phrene.
the lower Zone

ng in

* The notes on phrenecectomy were kindly givén by It. Col

.M. 8., Civil Surgeon, Howrah, B.G. Mally,
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SCHERING’S New Heart Tonic

— FOLINERIN —

(obtained from Nerium Oleander)

The new cardiac stimulating glucoside for all
cardiac conditions where digitalis would normally
be used but with the following advantages:—

Pure crystalline body: therefore constant cardiac effect.

Stable towards digestive juices: no decomposition as

2.
with digitalis.

3. Molecule smaller than digitalis: therefore more rapid
in action.

4. Non.cumulative: danger of toxicity reduced to a

minimum.

ORIGINAL PACKING: Bottle of 50 tablets (oral)
each tablet containing 0.1 mg.

fohevin
&

SCH ERING-KAHLBAUM (India) LTD, BOMBAY.

"P. O. Box No. 683.

e o
MADRAS CALCEJTTA
Lingha Chetty st., 4, Dalhousie Square,
11, Ling P. O. Box 2006,

P. O. Box 1215.
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FE'RSOLATE (Ferrous Sulphate Tablets G L.)
tains an exactly standardised amount of. f. o
errous

iro i
n, which is the most active form and
the most rapid effect, P

Secondly, these tablets

contai
ontain measured amounts of copper and
. . manga.
se, which increase the efficacy of th lg
e iron

in haemoglobin synthesis. Thirdly, wher
) eas in

severe hypochromic anzmia the daily ¢

Blaud’s pill is 45 grains, and of ironya :se )
monium citrate 90 grains, |t is only 9n a'm-
(3 tablets) of FERSOLATE, FERSOLATE Fgmns
Sulphate tablets G.L.) is the preparation :fe:\r?us
in hypochromic and microcytic anaemias acs :v':lel

3s in all conditions iri
requiring ** massiye "

therapy. ron
(Ferrous Sulphate Tablets G, L)
In bottles of 100 and 500
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, FNG
, LAND

P. O. Box 2257, Calcutta ; P. O. Box 108, Madr Bombay;
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WHOOPING COUGH

The advance in vaccine therapy represented by Dis-
sofved Vaceines G.L. is of special significance in the
prophvlaxis and treatment of whooping cough. It is
known that the most satisfactory immunity to
whooping cough is obtained by giving large doses
at short intervals.

In Dissolved Vaccines G.L. the antigens are in
solution and detoxicated. Thus (1) when injected, an
immediate antibodv response can be produced; (2) high
doses can be administered without risk of undesirable
reaction. A large volume of clinical evidence, covering
the past three years, shows that the incidence and
course of whooping cough can pow he successfully
controlled by the use of the Whooping Cough
Dissolved Vaccine G.L. In Scc. and 10cc. bottles.

FOR PROPHYLAXIS FOR TREATMENT
Over 2 years: 3 injections — Over 2 years: 3 or 4 injections.
first 0.5 cc.. succeeding doses  Firgt day 0.25 cc., second day

1 cc. each. Under 2 years: 0.5 "
3 injections — first .25 cc.. 5 cc., then 1 cc. at 3 day

succeeding  doses 0.5 ce. each.
At 3 to § day intervals. If there
has been exposure to infection,
first two dases should be given

on successive days.

B

PRODUCT OF THE

cques

intervals. Under 2 years: 3 or
$injections. Two doses of 0.25 ce.,
and two doses 0.5 cc., at the

same intervals as above.

pl'ﬂ 0/ Ve/

VACCINE G.L.

GLAXO LABORATORIES LTD
Greenford, Middlesex. England.
Representatites it India: H. J. Foster §
Co. Ltd., P.0. Box, 202 Bombay; P.O
Box, 225 TCaleuttu; P.O. Box,108 Madras
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A spasmolytic and vaso.regu-
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; lator in cardiovascular
i diseases

1

3

o . . .
{, Arteriosclerosis, Angina
i . pectoris, and other vascular
.:i° s disturbances based on
I < . ..
h vasospastic conditions;

-
(- 3%)

40 mat pnerwise erderad by the

vasomotor syndrome of the
climacteric.

TUBES OF 20 TABLETS.

£0cn Toiint aoatens; O-04

Sole Importers: —

HAVERO TRADING CO., LTD.

BOMBAY CALCUTTA MADRAS LAHORE
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Exceps 4 cases, fever had a chegk during their
fter operation. One case along “.”.hh gold therapy
d improvement in his general condition after a s.my

had. B 1.1141‘1(9 er one year. There was no death after oneration
in hospitsl f;);o;o: follow up the cases after the patients leit

due to adhesions.
stay in Hospital &

but we cot
Hospital. :

s preBees . .
Rl‘f . t"of; I oj‘,com_.Forlm:im"s Original Communications on Artificial

1 o v s
L salv::mothoravwTubercle. Mareh 1934, pb. 53,
: F"‘l’_ o Tuberculosis in Child and Adults. 1234, $p. 453.
2. Pol ;:‘ic Heat--The Misapplication of Artiticial Pucwmathoray in the
3. Fre t of Primonary Tubcrewlosis, Tubercle, Oct. 1933 pp. 113,
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e

" Treatment of Cholera’
BY

Dr. Y. Sitharamiah,
Medical Officer, Dhama Ch. Dispensary, Sambuipur.

Prevention.—Cholera is spread mainly by the contaminated
water used for drinking, cooking, washing ete. and aiso through
the cont,mmina,ted focdstutfs. The infection is carried by men
an,d flies. The specific germ enters the bowel through the mouth.
Hence prevention of the disease can be done by the measures
against:—
1. Food and drink.

2. Qarriers of infection.
3. The specific germ (Cholera vibrio).

1. Food and Drink :—

. (1) Water, Milk and other articles of food should be well
. boiled and properly protected against flies. Food and
driok. should be taken while they are hot. The hands
and wouth must be cleaned well before eating any-
thing. Nothing should be taken inside the mouth in
-an infected house.
(2) The milkmen should be strictly prohibited from using
dirty water for cleaning their phials and other utensils
and from mixing suspicious water with milk.

(3) A tank should be set apart in each village for drinking
purposes only and a watchman should be arranged for

3 e - - e e T,
e e e

* Specially contributed to ":I"k‘x»ehxgiis.\éﬁiic ",
120
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preventing the public, from polluting i
. N 4 n
ing utensils, cloths, cattle ete. thereif ' such as wash.

Disinfection of the wells and ta

immediatelx after any epidemic bi]::k:l:)(\)xl:m ‘tl{.e done
permang (3i to 1 gallon), eloctrolytic chloriwn Potass
5 drops to 1 potful of water) and Blesg hl'1e
(15 Ibs. for a tank 5 feet deep and 1 acre (i:nl:

(roughly
g powder

. xte
Dead bodies of the infected persons should be prnt) !
operly

buaried or burnt well away fr
¥ from ali
supply and from the village. W soucces of water

Since it is common in Indi i i

break out in villages after :h:h:;tjfrid:fml;s o‘f sholera
'holy pla.ces like Puri, Haridwar etc. aIs) %t:lms oo
infection with them, all the pilgrims shouid ljy o
fro‘m the holy places after proper sterilisati ° let 0‘?"
articles and clothing by the sanitarv authori:ir;s()f thelr

As the house flies carry i i

y 1infections and
rally breed on refuse, all the street and l?:uts};ey gfene.
should be properly disposed of and burn, refuses

Fly papetrs should be used to d
est .
should be made fly proof if Possib]e'my them, kitchen

All discharges, faeces and urine

T and the .
f(.m,led by the dejecta or vomit of g patigrrm(:us‘;d thas is
disinfected at once with creosol (23%) or bem?md be
troyed by burning them after mixing wely er des-

dust and kerosine. with saw

All soiled linen and beddings sh ..
eveosol solution or destroyed. ould be disinfected in

Anti-cholera inoculations (of :
taken immediately after afny?;f:k;;l ihlciz? ) should ?e
g village, The mortality rate has been lnuahOccurs in
after the introducsion of the inoculations cA _‘efiuced
possible to give in two doses in villages ' . 3 it is not
of 1 c.c. may be given to a healthy ﬂdul,t anzngle df)se
'the dose according to sex, age and constituti reducing
immunity conferred by the vaccine lasts ‘f‘;n. The
4 months only. The chances of recovery arr about
greater in persons who are infected after the fmll:luch
following the inoculations. When the disenge day
within a few hours after the inoculations, the appeaxjs
disastrons and mostly {atal. The imm:mity ;::l:; l:
o
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pecome well established autil the 10th day and not at
all before the 5th day following the inoculations. To
get the proper beneficial effect and sufficient protection
the whole population of the village must be timely
inoculated long pefore the approach of the disease to
that village. So, preventive inoculations should be
carried out in @ village while 1ts neighbouring places
are already infected and the village is threatened. The
contra-indications for the inoculations are: (i) Those
that are already infected, 1ii) those suffering from fever,
(ii1) weak and angmic persons. For those who refuse
to  take inoculations, Bili vaccine and choleda discs
in the forma of pills for oral admiuistration may be
prescribed.
(2) Choleraphage 18 gaining reputation both as preventive
and cure of cholera. The spread of cholera epidemic
can be effectively checked by the use of prophylactic
cholera vaccine and with choleraphage. Every villager
should be given a dose of choleraphage on empty
stomach as preventive. Out of one phial of bacterio-
phage half of its contents should be emptied in a lota
of water not greated with any disinfectants and all the
ipmates of an infected house must be made to drink it
in small guantities. The remaining half should be
opened in another lota of water and spriukled over
places infested with flies such as kitchen, stables etc. A
full phial 18 sufficient for putting in a public weil from
where water is used for drinking purposes. Cholera.
phage is sapplied in 3 oz rubber stoppered phials by
the Bacteriophage Public Health Laboratory, Patna.
It is also available in 2 c.c. ampoules.

Bacteriophage of cholera 9f D_’Ha.relle 1918 (a Freuch bacterio-
Jogist) s 81 altra Microscopic virus parasite of bacteria which
wultiplies af the expense of living bacter}a only. It produces
dissolution of the bagter\al cellg, rePYOd}lGeS }tseif in course of dis-
golving process: It is present in ‘the intestines of every man and
develops apon the .sa‘prophyhc intestinal bacteria in normal in-
dividuals. Its dessimination cause.s decline and .Cessat:on of the
epidemic and recovery of the patient by destroying the disease
producing bacteria. 1t produces lysins which act as opsoning
favouring & phagycytosis of bacteria by body cells.

personal prophylaxis. — 1. Take anti.cholera inoculation

ab once.



956 . THE ANTISEPTIQ {voL. 34, o, 9

3 Take dilute hydrochlor Acid % 5.20 B. D.or T. D
3. Avoid eating raw or over.ripe fruits, T
4. Correct gastro-intestinal disturbances as soon as th
B ey

5. Protect food from fly contamination,

6, Drink only boiled or chlorinated water, ;

7. Avoid wisiting cholera infected localits i

hies :

stomach. wih ety

8. Take 3 cc. choleraphage mised with 4 oz of water b
mouth every 6 hours for 4 doses on an empty stomach NS
chlorinated or any other medicated water should be y ti Mo
i phage. sed along

9. If phage is not available 1 teaspoonful of essential o
mixture twice or thrice daily with water is useful sential ol

Treatment—I1t should be done accordin
. ) g to the clinj .
of the disease in the patient when first seen, clinical stago

Stage |. ~Preliminary Diarrhoea :—(}) Cal :
: al ;
doses s of definite value: omel in fractional

B Calomel ooge k
Camphor gr. ”
Sodi Bicarh G

EERR *4 R £

Mft. pulv. i send 6 such every 3 hour

(2) Prodisrrhoea Mixture m 10 in 3i of water every 4 b
for 4 to 8 doses. Or Astringents like Acid Sul fh‘“«ouy
may be given. No active treatment ig doné at: rom
stage. One or two doses of Tint opii or chior dth,s
way be given very cautiously but they should neowync
given if the stools are like rice water, ver be

(3} For suppression of urine for more than 8 hours f;
rectal saline 4 oz every 2 hours. Mist Alka!ir;e W;
every 4 hours. |

Stage ll.——Copious Evacuation.—In this stage rest in hed
with warm blankets and hot water bottles at the feet and Hlanks in
» well ventilated room s quite essential. Inject Adrenaline chlg
ride so). 4 to 1 c.c. together with Atropine Suiph gr. !, ‘intm'
muscularly at the very first visit and repeat once more if necss.
94 hours. If the circulation is still flowing in th't;
adrenaline chloride sol. may be repeated  often and
er cratups are severe. o
s membrane of the stomach and intestine at thig

sary within
capiflaries,
atropine whenev

The wmucon
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gtage s injured and incapable of absorbing any drug. So any
drug that is administered at this stage by mouth will accumulate
in the intestines without being absorbed and after intravenous
injection or ab the reactionary stage the accumalated drug will be
absorbed all at a thne which will be injurious. Hence, Opium or
Morphia 1nany form including chlorodyne should not be
adiuinistered.

Pot Permanganalte Pills;—Ave given with the 1dea of oxidis-
ing the cholera toxins and scientifically they ave ideal drugs but
practically they are not suitable as they are always very hard and
unabsorbable and induce vomiting. 2 pills of 3 gr. each are
given every 10 minutes for 8 doses and then 2 pills every 4 hour
for 4 doses until the colour of the stools changes to yellow or
brown. Cal, permang. solution (gr. 12 to 1 pinti 3 ss of it with 3i
of water is given to babies instead of pills.

Kapline.—(Aluminium silicate). Absorbs the toxins and also
by forming a coating over the intestine prevents absorption of
toxins and checks vomiting. It has no antiseptic action. About
100 grn. are put in & glass of water and stirred to make a
suspension and allowed to drink freely. Kaoline in insufficient
doses will serve no purpose.

Hasential Oil Mioture af Dr. Toml :—1f given within 6 or 7
hours of the onset of disease it does good. It is pungent to taste

and very badly tolerated by patients. It is useful for prophylactic
ag well a8 Curative purposes. The composition is as follows :—
B Spt. Kthens ~-om 30

01l Caryophylli oMy

Oil Cajuput e MV

Oil Juniper e My

Acid Sulph Arom .o M1

Aqua ad. e OV

M. mist. i every 3 hour.

Bactariophage of Chalera:—Has been found to be very useful
both for prophylactic and pqrativg purposes. The cure of a patient
depends on its eatly a.mdmm.lst‘.ratmn. On reaching a patient one
ar two teaspoonfu]s of undiluted choleraphage should be given to
the patient atonce and.then empty the contents of the bottle into
a tumbier of water which has not been treated with any disinfect.
ants. The patient is asked to sip small quautities out of it at an
interval of every 15 minutes. The entire solution should be

finished in about 6-8 hors. The tumbler should always be kept
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covered. If desired a lump of ice may be placed in it. (

phage can destroy cholera gerwms, only when the a.r hqlera.
growing and it is not a disinfectant and hence itysh e]dact)ve}y
used s such, Cholers patieats who are administered ,}‘:“} not be
should not be given any antiseptic or oxidising druL Obempmge
Calomel, egsentinl oils, pot permang pillg a.ndc Kao?‘s o
scrupnjously avoided. If and wheo required Camms ay t_lﬁ
pituitrin, Sodii Benzoos, Atropine etc. may be g’iven bp er ool
Whenever saline injection is indicated it should be ivy jection,
delay. To stop vomiting and uraemia, Sodii Bigg,rzn .Wlthom
given by mouth whenever considered necessary. The pe “;lty be
quite encauraging if choleraphage is adiinistered tiely e
and second .stages. In advaunced and serious cases ’a ° N ;m‘iy
treatment of intravenous saline and choleraphage doeg goo(:im ined

md(ci::;e (. —Collapse.—In this stage intravenous Saline ig
Indicatvonx for [wiravenous Saline —
(1) Specific gravity of blood above 1069,
[y .
(2) Iéé?gi ;;rozezne below 70 m.m. snd specific gravity nog
(3) Patient is pulseless and specific gravisy not below |5
(4) Too much vomiting and purging. ot
{3} Presence of severe cramps or evanosis oy restlessne
{6) When patient is urasmic and passing very Jittle u)riss‘
even when the specific gravity of blood is low. e
{7} Buppression of urine for more than 24 hours.
Contra Indications :—
(1) Bronchitis.
(21 Pueumonis or Broncho Uneumionia,
{3) Oederca of Liangs.
{4) Cardiac weakness after beriberi,

If intravenous injection is required inspite of above contra
indicationg & big dose of Atropine sulph gr. .\, should be given
hypodermicslly before giving intravenous saline injection,

Composition af Saline Solution :

(1) Hyperionic Saling i—

B Sodu Chloride . gro 120
Cal. Chloride ooogee 4
Aqus Distiliata o 1 Piny
for use in early cases with high Specific geavity and
bad pulse.
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(1) Alkaline Isotonic Saline :—
B Sodii Chioride .. gr. 80
Sodii Bicarb ... gr. 160
Aqua Distiliata ... 1 Pint.
for use if the duration of the disease is more than
30 hours.
(2) Rectal Saline 1—
B Sodii Chloride .. gr. 90
Sodii Bicarb ... gr. 60
Glucose 5% sol. ad. ... 1 Pint.

Peehnique of Intravenows F".f”"ﬁ“”-"‘*mere}ise the skin, Ban.
he point of injection. Site in adults, median basslic
pend of the elbow and in children under 10 years,
ous vein in thigh or in front of internal malleclua.

dage above ¥
vein at the

tong sephan
f Saline should be as wany degrees below 98~

Pemperature ¢ 4 be v
ture 13 above ar vie
ot colder a3 Rectal Tempera vice verss.

Rate uf ﬂmu
few pints till pulse return

to a pint. '
Quantity of injection—Generally for each rise of 1 degree

of specific gravity above 1060. One'pint of sfa}ine is given. More
¢han 4 pints of saline are not given in one sitting.

Indieations for atkaline tsotonie Saline ;—
ening uraemia.

of Saline—95 minutes to s pint for the first
s to normal and afterwards 10 minutes

(1) Uraemis ov threat

g} Intense toxaemia. ' '
533 Abdominal distension with locking of bowels,

i4) Suppressioﬂ of urine for & considerable time.

In order to prevent dangereous Cor?lp)ications of uraemia the
first pint usually given ig alkaline 1sotonic saline followed by

hypertonic saline should be given at one time.
raus symploms dur

dache—when injection is to be stopped
for some time at least.

Dange ing Intravenous Saline :——
(1) Intense hea
altogether or
(9) Short cough.. '
(3) Hurried respiration. '
(3) Severe rigor in which case fluid do}es not pass,
(5) Recurvence of rest}essnegs after being quiet by injec.
tion of & quantity of saline,

(6) Instead of relief feeling of discomiort, dull or apathetic,
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In case of vasomotor failure or in the
complications accompanied by collapse
other method, great benefit occurs by giv
saline ¢.«. 2—6 oz. ouly repeated every 9 —
even 10 ounces at a time may be dang
death.

bresence of pulimonary
nd uncontrolleq by any
ing simall quantity of
6 hours, (e pint or
erous and only hagtens

Blood pressure is the quide for Intrav,
pressure under 70 m. m. indicates need
while during infusion an increase of lesg than § 1y, of pulse
pressure over the previous reading implies that infusion should he
discontinued. So blood pressure should be taken after |t pint
of intravenous injection.  Adrenalin chloride sq), iq contraindi.
cated in the injection as it causes rise in the diastolic pressure,

Stage IV.—Reaction Stage. — Reactional.y
more marked when rectal Temperature ig higher before intra.
venous injection. This may result in hyperpyrexia ang death. Tha
reaction of Intravenous saline comes Jike Malaria with rigor ané
a rise of Temperature but without any sweating stage, [f saline
18 prepared with freshly prepared sterile distilled wate '
practically no risk of reaction. But preseryeq
to contamination and growth of bacterig 5
and fungus always cauges reaction.

nous saline,— A pulse
of Intravenonysg saline

r there ig
distilied water due
nd chemical Irritantyg

Precautions for preventing reactiong

(1) By taking rectal Temperature every

15 minateg befor
and after Intravenous Saline, ore
(2) By regulating Temperature of Saline,

(3) By the use of proper distilled water,

Treatment.—Ice bag to the head. Sponging the body with ice
or cold pack. Ice water Rectal Saline 1 Ping i necessary. If diar.

rheea occurs regulate the diet only and no opium shoyld pe given
Diet.—Plenty of barley water or pure water.

Treatment of ‘Complications.—Vomitin, — Generally i
co-exists with purging in all severe cases of cholera and stonsg
before the cessation of stools. When it causes anxiety the following
are tried :—

(1) Adrenalin chloride 1 in 1000.
(2) Minim doses of Tinct Iodine Rect.
3 »  Acid hydrocyanic dil wigh Ligq. Bismuth,

temperature g
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4) Rubin’s camphor on sugar.

55) Chlerotone on cracked ice.
(6) Plenty of iced alkaline drink.
(7) Morphia and atropine sulph.
(8) Calachloride and grape sugar.
(‘ram ps—Intravenous Saline.  Apply hot fomentations or

massage. . .
Thirst.—Hot water may be given freely avoiding over disten-
VETSE. R .
. on of the stomach. Hot tea or coffee may also be given.
sio ? §

Tympanites. 1) Mist CarunAish. t.’,v [‘mngl flatus ' ;ube.
ay  Turpentine Stupes. (4) Pituitrin m]ectlon. 1 ce. Wft or
(3? o ine. (5) Menthol gi with Ext. gentian O.S. in pill
fwnthou:ejﬁ;rhm{m for 4 doses. (0) Oil cineamar . §, every 3 m,
orm evey §

with sugar.
Irramia.—In mild cases i—
(1) Alkaline Isotonic Saline intravenously.
(2) Rectal Saline with alkaline drinks.
(3) Digitalis and Pituitrin. |
(4) Dry certping over the kidneys followed by hot poultice
twice a day.
In obstinate cases :—
(1) Caffein Sodi Benzonate injection and Diuretic by
mouth.

(2) Alkaline mixturve :—

B Pot. citras e gr. 30
Sodi Bicarb gr..'ZO
Glucose . J b
Aqua a.d. % |9

Mft. Mix. ii every 3 hrs,
(8) Glucose 25 % sol. in 25 cc. of saline intravenously.

Hi gh siguifles sevare toracimnic.—Prognosis is bad if it
Tecouqit St

occurs early. The following are tried :—

Tinct. Iodine in minimm doses in 3 ounce of water.

Chloretone gr. x every 6 hrs.
Mustard plaster over the pit of the stomach,

121
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Atropine sulph gr. |}, hypodermically,
Alkaline Isotonic saline % x Intravenously
Tauminel gr. 1.

Bacteriophage and anticholera serum.

fu DPulmonary Oedema and Heart complivation.— Qukb
neous saline is the wethod of choice, TThnbenta.

- il Al . . ¢ . .
Dici—For 2 or 3 days during acute and reaction stage
long as there is diarrhoea, only iced water, lines “';1dg' 50
cocoanut water should be given, ' green

When bowels are moving 4 or 5 hour
. g urs a d&}, Whey may be
given, ;

Generally on the next day of attack, recovery

} . . . ry takes

then citrated milk (3 gr. of sodicitrate to % 1 of “]Hk)pzt:ce'a“a
Gradually soft rice, fish, soup ete. are given. given.

Rtef(/, FERCES [~

Manson’s Tropical diseases.

Taylor's Practice of Medicine.

Indian Medic il Jonrnal 1932.

Antiseptic 1933 and *35.

Village did Scheme of Public Heath Bureau, Patna

TN SR

Chranlc Sinusitis.

The Dowling tampon still remains one of the hest
forms of treatment for chronic sinusitis. provided
that there is sufficient drainage through the ostium
The treatment consiets in packing the upper cham-
bera with cotton tampons saaked in 10 per cem
argyrol. lf necessary, drainage must be provided
by a slight operation —The [ipe, Eur, Nose «md
Thypat Monthly.

‘only

CASES AND COMMENTS

i

Unusual Complications of Typhoid

BY

Dr. S. Sree Rama Rao, L.m.P.

IS asemole, Kistna District.

v only excuse in reporting this case is its comparative rarity
M and to invite the experiences of ny professional brethren.

Very recently, I had a frank case of Typhoid under my cbarge.
The patient was a Hindu lad aged 7 and I took up the case about
the beginning of the second week. On the 10th day, he developed
Pneumonia of both the lungs. He was delirious all through.

On the 16th day, a soft swelling appeared in and about the
supra-sternal notch obliterating it altogether. It soon spread into
the neck and by the next day extended to the whole of the chest
and into the loose tissues of the axilla and the upper half of both
arms, making & sort of & loose bag of the skin over the chest, neck
and arwms. BY the 19¢h day, it extended into the face under the
cheeks and eyelids and the bov breathed his last. It was air that
escaped into the subcutaneous tissnes through a pulmouvary rupture
most probably at one of the apices.

Diseussion.—Surgical Kwphysema following operations 1is
common enough, but one following pneumonia in a typhoid patient
s one that I have not seen before. Many of my medical friends
whom I have since consulted have not seen such a case. The
yreatment described in text books is the application of mecha-
nical pressure by strapping or otherwise, at the seat of rupture. In
this particular case strapping was tried and abandoned as useless
and even injurious. Another peculiarity in this case is that the
lungs cleared up considerably by the 19th day <., the day on
which the patient died. The boy had no other constitutional
disorder since his birth.

I would request the readers to give ont their experiences and

any suggestions as to the treatment of this rare and fatal complica-
tion through the medium of this journal.



Organic Combination of lodine
with Sulphuyr

BY

N. S. Viswanatha lyer, L.m.p
Regd. Medical Practitioney, Bellary

MY object in writing this small articje is o

importance exhibited by organic comb;
Sulphur,

nly. 40 stresg the great
nation of Iodine with

In September 1936, Janakiammna i

shpwn to me with a temperature of 101‘20‘1—%'8:‘09'523 2 o s
pain round the left hip joint upto the middle of the e}.‘:f:rucmt.ing
patient had no sleep and was very restless on aceoy tt €% The
There was a history of 3 manths’ Pyrexia. Patie:z ® he pain,
red}xced. Pulse 120—140. Was not able to take ap fwas much
patient was not able to move the iimb or turn iy vo The
hlgtory and appearance of the case made me sus ec: '111)8&. The
ﬂxp Joint disease. So I had a skiagram of the hli) £ kUbercm"
did not show any evidence of Bony Lesion. Henci I& o Which
the case to be one of Arthritis involving soft st,ru,ct f’oncluded
about, the Hip Joint being affected probably due to Typl;;;z Il;ound

ever,

Sulphur struck my mind with the usya] Todine ‘
view of the patient's emaciated and exhausted condition. IBM .
drop the idea of Sulphur on account of itg reaction J, had to
bad with me Sulfodine, an organic combination of. bo&ﬁs: then I
and Iodine, which was further said to produce no reacti " phur
really surprised to see the marvellous results pmduczg.bI vas
She was begun with 3} c.c. increased upto 1 c.c. at ing J thia:
5 days. After 3 injections, the pain subsided completelve-rv?ls o‘f
the temperature came to normal eand after 8 injec'ti, oD
was able to move about. KEncouraged by this result, :m:i che
drug in so many other cases subsequently and the; r o e

very good. esults were

Corneal Ulcer.

One of the best cauterants for a sample corneal ulcer of med

degree is trichloracetic acid of 10 or 20 per cent strengh \;;’lte
touched with this soultion the nicerated surface turns n;\-o o
white. like the white of a boiled egg but within a few l;'tNe
begins to clear, and becomes greatly improved. —The Eye 1:'“"
Nose and Throat Monthly, L Ben,
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« HALIVITE ”’ is pure Halibut Liver Oil,
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the Vitamin A and 60 times the Vitamin D
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any form.

«HALIVITE” is pure Halibut Liver Oil
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tion of the vitamins as are present in a
standard medicinal cod liver oil. Each drop
of “HALIVITE? equals one teaspoonful
(4 c.c.) of a standard medicinal cod liver oil.

«« MALIVITE ”’ Pills (each containing two
drops of actual o1l) represent the ideal method

of administration.

Ask or write for clinical samples to:—

lmperial Chemical Industries (lndia) Ltd.,
POST BOX No. {30
Springhaven Road (South), The Harbour, Madras.
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|
CYSTITIS i |
EDITORIAL
NEOKET is the most convenient way of presenting Mandelic
Acid for the treatment of Urinary Infections. It consists |
of pleasantly flavoured, effervescent granules containing The Congress M,n,’stry ind
Mandselic Acid and Sodium Acid Phosphate, sweetened with :
Saccharin. NEOKET also contains Sodium Bicarbonate in Medical Reforms
sufficient quantity to effect neutralisation of the Mandelic , ’
Acid, but does not contain Ammonium Chloride. EL:.re. f]ad{t}? Sa{:nﬂt}i; ;hg gog. ble f‘" .85 Rajan,
. : . | i inisier ot fubhic Dealth and Medicine has in his sleeve z
It is indicated in ;a::s ;;Eli!.r'lrr;;r‘/alr;fenglgr]\_TTt;gass]qﬁn;*e:i::,',*h number of schemes aiming at thorough overhauling and reforns.
obstructions suc besides being. free frgorn f:: ation of the Mediwcal and Public Health Departments, which he
nauseating effects associated will soon place before the 'Llegislative anvil-  What these schemes
with  Ammonium Chloride, are, we aro unable to divine, but we have 1m0 dout e
contain no sugar, and are carrying out these scheies, he will not sacrifice efficiency at the
therefore especially recom. altar of econowy. As a matter of fact, there is no place for
mended for diabetic patients, teconomy  and ‘retrenchiuuent’in the Dictionary relating to the

Medical and Public Health Departiuents, but abuses, leakages and
wastages, Whevever they exist ought to be put down with a high

" E o K E T pand. This is an imperative duty which, we hope, the Hon'bje
Minister will not shrink from doing.

- . s . L
Literature on request to: We had, in the columus of the Antiseptic ', in the past,

advocated many wmedical reforms, which remained either unheeded
BOOTS PURE DRUG CO, LTD, ot held up on financial grounds. The cause of the Medical
10, Lall Bazar, Calcutta, Profession in this Presidency, nay in the whole of India, will, we
are afraid, go by default, if we fail to reiterate the demands of
the Profession and press our views, on the Minisf.ry, at this

tune moment. In these pages, we indicate the lines on
OTS' NEOKET S oppor . ' .
;2;;:;?;:&3122;&; ac?ur UNDER RIGID which medical refol:lll's should proceed in our Presidency, for the
ANALYTICAL CONTROL. ediﬁcamon of the M)n]stry'
g

When writing o advertisers, please mention the *'Antic
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I. Provincial Medical Council.—This Councij has become
too old and too wooden to be of any real use to the p
While those who preside over the Councils of the Indj
which decide the destinies of the whole Indian Nati
elected by the representatives of the people, in the Councils, the
President of our Medical Council alone continues to be a nomi.
nated official, who is none other than the Head of he Medical
Department. The anomaly should forthwith be remqyed and the
President of the Provincial Medical Council shoylg henceforth be
elected by the Council. The Medical Register consists of ag
many parts as there are communities in the profession, such as,
Medical men with foreign qualifications, Medical graduates and
Medical Licentiates. This distinction should go and the Damesg
of the registered medical practitioners should &ppear in alphabeti.
cal order in the Register. The strength of the Council should
be increased so as to provide for adequate or rather, proportionate
representation of all classes of medical men, Aq matters stand
at present, the L. M. Ps. who are larger in numbers are updey.
represented, The private Bill that is now proposed to be intre.
duced in the Legislative Assembly in thig connection, has gur
bearty approval and we hope it will be passed into law ere long.

2. Abolition of the L. M.P, —This is g long-standmg demang
which the Congress Ministry should muster courage to satisfy
during its regime. There should be no more medicg] men with
inferior qualifications and the old slogan of "Cheap doctors for
poor people in rural parts’ cannot hold water &ny longer, for, what
with the larger output, year after year, of medical graduates by the
University and what with the fewer channels for thej, absorption.

there is growing unemployment among medical graduates, which
has considerably reduced their value and bronght then,

rofession.
sn Empire,
on, are now

. to a lower
level than hithertofore. When the Mediea) graduate ig prepared
to accept a job for the same emoluments as the L.M.P, what is

the good in manufacturing more L.M.Ps. and make them suffer
in the unequal struggle for existence ¥ The analogy of the Law
Department which has abolished the old first grade and seconq
grade pleaders and retained only the law.graduates to c
equal combat with his brethren in the Profession, must
sufficient inducement for the Medical Department to dq
these L. M.Ps. and retain only a body of fu”y-eqUippe
men in its cadre, so that the public whom they treat, be
or poor, may entertain no more doubts or misgivings
quslifications and conseqnently the safety of their

Ouipete in
serve ag g
away with
d medica]
they rich
bout their
lives. If,
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are not prepared to give up their super-
hqyever,gheﬁ%‘:ﬁﬁ?f’and desife 32 keep him on, then, at least
Bg,mqns; - en the full course of medical training for five years,
let him ?3'37 by a College of Physicians and Surgeons as in
be exammed be given a diploma, which will give him the same
England &tt;le degree holder. Of course, the general educational
status as of 'the I.M.P. candidate must, in that case, be raised
qu&hﬁca%m‘z;&te in Science. For Govt. Service, a competitive
to In.terI?e ]mav be held between degree holders and diploma
exammatlog the. Jaw of the “survival of the fittest” put into
hOIder? an The case for the abolition of the IL.M.P. or his eleva.
o'pemtlof}:' tatus of & graduate is further strengthened by the fact
hor toht ': {‘; another class of medical practitioners viz. the Licen-
‘?’“t “ elIndigenous Medicine, who can take the place of LfM.'PS'
tiates iin heap medical aid in rural parts. The Congress Ministry
to‘ren er ¢ inp the lasting gratitude of the Medical Profession in
will be egfrZhegLM‘Ps' are abolished or in the alternative, their
x:g:z:,i;feriorit};_complex is removed and their status is raised.

3. Honorary Medical Ofﬂcers.—~This is a»nother S9re.spot
th .Medical Profession. The original idea of mtroducnpg the
in $he heme is to gradually reduce the number of paid men
hoporet sg savings effected, to afford more medical relief to the
and with E‘I‘lfese honorary officers onght to be men of standing and
s mand a goo.d private practice, so that they might
should co;l}; ir own experience with the vast clinical material
cor?e]a‘te ; ;os itals and make use of it for the general public.
availabe 11?h r tft)xe scheme has worked as successfully as its origi-
As to w'het eded it to be, is a matter of doubt. A great many
O 6;r-]‘but,ed to this, chief among which may be mentioned
facters 00}? It“t.he right type of men in certain cases were not
the foct t; lso the fact that those that were chosen were not
cposeﬂ &fn ahand in the management of the patients entrusted to
glvgn ? reeN r were any savings effected in the major branches of
therr car ] erice such as Medical, Surgical and Gynaecological,
the bosp L :ries t};ere were considered more as supernumeraries
oo fhe hOﬂO: and parcel of the regular Medical establishment.
than 58 D resent honorary scheme, there are three classes of
Ungf!;l 1;,lll,iaa,[]l)working, the Honorary Medical Officers, the Hono-
medic

) ' d Clinical Assistants. These clinical
rary Assistant Surgeons, an

stants are raw hands, just fresh from the Colleges. They have
. agsistan

their all in their education and they have not yet set .up
sP?nﬁt practice and even if they have set up, cannot hope to derive
private
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any incomne at the outset. To make these people work for nothing
is uncharitable, to say the Jeast of it. We would therefore suggest
that these men be paid a small allowance,
House physicians and House Surgeons a
disbanded, new men taking their places.
among them may be taken on as Honorary
there promoted to the rank of Honorary offic
The tenure of office of Honovary officers should be limited to say
seven years, as that will give an oportunity to the multitudes of
medical men doing private practice to pick up, up-to-date know.
ledge and experience in the healing art from hospital service.
Complaints are laid against the Honoraries, for example, that
they do not attend the Hospitals regularly and punctually, that
they wean patients away from hospitals for treatment privately by
them, thatthey make unauthorised use of hospital 1uaterials and
equipments ‘and so on and so forth. 8o far, we have not heard
of any definite charges being framed againgt any honcrary, and
open enquiry held and punishment meted out. [p the sbsence of
definite charges, we must only dismigs these camplaints gag
frivolous. Any way, these Honoraries should submit themselvos
to discipline and should not presume that because they gre lll‘l-

paid they could be irresponsible. In our opinion, the Honorary
Scheme requires & thorough overhauling. A

the saine as is paid to
nd after two years be
The most promiging
assistants aund from
ers in course of time.

4. Rural Medical Practitioners._Thiq
on the high road to success, despite itg drawbacks and the handi
caps imposed by local bodies on these Practitioners, A wide an(i
rapid extension of the scheme is highly desirghle not only fo
interest of the thousands of unemployeq medical men, but . )
in the interest of the millions of the miaggeg i raral p;rts w;o
suffer and die from various kinds of maladies Without any king (;
treattnent whatsoever. We think there ought $0 be ong medic:]
practitioner for 8 group of 20 or 95 villages anq he should be
assisted by & compounder, a vaccinator and g mid-wife, He my t
treat the necessitous poor free. He should tour through his vij)a :
in the evenings, after attending to hig dispensary work in tghﬂ
mornings at the head-quarters. In other words, he must be ue
itinerary practitioner and as his jurisdiction may be limiteq tn
villages situate within a radins of five inileg from the head.quary, 0
village, he may not find it difficult to return ¢, the head-(;uarter
in the night, after finishing even two or three villages g day Peir
haps a small cycle allowance of Rs. 5/. p.y, may help hin .to d.
this task with ease, comfort and expedition, He wil] e bz

scheme seeng to be
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itation of the villages and for keeping them
f fr .idemics. This duty is already imp‘osed on him and
O .d with profit. It behoves the Ministry, therefore,
can e C"”t'“““l(l thought out and comprehensive scheme before
o ev((i)'lve ?t W(?l‘l-xe ;I‘aluq Hospitais may be run by Local Boards
Zitf[:u;r‘fned‘ exclusively by Honoraries and.ﬁal?‘“th}e 1br::nc§::isvpoi
Medical Science may be treated there. Th'ln‘ wi ) nelp to ‘OWdi;]"

Id \ber of Independent Medical P'racmt:onera now cr g
gO()‘ ‘”““ tle and practise in mofussil towns, and they can be
" Cltlﬁfﬁ P altation by rural medical practitioners in case 'of
called in for Ct)l‘l:e Di%trict‘ Head Quarter Hospital may remain
emergency. §

a purely provincial one for the present,

5. Hospital abuses—As the Hon’ble Mipister m now en'-

" uisiting the various hospitals and getting h1fuself' per-
goged in ¥ a.in:ed with the state of affairs theve, it will 'be
sonally ac-qu for us to dilate on this subject. That hospltr_bl
nnnecessm}" 1 which embraces many irregularities of a chronic
abuses ten\'lm in almost all the hospitals both in the City and
nature—do e :l cannot be gainsaid and it is hoped the Congress
in the ul:vfi:llsi‘nk'e the necessary enquiries and take immediate

responsible for the sau

inistry
;\t{;[epg to remedy then. | -
6. Medical services.— With regard to the servrc?s, ¢ Zathcz.]..
i f the Ministry must be directed to the. I. M.S. an heir
von ° ! qit,i;)n in the Provincial Medical admnn.stratl(?m
mssmlable‘ P(;’" in our issue of May 1937, discussed the 1'nequxty
We have ‘&heﬂc" ! rnment of Tidia Resolution on the subject and
of the resei ";‘;e osts of Surgeon-General and other non-listed
hOlFld be provincialised. Bgt we ﬁn@ frm'n :};e
' Health Minister's answers t¢ an interpellation in ‘e
Hon ble' Assembly, a couple of days back, that such a course
Legislﬂtlve.bl "“1;1\til.all officers in Civil employv on the date of the
s nov pQSSl fef the reorganisation scheme have retired or have
p“blicahor} N for’. This is based evidently on the assurance
been pronded‘ Of t. rv of State to the British Medical Association,
the bedme-‘:.tf,;;l.l.)(i is not legally binding. The Muinistry
X foreealcidress’ the Secretary of State in the 1’1‘1atte1.-_an‘d
showld thete Province 1s saddled with no more L M. S Om.cexs
see that OFF ;10' Jisted in the Government of India resolut'lon.
than v Om(j‘m g%ate should also be asked in view gf the rapl.dly
The S.ecreml}éiio:)s in India to take back all the mih'ta,ry medx@l
changing 800 lthe Province free to form a cadre of its own with
e lm'lfd I:Z:v;reabrer efficiency and with much less cost.
eqlm s !

1922

ur

suggested that t
appointments 8

given by
which, we un
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7. Health Insurance.--The last reform we would advocate
would be the provision for Health Tnsurance.  Of course, in view
of the abject poverty of the people, such a scheme may not be
immediately practicable. \We wish, however, that this scheme !
borne in wind for consideration at a future date and we have no
objection to the Ministry hastening slowly in this matter,

X1V All-India Medical Conference, Madras, 1937,

We arve glad to announce that the NIV AJl.India Medical
Conference will be held this year in Madras during N'mas Woek.

This is the first time, after 13 vears of existence of the Indian
Medical Association, under whose auspices this Conference is held
annually, that Madras has made up its mind to invite the Con.
ference. We note with satisfaction that official and non-official
medical men, graduates and licentiates in Medicine, have jomned
together and met on a comnon platform to devise wavs and
means to make the Conference an unguahfied snccvss‘, The
Reception Committee that has been constituted 1g thoroughly
representative of all shades of medical opinion in this !
and we have no doubt that Madras would not lag behind other
provinces in providing adequately for the wants and comforts of
the delegates. For this purpose, funds are necessary and w
there will be an overwhelming response to the
tary's appeal, which we publish elsewhere,

Province,

e hope
{reneral Secre.

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

Anthelmintics.—Reviewing the relative value of the anthel.
mintics in common use, Faust (New Orleans) states that for hoaok.
worm infection tetrachlorethvlene (CC,Cl,1 ig probably the safest
efficient drug; oil of chenopodiun and carbon tetrachloride (C(Y )
are very potent but both are toxic and frequently C“Htl'uindicutezl,
Hexylresorcinol is best for ascariasis and oxvuris infections
Grentian violet is the only known specific for strongvloides .

infec-
tion. The best drug for trichocephaliasia (whipworm) is ficin
ithe active principle of the sap of e Lowrifolin), but it is not

yet available commercially. For tapeworm the drug of choice
is male.fern, with carbon tetrachlaride as second choice, Tartar
emetic is best for blaod-Auke infections (schistosomiagis), and

sepT. '37) GLEANINGS FROM MEDICAL YRESS g71
ethyl chloride for local use in creepiug VEI'“Ptvion‘ No aﬂ'ﬁhelmin-
tic is completely non-toxic for the pamenn. in therapeutic doses.
Before presenting such treatment the physician should be sure of
his diagnosis, should be familiar with _the §evera1 aspects o’f‘ the
infection, and should have clearly in mind the relative etficacy

and toxicity of the anthelmintics available.—The Proscriber.

Phenobarbitone: A Warning. — Fox (Lingfield Kpileptic
Colony) utters a warning against the mdxscmmnaze use of pheno-
barbitone {¢ lnminal "} in the treatinent of epilepsy. In cases where
the drug is effective it acts promptly and the astacks ceg‘se, soine-
times never to returil More often tole.ra.nce sets in and an
increased dose will be necessary : many patients who started W‘lt-h
4 sinall dose are now taking 4 or 5 grains or more a day. on
rains a day as the maximuni. QOumission or reduction
of the medicine is apt to be followed by a gmve increase Qf ﬁts
or even by status epilepticus. Incrgase cf fits due to de.prlyatlon
ov reduction is also liable to occur in patients whpse ﬁt;-x.ncxdence
has not been aftected by the drulg. Thus a trial pel‘lod may
Jeave the patient definitely wgrsg off than bgfi)re, Quite a num-
ber of children become more iiritable gnd difficult when they are
taking phenobarbitone. The condnhqn mayv be temporary and
pass off in & few days or weeks, or it may pgrsxst agd grow,
oceasionally giving rize to sgmethmg gpproachmg mania, This
drug irritability is 4 very definite CQl)ld‘\thn, and tust be wa.nche?d
for. It is not due to cessation o.f fits, bec’ause it 1s seen also in
chi.ldren whose fit-incidence is unaffected.—The Prescriber.

guggCStJS 3 g

Sensitiveness to Acetylsaligylic Acid.'j—r- Prickman am@
uchstein (Mayo Clinie) hgve S:'u‘ll(;l()-d the question of supersensi-
ncct,ylsulicylzc acid. This is the mgst common form of

allersy 'm‘d (s much wore comon than s generally believed.
drgg utlergy | . anong females and 1s limited to persons with
H s more 0011;;“:?\. heing parsicularly frequent among asthinatics
a histoty (l)f ‘Loriv:;: o such persons the drug should never be
with “as,;hcpco'n“uoncsb forms of reaction. are asthiia, urticaria,

. robic oedeni, and fatal reactions have been reported.
ll“g“"lcl‘l‘ yasotuotor rhinitis, purpuia, abdominal cramps,
Other types e ‘é]lgm testing in such cases is unreliable and
and snhvzhhlo"l“-he best treatiuent is scrupulous avoidance of the

- (ho allergic patient. Asprin is a useful and effective drug
drug by the o !?ribed with safery to those who give no history,
and may be l:l"“‘i‘?lcial’ of allergy. It may be used with caution by

tiveness to
given.
and
dangerous.

personal or f
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allergic patients who have previously ased it .without il effect.
Williams and Panting (Melbourne) report that intraven
tion of Hartwann’s solution (a solution of sodium |
isotonic by addition of Ringer's solution) effected recovery in two
infants who had developed severe toxic symptoms after swallowing
large quantities of acetylsalicylic acid.-— T Preseribiy,

ous injee-
actate made

Experimental Studies with Sulfanilamide and with Pronto-
sit in Hemolytic Streptococcus Infections.——~ih1lph B Mellon,
Paul Gross and Frank B. Cooper, Pittsburgh (Jowrnar 4. 3y, A
May 29, 1937), report the results obtained by treating mice infect.
ed with hemolytic streptococei of different viralence levels with
sulfanilamide and with prontosil. Twe strains of hemolytic
streptococei were used : the ““ Stoddard” stm'in, isolgted from a
case of septicemia at the Western Pen nsylvania Hospital, and the
“ Pion" strain, which was obtained from the Pasteur institute,
The former had spontaneously acquired high virgle
animal passage and was used at the time of nm'xilvua,l yirulcnce
and also during a period of spoutaneously diminishing virule ice.
The latter culture was considered ioderately virulent.  Roth
sulfanilamide and prontosil exhibit marked therapeutic ('t'fecb:9 n
mice against hewolytic streptococcus infectinns, This  etfect
obtains for strains of both medium and high virulence.  They
experilwents show no indication that phagocytosis is a factor in
the mechanisi> of the therapeutic action of these drugs, Proper
treatinent of guinea-pigs with sulfanilamide resules in a locali.
zation and rapid healing of experimental mtradermat hemolytic
streptococeus infections, which in e untreated  animals may
disseminate with fatal resylys No qualitative changes in the
character of the histologic response to the hemolytic streptococeny

as a resu't of sulfanilawide adwinistration haye been noted,—
Tawas State Jowrnal of Medicine.

!

nee without

The Nutritional Significance of the
In view of the claims made regarding tt
type of clot forned by milk in the stomach and the case of
tion, the Council on Foods hag reviewed the evidence o the
production and properties of “ goft crd ™ milky and the relution
of curd tension to digestibility, Human breast
friable curds in the stomach whereas ordinary cow
forms tough cheesy masses which are not d
softer curds. The boiling of cow’s mijk ¢
result 1n the production of a softer aud more

Curd Tension of Milk. -
1e relation between  the

(ilg(:s-

nulk formy soft
s mlk usually
igested ag quickly as
auses changes which
quickly digested cupd,
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) ization has little effect, but softening of th'e curd mii l?l:
P&Stelll“_zatlon -eat variety of methods. These .mc]ude.m p ,
accomp“Shed bY a'.dg,in the preparation of many infant tleedm;
o oas wmple, dilution, addition of agxds or alkahsd and
mixtures, for exa-’ I1s ’cereal waters. Commercial evnpor'ateA a};x(
the addition o vallnohla.ve a jow curd tension. Removal pf 101'117;; (,
dried milis vty of treatment with a zeolite hkgw:se vields a
el by' - nogenization reduces curd tension but l?o.moi
soft curd e ~'Hoée :;nding on the curd tension of the orlglma
Ben e zl')oduce mijk which vields a soft coagn uxiu
ik, e l')I‘he Council conciuded that the ev1de'ncih:
without Besen ft curd wilks are more readily ﬂ:gested 1fn t >
engor 1 a*nyd?‘)' ry boiled milk used in the feedmg of in Ei»[l] és,
stomach t[ha;] ofhlzz f‘.!, 1937, (bid June 19, 1937.— Tewa~x Stute
—J. 4. M. 4.,

Jowrnel of Mudicine.

Pneumonia.—Strict rest in bgﬂ

The Natural .']-r?)art::?elgatstOfwith windows wide.open even in
on an opex veranda}:e night. The patient should sit up and talk
winter and dur’mg ‘ Compresses only on the front, thg glxgst and
as little as posaible. he calves. No food but fresh fruit juices or
abdomen, and on "' *’; water; thorough evacuation of the bowels
nothing but cold te&a;ves {Hawmburger tea) and 1-2 enemas (ially‘;
with the help o l]a;r on cool sponging of P{lrts or the V‘vhohl‘e hr(;}rll
Rapid tepid a,n(‘i h& ut sitbing up) every two hours, aftgl W .IO | b]z
of the body (witho hed dry. Wet packs (without xtupel‘x.m‘za'
body should be brt;:: men, calves and forearmg have a deuva!'n:e
covering) on t,he_& .to ];y, its surface evaporation the c'om'ptte;s
and absorbing fzife.c ‘suctior‘ outward, it sucks, so to s[)c?.k, at'h e
produces & capf“aﬂ?’t irst the compresses smell unpleasant \tst‘(;g
pores of the skin l()&t not later). In more severe cas(}als m'u; ‘a]t
they are changed 11]11eu.sul’es should be agreeable’ to L‘]e‘ pf .c:he.
packs. All these erature is rising and the patient s‘nv?L‘\\l; he
As long as the t,'eu;S indicated, thus hot packs (hvot‘ 0”}?&: T,ltzr
application of h'e‘“f n the chest !), heating pads, arc-'ll?n’t‘. of x:;md
the stabbing pain 1 the fever has reached the hlg.lebt p{()iln o
bottles, etc. \Yheféo sweat, he should be treated with ‘co Ezce;;
the patient beé}l‘??bathq, etc. In cases of do,ubt whether tfr::ﬁxng .
cool sponging: At )1-e;femble, the patient’s Sub]}?étlje cercises ;
with cold or }19&318&13' after defervescence brgat f”b dei.:;t then,
decisive. Tmme m-etul‘ﬂs: first two days of strict 1.-a.w d.et, hen
when the aPPet‘:zi‘ld aw diet, afterwards a vegetarian diet,
two days on &
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prowoting absorption, baths of the forcars, WereRsing i tempe
ature according to Hauffe-Schweningers Swagestion huvru;i})&}r.
in which the skin should be rabbed with 5 brush, K:xci ) " ; m.t, it
ing with altevnating cold and hot water, suy baths. by doneh
Fifty-four patients were tecated According to the g
principles; live old pevsons died (two were woribnd Wh’en‘ ':xi save
ted, two were only recoguised as cases of pReamoniy bvl( lm,t‘
mortent examination, one died from embylisny, I8 days .‘(ftul?o;p..
vecovery).  Qaly once was a strophanthine njection giy . - ”5
wise no medicines, stven, othoer.
The technique of the pack is described by A Rehatle, Bag
Worishofen, as follows: a porous soft sheut@?mnld i‘)‘ ’f dhu
double, dipped in cold water and welj wrung out Th% 'nlv ed
should be shightly raised in bed, a woollen b‘ﬂnket. Smc;}ba&zenh
him, on this a dey sheet and upon the last the maoisy om;
should be applied quickly, without fulds and well n;mxld:
thorax with both hands ifrom the axilla tq the cost, )
whilst the patient reclines; the dvy sheet ang biauket .%ho 14
be folded over the chest so that they reach beyog ti)e “ a then
on every side. The blankeb is fixed with safety pins ¥
pack will make the patient shiver! The P&ti;m h}
be well covered up all acound with eiderdow .
war quickly 1 ospite of the open wiy, The foct 1,
necessary, be rubbed or warmed with hot towels op l hl;m.\,", if
bottle.  After 1'% hours the pack should be mnmvc& \vi?\;f‘;\w,.
window is shut without uncovering the patient mmec%qr.‘s’_‘ ."b“’
the skin cubbed dry; 4.1 hour afterwards ) shoujd h 1?,(“)(1
with cold water and his clothes changed. 7y, sheots w;“ “}V:de
onces been used should be thoroughly washed. “m« .m nch )
aired and exposed to the sun, 1o inerens, tho ir
the skin, & hittle vinegar mayv be added g0 bhe
results have also been observed, especially with Puewnon g
children, from finely stired curd spread mathick gy ,Z’.H‘t i
moist towel (curd compress).  The curd which iy dnvecm}s:, ;
act with the skin has a pronounced antiphlogistic mu‘l 'u(f"’;_‘h‘
defervescent influence—H, Habichi, Wi ppocratie, No. g ,(‘rt’c,‘dy
Modical World, = Ll

under
which
4 to the
al margin)

¢b sheeat
A lomse
wuld the),

50 that he Tt
dow, gets

e

nmve
anket well

rtant effeet, on
water.  Fxeellopg
1
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Tubercle Bacilli in Stomach Washings. Estimates ¢ o
compurative unportance of the clinician, the b“"teriuhwm
radiologist in the detection of early patlmonary tnhe v
to vary widely, if 1ot wildly. Alshongh the cliniciay, keeps con;
back into his own, it cannot be denied that he und hig e

w
and thye
retdosig are apt

stethoseone
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nhave ltately been pnshed a little into bhe background by the gt'o‘)}vd—
. m ¢ of the vadinlogist. This prestige, however, shou
v ﬁe'k from investigations conducted at the Oresand
l (;l: ;)ez)x))ar'k by Dr. Ul Gtad. who has made a bactéx‘io-
the contents of the stomachs of 271 patients
whose radiological reports, as far ag their langs Yvere conce.n'rlxit'i;
had been reassuringly negative. In as many as 34 cases, ox‘ 12 i
N irrigation of the stomach on two successive moOrnings
hel ce:n&, e ¢ water vielded a fluid in which tubercle bacilh
with 309 C‘Clln‘ ?)7 o‘f the“‘."ﬂ cases the patients had been admit-
were found. ; ln for observation, despite a negative radiological
ted to hoﬁ‘p)m thev i)é}d signs and symptows that tnade them
“;;”:\e 1t of these cases tnbercle Vbacilii were fouud 'n} t‘hg
Aunother group consisted of 79 pat.@n&s who suffere
, and tubercle bacilli were found in the stomachs of
The auly gronp in which the sFonmch-pmnp gnd
agreed consisted of 23 patients 1'epresent}ng
different diseases which ranged from undulating
infarct. In none of them could yubercle
oy found by gastric lavage, although this group contained
bacilli be 0 nvoc;osum, spontaneons pneumothoras, empyema,
eases of er)¥tjhelllﬁln should be noted that all Dr. (Fad's 471 patients
and bronchltls-nd ti;m(: hitherto most of the publications an the
were a<?tllts. X ary tuberculosis by gastric Javage and bacterio-
dingnos's of Puh’non‘h{ve concerned children, who are more likely
logice! exml‘)mt}b‘;? s;;utum. But evidently the usefulness of the
to swallow &4 ltest s far from neghigible in adults, and we are
stomac)hpl“"? re of it in the future as a corrective to the
fikely t;) t}::?: q“el: (;11 shadows by the radiologist and on sounds
interpretations o

Ty s neet.
by the climcmn»—-’l’h: Fane

suffer &
Hospital
logical examination of

report, b
suspect, i
stomach.
from pleurisy
12 of these.
radiclogical tests
almost as many
fever to pnlmonary

Surgery
njection of varicose veins.-TIn the

Emboﬁ.sm a-f,t,e:‘::i)z:hnmmry embolism arising as a sequal
course of t 'mqu”-ﬁa,ltment of varicose veins, \Westerborn found
to the injection ;18 Jerations on varicose veins other than injec-
that in Sweden © u;eg(f;}m 1924, whereas in 1934 the corresponding
tinns mbered ,l~‘v‘,r'0 If an accnrate estimate is to be formed of
pber was m!),?' ;‘ ‘)w.hich prluonary embolism follows injections
ihe {requenes W""‘ study of the literature will not suftice, as the
of Wﬂ«cose Avem:}, ::I]i‘g{\ﬂt(.’,rs iy apt to suffer from under-statement,
publicity :;l‘?::ll);;tl,;-ej Westerborn addressed inguivies to all the
To gep a bruct :
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93 hospitals in Sweden, and from 806 received answers cancerni

the period 1927—1934. He calculates that in the period undng
review some 30,000 patients were given injections for vari o
veins. There were 11 deaths from pulmonary embolign, ﬂ-nd‘(':ose
other cases signs of severe embolism were followeg by "eéov n 6
only 6 of the 11 fatal cases was the diagnosig conﬁrmedery. "

mortenmt. It is conceivable that in some of these cases th post.
listn may have been only & coincidence, f{or cmqeq. h em;:bo-
¢ y ave een

recorded of severe pulmonary embolism just after
ment by injection. But even acceptin
embalisin as due to the treatment, thig
0.036 per cent.
Westerborn’s study of the liter C

has yielded 26 fatal cases of embolism zt:gézoof);:;i%lon treatment
lism followed by recovery. The records of embof&ses of ewbo.
more radical operations on varicose veins are much l
In America McPheeters found that 6671 operatig ;
veins were followed by 386 deaths from embohslnis
0.54 per cent. He concinded that the morgajs f"' Mortality of
was 70 times greater after an operation than afteyr o e
the annual reports of 82 Swedish hospimlsin the 5
1921-1925, Westerborn found that 6994 , em“’ B-year period
veins weie followed by 18 deaths froiy e'fboli '0N8 on varicoge
of 0.96 per cent., which is many tieg greate ‘3"1%3 mortality
injections. ¢ than that after

refusal of treas.
g 'all the 11 deaths from
g'ves & mortality of auly

8in fl)“owi”g
10re alarming_
On  varicose

' embolism
&n injection, [n

In none of the cases coming to necrg
find evidence of detachment of the thromb,
tion, In every case a secondary coagulation
to the jungs. The formation of a secondary
is evidently promoted by a local or generai ’
defective circulation, which in its turn ig fay
bed. A less preventable factor favouring sec()ndoured by lying in
age. Westerborn warns againsg injeching bedrig’c;y thm{ub( s old
he notes that many sargeons do not allow thejy e;:} patients, and
bed on the day of injection. He could pnog Fp?i tents to go to
chemical is urore dangerous than another buhml that any cne
isotonic solutions. Solutions of sugar hﬂVe’t.he :ie warns sgainst
inducing tissue necrosis when a peri.vasculgy in'a vantage of not
mistake, but they sometimes fail to induce the dle‘?taodn xg gwebn by
(Qunine-urethane is much ore reliable, gng itmbe;lroglsegs:?;
Sweden in 80 per cent. of all cases. RByy ;t has !m.t;rly fallen into
dxsszOtlt inomany coqntnes, and itg place has been taken by
sodlum morrhuate, yvhsch has f,hg advantage of not provoking
r}ecram? when a peri-vascular injection ig given.—The Clinical
Jdournagl.

P8y could Wegter

13 created by theteil:jc:al;:rt
thrombug hag travelled
Loagulation thrombuyg
infection, ang also b;

—————
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The Characteristic Radiogram of Cancer of the Lung.—
Jaquerod points out that cancer of the lang is varely dmgnosed alf
its onset, and often is discovered only at the necropsy. I“he early
symptons are sometiimes those nf fb.{’le“‘t‘f‘l, 5'{31@1111@3 those Of'a
bronchial affection.  Thevefore the first diagnasis is usnally tuber.
culosis. But if a radiogram 1s taken on the appearance of symp-
torns the diagnosis can be made with coqs;derab}e conkh-dez}r;ce: d‘If’
ag tag often happens, this is not done, 1M 2 few“wAee ,% e 1: io-
gram ig so altered that it is no _Ionge'r chnt-actgfxstiw{:. l‘ omvetm;e?:
ounly an opaque wass is shown 1n which pulm}m}m)_ ?n::keéé sb 'la;
no longer recognizable; soruetimes the whgle ung lafr, bercu]oy“ig
plearal effusion. The result is that ﬂ)& diagnosis 0 uf ol -;;é
is the thought to be confirmed, in spite of the absence ol tuber

bacilli fr m and plenral fluid. But if a radiogram is
om the spubt’ b ke the claws of a crab, can be

taken at the anset, prolongations, hi '

set, prolong ; . . ristic of
seen extending from the gmwbh. These are characteristic o
cancer of the lung.

‘ tomns
In one as by bronchopulmonary sytnp ,
ore thowghe b9 be L . Plenral effusion followed

which were thought to be tuberculous. _
and was removedgmanv times, with air replacement. The md((‘;i
gram showed almost complete hydrol)”e”“lothomx w‘thdﬂ‘f sy'na_. "
stump of collapsed lung. The patient had been treate oxy six
months for tubercnlosis. But crises of suffocation with Whee{:}ng’
suggested to Jaquerod bronchial compression and made him think
of mediastinal tumonr, On examining a radiogram, taken t\he
onset, he found a large opaque mass pceupying the whole of the

feft hilum, from which prolonga‘timm like the claws of‘aqx'mb
ramified to the pleural surface. There was & small Apleural effusion.

The necropsy showed & growth in the hilulm' with cords of can.
cerous lymphatics radiating from it — The Clinical Jouwrnal.

PROCEEDINGS OF CONFERENCES, SOCIETIES, ETC.

The Medical Practitioners’ Association, Nuzvid,

weeting of the above Association was held at
2gth August, ‘37 at 4 p.M. in the quarters
Seshagiri Rao who was ab home to the
Naidu presided. Dr. N. Rama Rao,

Qecretary, read the minutes of the previous meeting which were

duly adopted. Mr. Angaiah Naidu narrated the case his!:ol‘y of a
male aged 93 with High Blood Pressure and complicated by
intermittent attacks of Haematuna of a very severe type. Two
other cases given out by him were : (U Elcute mteshpal obsﬁruc-
tion due to round worins; and () a difficuls labour in a prima-
pars who later on developed & severe oedema of the face for

which no cause conld be made out as well as dysphagia which

altimately proved fatal.
123

A monthly
Nuzvid on Sunday the
of Dr. Mrs. N. M. C.
members. Dr. . Angaiah
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Mr. N. Rama Rao mentioned a case of Typho.Malaria in a
lady after delivery, that started on the 11th day of puerperium
with a sub-involuted uterus and that the course” was much pra.
longed and protracted for about g wonth.

Mr. V. Ananthachaci gave out a case of

in a {ady after delivery, manifested only after

uinine idosyneraay
10 grs. of quinine
intramuscularly and 4 grs. orally,

Many more case reports camne up for
the abave mentioned cases in which g
part and the wmeeting ¢

discussion ag well a8

L the membery took an active
ame to a elose by 7.30 poy

The Independent Medical Practitioners As
Tinnevelly,

A meeting of The Independent Medica) Practitioners' Asyoci.
ation, Tinnevelly wag held on Satarday, the Lith instant at
5-30 v, at Dr, G. N, Kantayya's X ray Clinic at Palamecottal,
under the presidentship of Py T. N. Govinda Aivar, i, €M,
when 15 mewmbers and g few brother Bractitioners were present.
The proceedings began with the reading of the minntes of the
previous meeting and of ghe minntes of the Managing Committee
meeting held on 27.8.37 The following ong other vesolutions
were passed at the meeting ;-

(1) That the subscriptiona be collected i
membership ang Journals fop
1937,

{2) An Additignaj Journ
be subscribed for.

Dr. Kantayya, B.A.,
Inductotherm op sote

sociation,

advance hoth for
6 months from October,

al, The Medical Press and Cirecular,

M.B., B.S., then demonstrated 1he effect of

] of the members, follpwed by n jucid
explanation of the Apparatus, mode of action, the various indi.

cations incl'n.ding its wonderfy] eocead 1nfections,
neuro.-syphilis ete,, and Contraindications, e then showed a fow
skiagrams taken iy his Clinie,

The president then thanked the lectarer f
With a vote of thanks Proposed by D
Dr. Kantayya for his * Ay Howe", the

results on Honyg

ot his Jueid fecture,
V. Narayanachari to
s the memborg dispersed.

BOOK REVIEWS

Dental Infection and Systemic Disease - 11, 12 0ns L. Haden
M.A, M'.D., 1936 [I-E(“bl()n“«{)p_ H'))), i”ugtrntgd with 03
engravings., Lea and Febiger : Philadelphia, Price % 4.50.

The role of dental infection in the causation of gysternic

disease cannot be over.estimateq. The present hook telis us beyvond

'37) BOOK REVIEWS 379
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] ion in the medical diagnosis
daubt the importancet Ofrgi);:z &lr?f?ibfected tooth, in which tvpes
of diseases. Wht?:"ovzmem, be expected aft.er removgl of toot%é, ml;e
of patients can 1inp important problemas dxscussed in the . ook.
sainc of the m%ny -9l Practitioners, Dentists and the Laboxatog)j
We arc 5018 ﬁ??;fxﬁxld in this compact volume iuch t(limt 15
workers afhke ;}relic rautine work., The illnstrations are good an
essennial for C

rice odest,
ive, the get-up handsowe and pric
impressive,

t Laboratory Methods. —Standing Uc;z;;z?itti}e;og
Jniversity of Glasgow. 1936 thir
thods, University o g 1996 ¢
}i\ﬁeb‘mibh & Sons {Glasgow.) Ltd., Price 2/

Notes an Clinica
Lg,borahory]
Edition. Jo A .

‘ book has been cowpiled and appl(}vf?d b‘; vth(;
This htble .“Ze on Diabovatory Methods of the University o
ottt ;

: 1 ' . e tn hospital
Standing € 1e teaching of clinical medicine ia hasp

Glasgow, for nse 1 tl
" ins all methods of investigation necessary for
e COH:‘TCh as for instance urire, blood, gastric tc(m-
e Smdem"séhml secretion, exudate from chancfg’ Sptfl rl\l:;.{
tents, faeces, ﬂ‘:;n'oa,t, nose and nascopharyng, Ple“’g 3*2 {e):s;\ OThe
secteto” f.rmg ids, hair, skin, na%ls,!cerebrcspi,“zai] “"I’Ch .roﬁted.
apnd synowﬁlwztte’n and practical. Students will be mt D
book is we

{
i iagnosis and Treatmaeant of Yenerea
Practical "eth"dsf)';:f&exilezgmsi' Third Edition. Revised and

) — . v Co. (India), Litd,,
Diseases—BY Liees. DButterworth & Co. ( ,

r Robert
Edited Dby

tra. Pp. 608, iNastrated. Price Rs. 10 o
Galont introduction to our readers. buﬂ]c‘e 1?
peeds 10 d edition is a tribute to the memorzsi o

:d Lees. The hook has beeu brought up-to-date,
Yy, PDavi .
the late D

; nd on cardio-

'philis of the nervous system a on cards

The chapter on ISH been rewritten. Chapters on Char ;
128

This book N
ta say that the present 3y

o ar . Another feature of
vasCUmg S}SWI’::N”“M bubo, gtc. ‘Lfletk:;evaolloxtinu contributors:
by L. boration © T
Phagaeae ion s collabo
10h

the present edit
i, Crauston Do
book 1s highly ¢

Williaim B. Logan and R. C. L. Bachelor. The
W, 2
ommended to all.

oy Sewrx, MLD., (Liond.) M.R.C.P.

— By W trardon S ) _ o

i Nurses.= 78 . Pyp. 424, illustrated. Liondon :

edicine for T d fdition. Pp. 424,

M (Lond.). \?,E:g?dn & Co., 1937, Price 8/6 sh. net.

fidwart e nd edition within a shorvt mtervaldqf

e of & secgook has supplied a great demand and is

f that the y has been taken to wmake the present

The iss8U

3 years i proo the
;p);)ieciat.ed. Qpportun
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the Medical Profession in India, and the 4
Mgdical velief, Health and Sanitation etc‘gf;‘i;’f&z)é)u;)lu‘:, such ag
this Conference, 1scussed at

A Scientific Section will also be i
. . or
professional and scientific papers will be re;%a:;?déi;::::::dplg;ly
§¢ B ay

I request you to co-operate with
: ) u ;
this section ? @ and contribute papers to

A Medical Exhibition will alse be orean; .
I would request you to make the !ocfl glls::: f;)f:‘tzixfastogc.asmn.
sale of Foods, Drugs, Patent wedicines, Hos itall o the
Medical publications, Health and Sanitary ,wares pzmd leq};llsxtes,
commodities of public and professional use s &dsuc other
this opportunity to exhibit and advertise their ° v:mtgge of
the Medical Profession. The Stall rental wil bz . u? 3 before
to enable every firm to take full advantage of the oﬂ‘;ir) moderate

I shall also thank you to gi ; .
give wide publicit \
ence The schedule of fees, as pet %O"fere);wzor:ge Gonfer.
below :— 8, 18 given

Members of the Reception Committen .
tioners possessing tegistrable quali(ica.t,ion‘gca;;“;oigrfgmaé P’“’P“-
Committee on payment of Rs. 10 /-, which has bee; f‘e de;:)ept\on
Reception Congmit.t:ee, as the fee for itg me’”berth', 1xe \ v 1hhe
of the }%eceptlon Cowmittee are entitled 1o attené alrl).th embers
of me‘(Jonference. (This fee does not inclyde h e sections
Boarding and Lodging.) e charges for

Delegates :—All medical practitioner ‘ ‘
qualitications will be entitled top be h(til:;s;;fesp(z)sfse:;lng(fe@s‘mble
on paywment of certain scales of fees, They w:l]eb onfersnce
vote and take part in the Conference. Those Inede‘ ‘e(lltxeled to
tionerg who ate alread){ members of the Indian Med, lcrlt D)-&C‘tl-
tion directly or through its branches, will haye :T“ Associn.
as delegation fee and those medical en who aro by s 5/. each
of the Indian Medical Association w o not
fee of Rs. 8/. each.

Besides the above, those who do not w Y A
the general Confereuce msay be delegates ;‘fat’;:‘etgc?:md?l‘(;g:ges of
‘only on payment of Rs. 5/- each and take part in the ‘)lrc § fa(;:}.)on
of the Scientific Section. Bonafide medical stude“[tsoclfcnmgs
be entitled to be visitors to the Scientific Section ass sll also
visitors on psyment of Ks. 2/. each, as admission fee bsf-udent
not be allowed to take part in the discussion. > Dub shal)

0 mewbers of
 have to pay a delegation

Scientists who are not medical men will also be i

4 . an
be delegates and take part in the Scientific Section 0:; :)l:le:let(;
of 4 delegation fee of Ra. 5/- each. Remittances can be mayde r:
the General Secretary, 323, Thambu Chetty Street, Madras o
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Arrangements will be made for ihe accommodation and
boarding of the delegates.

Delegates or members, desiring to move any resolutions, are
requested to send copies of the same to the General Secretary as
early as possible.

I hope this appeal will meet with ready response from you
and your friends and I can assure you that all of von will find
the visit to our City very interesting, instructive and useful. If
you or any of yonr friends would like to have any further inform-
ation, I would only be too willing to furnish them.”

Profuse Grey Hair in young girls.

n". II D(lv-\‘.\" M.B, F.R.C.S,, O,[f,’]' C]L[.y‘f AU"’]’I‘CH! {)_ﬁi(‘(’)', .f‘)"n({
State, writes —

Will you or any of your numerous readers help me with
suggestions regarding methods of investigation and treatment in

the following case :\—

There are three young girls (18, 15, 13 years old respectively)
who have developed profuse grey hair on their heads. The hair as
birth was normal black, but as they came near puberty some of
ghe hair became grey. This process goes on increasing for 5 or 6
years and then becomes stationary as is noticed in the case of the
eldest girl. The process is on increase at presént in the case of
other two gitls. All the hair do not »become grey :only & at the
most. Apparently there is no endocrine glands disturbance and
general health of each is satisfactory.

Father of the girls is 45 years old and gives history of having
devolped some grey hair when he was 18 years old and this state
of affairs lasted for 4 or 5 years and his hair became black Now
he has only a few grey hair as is common with the age.

Mother is 36 years old and gives no particular history and
ahe has only & few grey hair.

Research in Ultra Short Waves.

The First International Short Wave Congress at Viesna,
The fallowing communication  hax been sent to us for publi-

cation —

Comparatively little appears to be knowu in English speaking
circles of the medical pl'ofe§510n regarding Short Wave Therapy,
Based principslly on the pioneer worl; qamed out by Esan and
in Germany since 1927, it is, relatively, still in its

Schliephake 1 ' _
infancy. However, the considerable progress made during recent
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. 34, No,
years in this new treatment method resulted in )
nation’al.‘l Short Wave Congress which took plsceﬂi‘:e) v
July. The meeting became a forum for t}
neetin 1e exchange of experi

a..nd the coordination of reports from many sides, gIntereEt?:ence;
significant appears the close collaboration of Physicists and %lan
gists with the representatives of the medical professi.on ol

rst Inter-
Vienna last

Besides the Austrians, as hosts. X .
many lands: Germany, Great };;):itt;int.h(}ltzl:e.l*?rf:lzgm:g frgm
Japan, Hungary, Greece, Roumania, Holland (‘/zech’o élmerll(?u'
Most of the papers were submitted by Gern;mn and “A\:x)vtfl'm.
delegates. Prof. Rajewski and Dr. Schaefer of Frankfy ts r;\f;n
bgt.h' prominent Bn?logists, spoke on the Mechanism of utrh » ﬂi)' '
physical effect of Short Waves in body tissues. Of t(: lm-
interest was the report of Prof. Essu-Berlin on the.reqult p&;)t.lc'u &‘;
with wave lengths of 4.9 millimetres. The principal 1‘nedg -?l ape
was read by the Doyen of Ultra Short Wave Ther'lg;'p{:n?;fr

Schliephake, Giessen, deal; i
conditions. ing with the treatment of rheunmatic

Ulsra Short Waves are the electric
Prof. Esau, Berlin. in the course of hisg
lengths, established the technigue of
The patient no louger needs to have efe
skin. Rather he or a part of his b
trodes maintaining a " Field ", Iy
of eight months with an absce
usually a fatal disease, The
ments.

al waves below 10 metres,
research with these wave
the “ Condenser Field "
cctrodes applied to the bace
ody i3 placed between two elec.
was thus possible to save a child
ss'of the lung, the*size of an egg;
child was cured after twelve t,reat'-

A very instructive demonstration or
of Ultra Short Waves (.. the ability to Jotx?cisntmte the eff :
a particular body surrounded by others) consisted ff‘—e ects in
lc‘oyit,anu'a'r with water between two ice blncks. .\\.fh(. (‘l Plac‘mg a
Field ” the water soon began to bojl while the i:; pb;sced in the
not affected. Tu another experiment, fishes in an aqmroi?xl:: :2:0
e

killed without the temperat
; ure of - .
increased. the water being noticeably

“Selective Kffect "

The most impirtant achie i

’ rvement of this . -

estﬂ.bhshn‘)ent. of a broader baais for further and‘:Io(S:r”ig‘:SS '8 the

gollabomtlon in the research on Ultra Short Waves/ vﬂ,gmm'o""'

ings came to & close with the appointment of -'U.l Int.erlx)\:::ics:}d.l
18

Committee for the purpose of prepari |
Congress to be held in 1940, breparing and arranging the next

On the whole, the First Congress

: 38 at Vienna »

tl}e 1:.nportance of Ultra Short Wave Therapy nn(};“?ns?mblmhed
direction of further developments on the basis of tlcxate:q the
obtained from researches conducted in recent years ¢ resulys

———————
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the effects of atmospheric variations, this
type of equipment is dependable in all
habitable climes. Records of performance
of the original Maximar “200” used in all
parts of the world, prove this conclusively.

The ease and convenience with which the
tube head of the Maximar «“4(00” may be
adjusted to the patient will impress you.
Vertical adjustment is obtained by an in-
genious motor-operated mechanism, while

. rotation is made manually to the wmost
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control panel provides the most modern
devices for ease and convenience in con-
trolling the x-ray energy, and accurate
measurement of dosage.

Let us send you full information on the
Maximar “4007, that you may better
evaluate the exclusive features which will
simplify your plans for a modern super-
voliage therapy service.
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LIQR. I0DINE TERCHLORIDE,
FORTIS

FIRST PUTI FORWARD BY

Late Prof. T. K. GAJJAR,

M., BSC, FLC.S.

1. Itis a a most powerful internal
antiseptic.

(%]

It is 337, more powerful than
Phenol, as germicide.

3, It is confidently used by many
emincnt Doctors.

4. ltseficctongermsis very marked.
Kills bacteria of Plague, Cholera,
Typhoid etc.. within the shortest
time.

Prof. GAJJAR’S IONIC PHARMACY,
Karnatak House, Chira Bazar. Bombay, 2.
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physicians with a therapeutic agent
of high potency for Acute Appendi-
citis.
NOTOAA contains no purgatives
to make the case worse: no opium
to mask the symptoms until too
! late; it does not interfere with any
! Jine of treatment and does not fail
in correctly diagnosed acute cases.
‘ It is not a guack nostrum but a
| scientific discovery, unparalleled in
the annals of Medicine.

Therefore we solicit physicians to

trv this medicine before resorting

to knife. lf relief is obtained you

. avoid a risky operation: if no relief

within half an hour, perform the
operation, if so decided.

WRITE FOR INTERESTING

LITERATURE.

Bottles of 25 granules, Rs. 12 cach:
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| KUSHMOL

(The Asthmatic’s Delight)

A weapon of precision. Effective
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Superior to all the drugs yet known
to physicians,
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AND DEFY ASTHMA.
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THE KUSHMOL PHARMAGY,
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SOLUTIONS OF
LIVER EXTRACT.
LILLY

orLuTioNs of Liver Extract, Lilly,
S are now prepared by improved
methods which conserve the antianemic
materials in liver as never before. By
the intramuscular use of these am-

poules in cases of pernicious anemia
at least thirty times the equivalent of
the oral dose of liver extract can be
given as a single injection.

Solution Liver Extract Concentrated,
Lilly, is available in 10-cc. rubber-stop-

o

pered vials and in packages of four
3-cc. rubber-stoppered ampoules.
Solution Liver Extract No. 343, Lilly,

is supplied in 10-cc. rubber-stoppered
ampoules.

Distributor :
KEMP & CO., LTD.

BOMBAY, CALCUTTA, DELHI, NRW DELMI

ELT LILLY AND COMPANY

INDIANAPOLIS, INDIANA, U, 8, A,
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ZEAL’S  + *im
CLINICALL. THERMOMETERS : )«

THE REPELLO (REGD) oy, &
A 30-second pushed back in an instant.

PP YY Y 122 2444

GUARANTEED

ACCURATE REQUIRED !

NEW IMPROVED LENS FINDE
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

GCUARANTEED

IN FOCUS
OUT OF FOCUS S e B i fi0e)  ACCURATE
) THE SQUARE MARK ENGRAVED ON THE REGISTERED
REGISTERED LENS FRONT LOCATES THE MERCURY
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.
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THE RESEARCH LABORATORY,

Telegrams: «{MMUNITY.” MADRAS. Telephone: 3213.

; URINE, FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS

BLOOD. SPUTEM, * Compliment fixation test for tuberculosis
thologient  materials examined micros- ete. done.

parbolotott STERILE SOLUTIONS FOR INJECTION: (e.g.)

copically bretoriologically and chomically. Calcium chloride, Camphor in oil, Emetine,

l B Hexamine (intravenous), Ferri-Cacody),

VACCINES, STOCK AND AUTOGENOUS prepared. (uinine Bihvdrochlor, ete., ete., in stock.
Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaceines supplied on application with direction for their use.

Laboratory stains in common use supplied on solution according to
standard formula.

For scale of charges and other particulars apply to:
The Manager,
RESEARCH LABORATORY,
Harris Road, Mount Road, P. O., Madras.
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THE ANTISEPIIC

G AsTRrRIC HypreracipiTY NEEDS

More THAN NEuUTRALIZATION

# In the treatment of gastric hyperacidity,
enough. The irritated mucous membrane
protected, distention must be guarded a
gastric ulcer), secondary acid rise must be
from discomfort must be prompt and sho

neutralization is not
must be soothed and
gainst (especially in
prevented. Butrelief
uld be prolonged.

® Cal-Bis-Ma provides all these advantages.
brief neutralizing effect of sodium bicarbonate 3

carbonate is prolonged by calcium carbonate an
secondary effect follows,

The quick but
nd magnesium
d bismuth. No
Bismuth and colloidal k:olin soothe
; and the kaolin also adsorbs gases and

Excellent results have been reported from
Cal-Bis-Ma as a gastric sedative during bregnancy.

toxic substances.

Cal-Bis-Ma is supplied in tins containing 1%
and 4 ounces. The average dose is one tea-
spoonful in water.

A teial supply to Physicians on request to
Martin & Harris, Ltd.. Mercantile Buildings,
Lall Bazar, Calcutta, (Alsa at Bombay, Madvras,
Karachi and Rangoon).

CAL-BIS-MA

foeT.

Tiil ANTISEPTIC
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The Great Tonic.

ALATONE is prepared with a snfutabl{;
P proportion of finest extract o mak
containing vitamins A, 'B, C, D, rr;t:}sler,
organic lron together with certain other
ingredients known to have thi’, hpro;:OWth‘
of promoting nutrition and healthy g

For

General Debility, Low Vitality, Anaegla,
1 > lessness, Ieart-troubles,
Depression, Sleep ' |
D ppepsia Weak Digestion, Convalescc?ce
ys , M . .- .
after illness, during Pregnancy and after

Child-Birth.

Jotl diteratire on applicution.

PALAT(

THE ZENITH CHEMICAL WORKS,

P

.
1 IENTH cpygmic AL WORK
' NCMAAY 2

Bombay 2.

Sole distributors for Madras Presideney & Mysore Stuter—
SO '

D i i a Madras.
) i ing Chemists, 260, China Bazar St.,

ILLIAM R. WARNER & Co. Lud LONDON, ¥N¢y - 1. BALABHAL & CO., Dispensing Ci

Prepared by WILLIA . D o. . L N, ) 4

i ‘Antiseptic’
it i lease mention the ‘Antisep
W writing to advertisers, p
hen writing to advertisers please mention the “Antiseptic, .



SAFE TO USE
AND RECOMMEND |

Adhesive Plaster

You can rely on § i
Surgical cleanliness slﬁ;oﬁ::: sf_:::h Plaster,
?abnu{acture. It is free from r::?p of
s\l;. s_tfnces. The lanolin base protecmous
in—does not cause inflammat; ts the
Adhesive Plaster stays in oln. S R,
:en_xoves easily without “pyl}” of alfF_.b‘.‘t
tation. Made in our own fs ts o
packed fresl? in_climate proof : ory and
S. R. Adhesive Plaster costs no ins. And
ordinary plaster, more than

STAV-DRY “Adhestve” prazileble S. R,

sive
proof form. Plaster a water-

Finger Tips are Strong

Seamles
s Standard [
at 4
unusually tacti]e-- and t:évsek:rb
a

kS
ro :
anatomica‘lugﬁotUt tbey give lasting wear Thei
atex, no finer the greatest frccd::cr;»r

at an i w
peerless at thejr price ¥ price and ** Maderite

The Seamless Rubber Cqo

Manufacturing speciatists of superfine

eons’ Gloves are
sign of a “drip”
! ¢ D
Umformly thin yet

NEW HAVE
N.
CONN U.s. a
rubber articley .
Agentsi— : sinec 1877.
gonts:=MULLER & PIPPS (A814) LTD,, BowBay
‘ i\

oS et —
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please mention the 'Angisept' 3 *
1C.
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8 Malted Food
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Allen & Hanburys Ltd.

THE ANTISEPTIC

From six month- of age onwards,
the mineral conslituents of tho
infant's dietary assume increas-
ing importance.

“Allenburys ' Malted Food
No. 3 is specially adapted for
use after six months of age. It
contains the necessary emounts
of iron, calcium, phosphorus,
and of vitamin D.

“Allenburys "' Malted Food has
a basis of specially ccoked and
dextrinised wheaten flour; this
is changed by the malt diastase
presenf into & complex of
dextrins and sugars which form
the infant's introduction to
starchy food.

Descripfive fitcrature vl be
sCnt o on reques!

(Incorporated i Fngiand?
Clive Buildings,
CALCUTTA
And at

87 Loembard Street,
~ London, E.C. 3

e
When writing to advertisers,

[ —

/

please mention the “Antiseptic.”
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Underlying All Inflammmation

.+« is change in the

Capillary Net-wor

. s N

ST

Lessened resili-
ence and perme-
ability of the
capillary wall,
stasis in capillary
channels, causc
a decrcase in
tissue mnutrition,
lowered local
resistanee, and
serious damage
to thetissue cells,

1. Dead cells and detritus,

. Regencrating epithelinm,
. llf\ge‘t}eratmg em:fw(-!f\’:‘ tissue,
. Budding new capillaries,

The application of hot dressings of

s Autiphlogistine

cample and de- stimulates capillary activity; brings

o o

' £33 1zs frash fuids
scriptiveliterature and cells to the part, and thus accelerates the

on request from entire reparaiive process,

THE DENVER CHEMICAL MANUFACTURING 0.

1653 VARICK STREET, NEW YORK, N. Y.

Agents in India:—MULLER & PHIPPS (Indis) LTD,, P. 0. Box 773, BOMBAY

{ocr.
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il =CALCIDEX

Dependable and Potent Calcium Tonic

fi

with
Highly concentrated and Standardised
A & D Vitamins.

PErFecTED AnD
POYERT CaLOuM

Indicated: - As a specific treatment {orPulmo-
nary Tubsrculosis. For the Prophylaxis and treat.
ment of Fpithelial infections particularly of the

HIGHLY
CONCENTRATED
AND & TANQARDIS LD
ALD VITAMINS

respiratory tract like Common Colds, Bronchitis

and Chronic Coughs. In antinatal routine to sup-
ply the necessary Calcium & Vitamin reserves
for the mother and foetus. To fortify the maternal

resistance during Puerperium and Lactation.

Available from all leading Chemists in Madras.

THE PRINCIPLES OF ASPIRIN THERAPY

Genasprin is the safe brand of aspivin
GENASPRIN has Absolute SAFETY in HIGH or FREGUENT DOSAGE

Always prescrz'be Genasprin

A GENATOSAN PRODUCT FOR EFFECTIVE ACTION

All enquities for further information regarding

Genasprin

should be addressed to the Indian Agents of Genatosan Ltd.,

MARTIN AND HARRIS LIMITED.

Mercantile Buildings, Lall Bazar, CALCUTTA, or
Sudama louse, Wittet Road, Ballard Fstate, Bombay.

When writing to advertisers, please mention the * Antiseptic.”
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B. P. & other Fine Preparations of Guaranteeq Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL co., LTp

Pot. Citras. Sodii. Suiph,

Pot. Acetas. Hydrarg. Ammon.

Pot. Nitras. Liq. Ammon. Acetas Conc
Lint. Terebinth. Liq. Ammon. Citratis Fort..

Lint. Saponis. Lysolin 4 0z & larger packing
Lmt‘.‘ Ca.mphor Co. Oleum Recini (Tasteless and colourless)
Sodii. Citras. etc., etc, etc

TRUE COPY.
TRUE COPY,
University college of Science and
Technology, Department of Chemistry, 92,
Upper Circular Road, Calcutta. 28th
March '33.

To
Measrs.
CALCUTTA CHEMICAL Co., Ltd.,

Panditia Road, Calcutta. i
Dear Sire, a 92, Upper Circular Road,
Calcutta, the 2nd Aug. '33,

From Unlveni'y of Calcutta.

H.K:sEN, ESQR. m.4., D.le., D.Se (Longd,)
Sir Rashbihar; Ghose P

' rofessor o
Applied Chemistry, Calcut ¢

ta Usniiversity,

[ have carefully examined the sample To
of Sodium Citra(;elsent under the geal of Messrs
B. N. Basu, Food Inspector. Corporation .
of Calcutta on 24-10-32, and beg to report CALCUTTA CHEMICAL G, L4,
as follows:. -~ Dear Sirs. Calcutta,
gﬁdf"r,: id 73'01% aai2ve examined (he !

Hric Aci 2 ‘73 Potassium Citrate mamufm:tuui:adn“k:e of
99997 ;m sent under the geal of the yFym:]
das 3o pyCorPoration of Calcuuaon

-33, e .
The sample is free from any ather Potassium Cit:::p:n:l:oi?t?ms 9f)‘25% of
foreign impurities. injurious ingredients. . O™ 20Y

(8d.) H. K. SEN, a.A,, D.se.,D.Ie., (Lond.),

Yours faj
Praof. of Applied Chemistry. ours faithtully.

(Sd) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES

Factory and Head Office: BALLYGUNGE, CALCUTTA

Bombay Branch: PRINCESS STREET, BOMBAY, 2
Madras Depot: SRI KRISHNAN BROTHERS.
323, Thambu Chett y

Y Street, M
Bangalore Depot: CHICKPET, BANGALORE C:‘Tf_l;as.
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the non-irritating sulphur preparation, indicated in
parasitic and idiopathic skin diseases. Specific againsi

scabies. Supplied in bottles of 75 and 150 g. and as
‘Mitigal Ointment’ (in tubes).

‘(. l L 9
an improvement of chrysarobin treatment in ringworim,
psoriasis, trichophytosis, sycosis etc. Boxesof . and i oz

Pellidol

promotes epithelial growth, without discolouring the skin

like scarlet red. The treatment of granulating lesions,
burns and eczema is effected with

‘Pellidol Ointment’ (2 per cent, in tubes).

, Sole tmporters : Branches
AlY\ER » Bﬂy"fl “  Mavero Trading Co. L4d. PO B 2122 P O 8 7¢ P O B 142
B [=3 Leverkusen P.O. B 642 Bombay Calecutia ladras Lohare
R

When writing to advertisers, please mention the "Antiseptic,”
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The Tonie...Up-To-Date

A ‘MERCK PREPARATION

Fresh liver and spleen , , . for bloodbuilding

Cod liver oil Tt o« o for its food valye

Malt extract © o« . for its nutritive influence
Hypophosphites , , |~ Jor remineralization

combine to make

WATERBURY’S COMPOUND

Plain or with Creosote and Guaiacol

the preparation of chojce a8 a tonic and recone
structive at every age period, at every season
of the year.

Its palatability is unusual—pg oily taste or odour,

A bottle of each form js gt your service.

May we send them ?

("Cebion” Registerad Trode Mark)

MARTIN & HARRIS LTD, EE MERCK - DARMSTADT
Mercantile Buildings, T.al] Ruzaar, Caleutta, .

Sudama House, Wittet Road, Baliarg Kstate, Bombay,

—————— e

Agents:
. from my indian Ag

d literoature

Somples an

MESSRS. MARTIN & HARRIS LTD,,

Mercantile Buildings, Lall Bazaur, Calcutta,
Sudama Housc, Wittet Road, Ballard Estate, Bombay.

————

\ Made by Waterbury Chemical Co., Inc, / .
New York & St. Louis, U. S. 4. / '

. «
When writing to advertisers, please mention the "Antiseptic,
e
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A standardized pre i
2 : paration
for intensive ovarian therapy b;r)fht

Doisy method.

THE ANPiskpHic

B THELE

;
Q¢!

STRIN

~OVARIAN FOLLICULAR HoRmoNE

h

<ach am i y
poule contains 25 rat units Standardized b the Al
E e Allen.

® Boxes of 6 I-cc. ampoules,

G. W. CARNRICK co.

20 MT. PLEASANT AVE.

NEWARK, N
Consuly C N U s, A

MULLER & PHIPPS (aAg)

NICOL RD.. BALLA

A) Ltp,

RD ESTATE, moMm BAY

EET' BRAND BOUGH] ﬂll)

i
|
I
I

|

LUDERMOL (e

LEUCODERMA

Litcrature on the subject of LEUCODERMA und its treqy
redatment

Madras Agentsi—THE MADRAS DRUG STORES

Surnished on application

SMITH, STANISTREET & CO. LTD

"STANISTREET” HOUSE, ENTALLY, CALCUTTA

9 .
8, Nyma.ppa Naick Street P.T

When writing to advertisers
» Please mention the *
¢ “Antiseptic,”
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-~ SONERYL -

BUTOBARBITAL

A POWERFUL HYPNOTIC

for the treatment of

INSOMNIA
Tablets of 1} Grains.

BUTOPHEN
Butobarbital 4+ Phenacotin

SEDATIVE and ANALGESIC

to produce sleep in cases of

SEVERE PAIN
Tablets of 5 Grains.

Detailed information on request

Pharmaceutical Specialities (May & Baker) Ltd.,

Represented in India by

MAY & BAKER (India) LTD.

{1, Clive Street, Calcutta.

~ SONALGIN == |

When writing to advertisers, please mention the *“Antiseptic”
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5th Edition Revised and Enl;;ged‘
TRIPATHI'S *‘ REFERENCE BOOK

For the Young Medical Practitioner,
(Six Parts in one volums, Cloth bound, over
920 pages, Price Ra. 5 net.)

Sanctioned for the use of the Mediea] insti-
tutions under the Government of Bombay ara
Bengal, xnd in the Provinces of Bihar and
Orissa, Burma, Baluchistan, Delki, Central
Provinces and Berar, and severil leading
Native Suates of India,. Highly praised by the
eminent Members of the Medica) Profession,
and the Medical press and widely circulated
all over India, Burma, Ceylon, British Kast

Africa, Straits Settlements, and Federated
Malay States,

TRIPATHI'S GUIDE
To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Ra. 3,
postage extra.)

Chiefly intended for the use of the Senior
Medicos preparing for the qualifying Exami.
ftation in Jurisprudence and Toxicology, the
Rising Medical Novitiate, and the growing
Legal Practitioner, to serve as @ guide on
matters of medico-legul interest regarding
a variety of crimes of ‘everyday occurrence,
and highly praised by the Medical and Legal
Men and the Medical Press.

To be had from:— Manishanker H, Tripathi,
8enior-Grade Sub-Assistant Surgeon,

Jamnagar, K athiawar,

Loct.

LEUCODERMA

Treatment with
Ol. Psoralia Corilifolia

Oleum Psoralia (S. C. 1.} in demand
from Yurope, Americs and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Calcutta Medical College and Calcusta School of
Tropical Medicine.

“1 used vour oil for Leucoderma which I found
excellent,”  (8d.) B. weidle, Risulpur, N.W.F.P.
"** The result i~ very satisfactory ** gure to cure
the disease.” (SQ.) M.A.Bhaskaran Medical Officer

Govt. Leper Clinie, Cochin State,

TUBERCULOSIS

Treatment with
Allyl Co. (S.C.T.) and a Dietetic Course
A short, simple and painless treatment by raouth
without iuconvenience to the patient)

—
S. C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol Hydnocarpus Co. for Leprosy,

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised)
EZ" Free Literature and free Medical Advice.

Apply, with a nine pies stamp, to ;

School of Chemical Technolo

’
P. 154, Lake Road, Kalighat, Calcutta.

THIO CH( A

2]

E.

THI0-CALCIN CO.,
Agentsi—DADHA & CO., Madras.

gViTAm, »

THIO-CALCIN

[ ]
EPHEDRINE ® riphodrine tedvochior - grs

R Pot. Bulpho Giuaiacol- 10 o
LAIN . Orange Juice Gilycerine
L

For Sumpies:

16, Venkateupuum.

Thio-Calein 1 oz
Vitamin A 25,000 1.U.
Vitamin D 5,000 1.U.

R Ethyi Morph. Hydrochlor ) gr.
H. Thio-Calcin 1 oz,

1 07,

syrup { oz

Sold at all Chenists,

Mylapore.
P. M. ZAVER] & co, Bombay.

'When writing to advertisers,

please mentiop the “Antiseptic"
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A notable advance

An Antiseptic to be relied upon

The discovery of ‘ Dettol’ is
2 contributionof the firstimporiance
to Surgery and Obstetrics.

‘Dettol’ can be used at really
effective strengths on the skin and

mucous membranes.

Recendy investigations have shown that Lh‘
dried film left on the hands after treatment with
30% ‘Dentol’ renders them insusceptible 10
infection by Haemolytic Streptococci for at
least two bours.

{wide < British Medical Journal® ‘
2111 October, 1933, page 723}
i iseptic, so widely
his new antisephic, .
;rdo pted by Hospital]j anddth;z!\r/f;g:;;:l
3 i ite 1 .
ofession in the Unite 1
Fsrnow readily available in India. ;
It is non-poisonous, non-staining an

i [t is an anti-
santly aromatic. It
ifﬁic which can be relied upon to

do its work efficiently and pleasantly.

¢ Send « post card for free literature to-—

JANTIS AS K RN ¥ AL DEPT. V. 21, ‘..)0/
A 1 (I“ 3T ,IIBIIVP 3D (PHAI MACKRUTIC T
PI HAY

1, Chetla Road, CALCUTTA.

A i3 21123 " 9 (7 s Ltd 11 and Lot Hol} F:"g and
Market 7Y Agt s fo Rockitt .l Sons .y Hull Ot 1, lan
trketi g

[ 4
’ THE MODERN
DE ANTISEPTIC

Distributing Agents :

KARACHL

I8ADE AN

i .V, 2.
GRAHAMS TRADING CO. (India) LTD., Dept
P. 0. Box 30

¢ P. 0. Box 150
I;ﬁ:;)aix?:;.)o RANGOON.

3. P. Q. Box 12, Madrsas.
CO., LTD., Dept., V. 2 2
:ABRléz:;SY CO., LTD,, Dept,, V.2 P. O. Box 37, Colomboa.
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QUININE AND ITs SALTS

AND OTHER DERIVATIVES OF CINCHONA ALKALOIDS

CINCHONA FEBRIFUGE

PLAIN AND SUGAR COATED QUININE TABLETS

(QUICKLY DISINTZGRATING AND SOLUBLE)

TRADE MARK
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BANDOENG QUININE FACTORIES
BANDOENG
JAVA,

ainst ¢ 8U
Ty _ N agall inne 19 oW
qpec.\ o) e nighes St-‘m\,\\ake -nd '903" caferuerd x\\:e capsule

AMSTERDAM
DEWITTEN KADE 45/84

Agents for India:— MARTIN AND HARRIS LTD.,

Mercantile Buildings, Lall

Bazaar, Calcytta,
Sudama House, Wittet Ro

ad, Ballard Estate, Bombay.

sescssocene,

BI-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

A scientific combination of the bile salts, sodium glycocholate and
taurocholate, with cascars sagrada

a3nd phenolphthalein BI-COLATRS ‘
{STEARNS)—has been vsed with unvarying suceess 1o promote bilisry
flow and relieve constipation, Indicated in all cages of hepatic in-
sufficiency, either functional or ip association with early cirrhosis;
catarrhal and other forms of jaundice, provided the bile ducts are not
completely obstructed; “bilious attacks”;

brevention and treatment of
gallstones; and intestinal auto-intoxication, L FORMS

Finest in the world for 114 Years.

MaNnuFAcTURED BY:

FREDK. STEARNS & CO., DETROIT UsA.

SOLE AGENTS:

MARTIN AND HARRIS LTp,

CALCUTTA BOMBAY MADRAS

Stocked by:—

DRAS.
TY, 193, Esplanade, MA
RARACHI. G. E. SAMPATHU CHET

00009000000 te000s000e PRSPPI
PEE00000009000 0200940000000 2400 0ncirey scea
-

VIOP0I0000940000004000000000000
ecccsesesvovee
*000090 000y

%00000000000000r00000s0000sctas

"000000v90c0000"0

When writing to advertisers, pleass mention the “Antiseptic.” "
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\I and
FLATULENCE

with the positive men

: s of restoring adequate digessi
iction, For LACTOPEPTINE  rebresenrs ¢ Jig0siive
ats, com-

It is an accurately constitu

\ Juratel s ted

tin aud Diastase together ewict%mﬁ?lznd o

THE ANTISEPTIC

To i ' :
We:ﬁ{rﬁz:lb?)'n\c I‘OPEP'.I‘INE in any case of Digestive

88, Disorder or Distress is to provide the p-x‘Liunt
bination, the aclive princi

y principl i i
by Nature in the humnncg:)g;. of digestion ar sup il
Acids. Thusthe Digestive O

2] 3 r

cuperate, whilst distressing s??:;t,:r:

: epsin. Pancroa-
tic and Hydrochloric
allowed to rest and re-
sare quickly conquered

LACTOPEPTINE

IGESTS LIKE NATU

RE DIGESTS

FREE 8 o} e delais ma N g
EE SAMPLE ¢ gether withfurthor det 1 b
a Ny b outa.n d

Mesx1s Muller & Phipps (Ind.a) Ltd.. P.0. Box 773, BOMB
- 0.0, i3, MBAY,

{ocr.

P aau RS T USRI

IN
3 FORMS

To sult  the needs
of all patients,
LACTOPEPTINE s
obtainable in 3 Sorms
viz: Tablets, Powdcr.
and Elixir.

B I LR R e N L T R LTV T S TN

They are
NEW IN THE MARKET—BUT

THEY ARE PREPARED BY EXPERTS

WHO HAVE SEVERAL
Y. ’
IN THE LINE EARs

LADCO PRODUCTS

EXPERIENCE

LADCO

have earned the 35‘\%%"\”3
approbation of all BACTER S
leading medical AND OT}[{(EIF’{HAGES

Men of the land.

Literatures on Request.

BIOLOGICAL PRODUCTS

Please write 1o ;

THE LISTER ANTISEPTICS & DRESSINGS CO (1928) LTD

COSSIPORE

When writing to advertisers, please mentio~ the

CALCUTTA,

“ Antisepﬁc."

1937) THE ANTISEPTIC

OVER 60 YEARS' REPUTATION.

HEWLETT’S MIXTURE

Stomach.

‘ ““Messrs. Hewlstt's preparation of Pepsine and Bismuth is of stand
The combination is a particularly good one for the treatment of
stomach which require a sedative."”

(Hewlett's)

as a specific for certain cases.
DOSE—3j to 3ij in water or milk,

itse

I

LIQUOR ERGOTA PURIF.

{Hewlett's)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, etec.
Reliable and unalterable.
A very excellent preparation of the drug.”

HEPATAGEN
(MIST. HEPATICA CONC. HEWLETT)

recommende
Gastritis.

DOSE—10 to 60 minims, diluted.

e

Introduced and Prepared only by

VESTABLISHED OYER A CENTURY"
Wholesale Druggists and Monufacturing Chemists,

“Exﬁo‘flon:n has shown this prsparation to possess the same efficacy &

%l Mist. Pepsinee Co. c. Bismutho (Hewlett's)
I

Useful in all forms of Dyspepsia, Pyrosis,
1 Gastric pain and vomiting, and for alleviating
the pain in cases of Ulcer and Cancer of the

DOSE—Half to one fluid drachm, diluted.

ard excellence.
diseases of the
Med

3. Review,

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
Since its introduction it has been largely prescribed all over the world

s Santal Oil
Practitioner.

Medica! Times & Gazette.

A reliable preparation of Ergot, and wall adapted for obstetric practice.’'
London Medical Record.

An elegant and palatable general Aperient and Cholagogue, specially
d in cases of so-called "Biliousness,” Hepatitis and Chronic

C. J. HEWLETT & SON, LTD.

35.42, CHARLOTTE STREET & 83.85, CURTAIN ROAD,

LONDON, E.C.2.

When writing to advertisers, please mention the ‘Antiseptic’
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—=GLYKERON 2 000 British Infant Clinices

Coughs, Bronchitis, Asthma
Laryngitis, and other Res-
piratory Affections . . |

A Bronchial Seda!iv_f

Simlaing Expectoant [ HAVE PRESCRIBED

GLYKERON loosens  the

mucus in the  hronchial b

Passages and aids jn jis

expulsion, )
It lessens the hazard  of -

complications by actting rid

of  germdaden secretions,

rescribe it for the synip-
tom of cough, Very palat-

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom  because it con.

- HT YEARS
tains medically approved able. F U B THE L A S T EI G

Tespiratory sedatives, GLYKERON supplied in

Your patients with respira- ; ofas well as 16 oy

tory affections do better ottles,

when they sleep better—
without conghing.

GLYKERON may be ad-
ministered to diabetics free.
ly as it contains no sugar
or syrup and causes no djs.-

DOSAGE. Adults,
two teaspoonfyls TVery  fwao
or three houre oy At dougey
mtevvals gy individyal
Case requires, ("hiMrnn, from

e poeroR in India whoe must
ten drope 1o 1y, teaspoon ful, rl

LRLATCIN O

according i, age.

WHY OSTERMILK

- preseribe a food to r('pl_acc or II,-‘?S‘ BU\\P;(I)J
turbance of digestion. Lileralure:n request Hll[)[)l(‘ln(‘lll breast fm*ding i« n(‘)w ?{/ LI(;I};;ETICE
- able to follow the accepted practice ) |

of the leading British Inf.ant Zg:l{i’{:':lt;:";):;:,':,'Llf

' Specialists.  For the last eight a dricd-nilk foor appeos

. .. vears 2,000 doectors in charge of ::i”:':‘i‘l’l'f’.’ z(:::"[ic ::z
Doctors ! This is to your interest: |
Do you know the best hemorrhoida]

o . be in accord
Tnfant Clinies, and countless other o 1o be i

with the standards set by
remedy ??

1 arfa (2 t
practitioners in all parts of Grea

pature, and to suit the

4 orld in et S H v apacity of the
« 15 Y pres~ digestive capanty A
Son [ th ”ri(zlill llil\/v C()Ilblbt(,‘nll et B 1‘}“»,
P." i eial roller-drying
' Ler ' Fpecia
Il over the worl i s te the Y frustwort v (‘l’llb(‘(l ()hl(,lnlllk :
all Disrensaries & i rustu
StOch. d al O

R sed in making
. process  used
. 3 I < fOOd srmnilk renders the pro-
W “‘S‘ ll (lrled nll"\ ()sterni
(I)l}; l,tht: sri‘rlvlnigth of the CXpericnec This s ) I 1i
wve o BT hoiday preg. 1 avail: ’ in e
rﬂ‘tl(ms I wish to inluwn‘ \!~u 1 now dv‘“ldblb
withoyt b:l\ing bHern redqe ted for
40 w0, thay With A Digy 1
Ve achieved the

tein more easily l“;_'(.\f.lb]('

by reducing the size ni.\hr

cl'nt which becomes light
v

and !lnr('ulvn!.' 'l’h‘c
he v and in(v(;(pnri‘lti()rl. of ‘:flflllll:{]
o i | i D and iron in measure
CANNULA STOPPED Yours f, tthiufiy, oion Hopresentatives:
(German Patient) romed. Horder), BEnGER

prophylactic amounts pro-
] usseldort, O

vides factors which build
bober 25 1925

. 1 : | 3 |
Grafon H. J. FOSTER & Co. Ltd. sides et . ',,I::l,‘
riafen rger Allea 1440, J o L
, * it a he
0 ”"mlmy f compesition and o
P.0. Box 202, Orea(u:,t’pn.,ih[.- _——
P.O. Box 2257, Caleutta .

accepted features ot O-ter-
v Sromt vy Chenrisgs Stor s,

mitk. No better or safer
P.0. Box 108, Madras food it available anywhere.
L S . :F.:flll\-w.m,' N I W thie bt
e e e
Sole Agents: V. M. JANI, Br?lllrﬁt‘{g(‘f:i«"vret'q 'b i “  . lease mention the “Antiseptic”
P. O. Box No. 2168, BOMBAY. for Interna] f)'isa;;é;;'t \SI};L;?::}I] ‘It::)&rr”l” When writing to advertisers pleas
When writing to advertisers,

Please mentiop the Antiseptic,”
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.( 2 IN ALL CLIMATES .

HORLICK'S

KEEPS
INDEFINITELY

H’ORL|C|$'S is a combination of fresh, whole
milk and the soluble nutritive extracts of
malted barley and wheat dried together in

vacuo. It is a food which contains an excel

lent proportion of first-class protein, a relat
’ at-

ively low fat content, and the readily utilized
e

carbohydrates, lactose, maltose and dextri
fin,

les palatability, its ease of
digestion and ready assimila- —

tion make it acceptable ;
ptable in all s

conditions. 2a2
et ol
SEFETf Mix

® K Y
S m——

HORLICK'S'

THE ORIGINAL MALTED MILK

Available Everywhere

When writing to advertisers, please mention the

“ Antiseptic.

[ocr.

1927)

THE ANTISEPTIC

A SPECIFIC VACCINE
made of
TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical
uses to which

A-O

may be put
(1) Prophylactic
(11) Diagnostic and
(Il1) Therapeutic
o
Literature on request.
®

Prepared by

THE ARIMA INSTITUTE
Osaka, Japan.

@ [ndicated in cases of latent
tuberculosis, Pulmonary tuber-
culosis (apical catarrah}), surgi-
cal and urogenital tuberculosls,
ophthalmological tuberculosis,
Dermal tuberculosis, pleurisy
and peritonilis in convalescence,
disorderly menstrualion due to
innate weakness, glandular
affections, laryngeal and intes-
tinal tuberculosis. Is also useful
as a diagnosticum and as a
prophylactic of tuberculosis.
A-O is an agent which calls
forth or increases 1in an
organism through biological
reaction of its own, the immu-
nizing powers.

Agents: T. M. THAKORE & CO.,
43, Churchgate Street, Fort,
Readymoney Mansions,
BOMBAY.

§, Sunkurama Chetty St.

G. T, MADRAS.

When writing to advertisers, please mention the Antiseptic,”




THE ANTISEYTIC

Pabutole

A SCIENTIFIC TONIC AND FOOD ADJUNCT FOR YOUR PATIENTS.

PABUTOLE IS A PROPERLY
BALANCED FOOD TONMIC

Each fluidounce contains these
essential dietary factors:

CARBOHYDRATES - ... 14%
: “,A'A:S'tuﬂ,vallé' -, ) N PROTE'NS " 5%
1 © . paivaravion ' S FATS .
. 7 - B s P N . ’ » e 2
N VITAMINS »
.l Ao ME Vitamins A, B, C, D and
: VITAMINS H Lt
KT : MINERAL SALTS
. inggaisnrs B Calcium Hypophosphi
| b phosphite -
i, e b s 8 Calcium lodide . ::.: "
et A who! ; Tron Hypophosphite .. -4 zrf
et et 2 ‘Manga.noso Hypophosphite 1-8 gr:
Pota.wum Hypophosphite 1.4 gr,
Sodium Hypoohosphite 1.8 gr
Sodium Salicylate 3.8 gr.
\Alcohol 17% Flavor o
. P’y

E———

_ PRESCRIBE PABUTOLE IN co
NVALESCENCE
IN UNDERNOURISHMENT AND IN RESTRICTED pIETS

. Supplied in 14 ounce bottles
Manufactured by

SHARP & DOHME

(H. K. Mulford Company)
. Philadelphia, U. s. A.

VOLKART BROTHERS
Sole Importers
INDIA, BURMA and CEYLON
Bombay, Karachi, Calcutta, Madras and Colombo

foer.

THE ANTISEPTIC 25

RADIOSTOLEUM

iStandardis=d Vitamins A and D)
IN GENERAL PRACTICE

In Prophylaxis

The daily ingestion of Radiostoleum acts as an cifective safe-
guard against attacks of invading organisms in epidemics of

acute infections,

In Treatment

If infection has supervened, the administration of Radiostoleum
in massive doses aids in reducing the virulence by building up

the patient’s resistance,

In Convalescence

The administration of Radiostoleum makes good depleted
reserves, stimulates the jaded appetite, restores vitality, re-

instates normal metabolic processes and hastens the return to

normal health.

Full particulars are obtainable from:—

HENRY S. CLARK & Co., BYRAM MISTRY,
3, Waterloo St., 109, Parsi Bazar St.,
Calcutta, Fort, Bombay Na. I,

THE BRITISH DRUG HOUSES LTD., LONDCN

L lu 3700

When writing to advertisers, please meution the ‘Antiseptic,’
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resembles maternal milk, Lactogen is unf lingly e frec and closely
. i aifl
in quality or composition It ¢

\ . an be rec
delicate babies, °

[acrocen’

A NESTLE PRODUCT
A safe basic diet during all stages of 4 .

NESTLE & ANGLO-SWISS CONDENs;
D M|
P. O. Box 3%, LK (Export) co,, LTD.,

CALCUTTA,
When writing to advertisers, please mention \the “Ani
. hliseptc”

L.7

child's r/evelopmcn!.

1937]

THE ANTISEPTIC
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against

MALARIA

THI- OLD INFALLIELE REMFDY
AND PREVENTIVE OF
WORLD'S FAME.

GHNTDS - AVAILABLE AT ALL CHEMISTS
AND DRUG STORES.

Scle Agents:

g GORIO LTD.,
"I BOMBAY.  CALCUTTA.  AMRITSAR

e
\\\\\\\ S N

27



29
9 THE ANTISEPTIC
28 THE ANTISEPTIC [ocT 1937}
ST FEEDING £
Y SURGICAL INSTRUMENTS,
NAT URAL ( R SCIENTIFIC APPARATUS,
\ F ‘ l4 l SR STERILIZERS &c. &ec.
SR e )
1 [ 50 Years’ Experience.
A WEST OF ENGLAND PASTURE
| | | ’.x‘v': * * O ia the largest and the most up-to-date Factory for manufacturing and
| A urs is
i repairingfinstruments. |
% * L eading Government, Mission. State and Private Hospitals. all over India.
ea \ -
Burma and Ceylon, send their instruments tous regularly for repaus.
* We are Contractors to the Government Medical Stores tor supplying new
e are
instruments.
Charges Competitive,
LAMINGTON ROAD,
: 'X LTD‘ BOMBAY. 4.
| ~. POwELL & co,
Scientific evidenceis rapidly accumulating to

indicate that in the
ral vitamin cont
liable and

of rickets and other bone diseaces the n
milk, butter and cod.liver oil is raore a:lc(
artificially produced by irradiadion,
Dr. J. C. Drummond, in an address at H
St. Mary’s Hospital, London, [7th May, There IS an entire absence of
1934, stated : synthetic vitamin D (irradiated
“Ie may come as a blow to learn that eraostcrol).m Cow & Gate Milk
artificial viramin D is nat nearly so actiye ood. Reliance has a)wayﬁ been
in prec;cnt_m;,r or ctmnﬁ.rick'cts as is the Dlaced upan the basic vita mi
nateral vicamin D which is presene in derived fr . A amin D
milk, butter and cod-liver oil”, om the mitk of the rich
. . . %(d/S[U!‘C-lEIndS of the English
‘Stcc;\ ock, the American pionger of the st Councry, This is reinfor
\\’Y?\‘t iation process, has alsq admitted  ed h}' 2 natural y elrz ore
(nl. Biol. Chem., July 19335 S that Conturs Cconccmmrmn 50
X E rate today wi
Ergosterol and yeast wh; i rec tf y when
ittt g yea en  activated onsticuted hag 4 guaranteed

- ¢ Y witra-violet radiari 3
are inefficient sources of vitayin Dlo!;(;;x‘: ptent of 2501300 Internatio nad
to the pint.

chicken. Whereas one ber cent. of cod. - itamin D units
absolute safe.

tiver oil of average butene i i
resucle Nere is P
novmal bone formation, 3 Fesulied in i thus an

it requir . RO
40 10 120 per cent. of c"d’“"c‘?Oi'ee‘iuf:;::: guard against
fence as irradiated criosterol gng ea- of the develop

¥ oil equivalence a risk undo
me result””, ubted

C. ; GAT ‘ | v K uo $ . . v .- ’ .“ AMDLK,N‘E’E

STRETCHERS
"THE BEST MILK FOR BABIES WHEN NAT, URAL FEEDING

prophylaxls

7.5 10 60 percent. cod-live
08 yeast to produce the sa

FALS”

Raad, Balfard Estate,

Agents for ladia: CARR & CO. LTD., Wittet
Calcutta, Karachi, Madyas and M"m“::"ﬂuv: and et

_-M 2127

When writing to advertisers, please mention the

" . - 11)
When writing to advertisers, pleasc mention the “Antiseptic.
Antiseptic,"
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Brand’s

encourages
food
tolerance

Locm.

Brand’s Essence of Chicken
promotes food tolerance when
food is repugnant, and at a later
stage promotes appetite, if this
is absent or weak, through the ex-

treme palatability of the extractiveg
it contains. The flavour of these, acts both
psychologically and (through stimulation of th
gastric secretions) physiologically. Brand’s ;
motes digestion for these reasons, and also b
general stimulant action on the system,

Essence pro-
ecause of jta

Brand’s Essence is a Protein toncentrate, anqd

s
therefore be recommended for Debility, Anaemi, T l:an
culosis, Malaria, Weak Digestion, Childbirth ,E l: *?"'
Neurasthenia, Infectious Fevers, etc. P e,

It may be prescribed for convalescence generally, anq ;
all metabolic diseases due to malnutrition > And

BRAND'S
Chicken ESSENCE

A special sterilizing temperaturs for the Indion Marpe,
. P en.
sures the keeping qualities of the Essence 10 be aboye quesn'o:
Adants for Indic & Birn,.

THE GRAHAMS TRADING CO.

‘India)
CALCUTTA, BOMBAY, KARACH] » LT,

kel RANGOON,
When writing to advertisers, please mentioh the A Hiner
Ntiseptic.’
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INFLUENZA

SPENCER'S “C.A.Q" Cinnammoniated
Quinine, is the only efiicient remedy for
Influenza. It is a compound of Cinnamon,
Ammonia and Quinine and has the power to

dispel Influenza germs instantly.

SPENCER'S “C.A.Q." is the most popular
prophylactic throughout India for the preven-
tion and cure of Dengue, Colds, Chills and

Hay Fever; gives immediate relief.

Strongly recommended by the Medical Pro-
fession as a simple, safe and sure remedy,
“C.A.Q."” is sold in handy Re. /- size bottles

or for travelling, in capsule form As. 14.

Trade enquiries are invited and all gueries will be
answered by return of post.

AVOID IMITATIONS
THERE IS ONLY ONE ‘cA@Q@.”

SPENCER & CO. LTD.,

MANUFACTURING CHEMISTS,
MADRAS.

When writing to advertisers, please mention the “Antiseptic,”
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THE ANTISEPTIQ

To prevent and r
emedy keto i
0 cbmplaints, by assnstmg thesllaf)dy ::?)mf::ggd
n

To de
9 toxwatc tIN Imdy. supplying the liver

glycogen, and h
« us o h
pmk powers. mamtammg its

T .
o 0o pro\’lde energy inan casily assimilable form

These 3 fumctions
ate W&%WW@

DEXTROSOL

When writing to advertisers,please mentionthe “Apg;
niseptic

[ocT:
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VITRATE '@

A nutrient lonic conlaining vitamins with

iron in a sweel, confection-like base.

rmm v e— g

Fach fluid ounce contains:

Super D Cod Liver Oil Concentrate

equivalent to:

~ Vitamin A ... 22,600 U.S.P. Units
' Vitamin D L1200 . .
Iron and Ammonium Citrate 4 grs,

Yeast and Malt Extracts which furnish
Vitamin B and G.

VITRATE is a nutrient tonic supplying Vitamins A, B, D & G with
iron in a confection-like form. It is particularly useful as a tonicin
wasting diseases, under-weight, malnutrition and convalescence. Its
confection-like nature appeals particularly to children and delicate

women as a dietary supplement of Vitamins and iron.

Dose : —One to two teaspoonfuls three times a day preferably

after meals.

i Manufactured by:

THE UPJOHN COMPANY,
U. S A,

|
f
i
Branches: Sole Agents:—
Head Office :

Calcutea. T.M. THAKORE & CO., a

Lahore. S, Sunkurama Chetty St.,  Church Gate Street,
Rangoon. G.T. Madras, FORT, BOMBAY,
Nova Goa.

5 When writing to advertisers, please mention the “Antiseptic”
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THE ANTISEPTIC

JUDGMENT RY TH
E
From Dr. PETRO JEAN PAZONN] IEEEAT SPECIALIST

Reudent Specla[ut
IN}C I:OR SNAKE BIJ E, P. O Z! on, D st.
CL 4 H

I To P. BANERJI, MIHIIAM E
mwl;:t,tefzﬁiated, 5th~ June, 1937... ..

sults with your Lexin, both Russe}’s.i/.;i;c‘;-.m:(.s; ........ P b o ver

< LHER l - \

ge of lungs,

Tharawaddy, BURM A.
L R INDIA.

: sleees
Symptoms: Hwemorrha e
severe congestion of lungs

** Well, the first ¢
) st case: T got reaqy
gone wrong. Th aoy to fue '
B pu%xcture:- tr)r;::l‘g:ﬁe% 33, bitten pv :xe (t‘}l]x(‘;n?]("\%}?“mms
H er : y b al
the tongue and injected strong :o?ﬁg'% SR A g"‘(i'r; ‘Il]{‘; e
g‘EXII‘_: intravenously (kill or ;:ure ‘?"‘ Pot. Perm, under fan NIN o inhale, 15 drons on
be patient cough, but that wag all .he‘i(:“;ed)‘ d’”u\, innnvengnzl‘:??t”r‘OR’ Then gaved e c.
‘ The other case, a) : ) 5 & cured man to-duy, ¢y, g " Of BEXIN mude
as0, 8150 T gave intray . WY, the 6Ly, ’
seular has not the timo to act quickly s in - Tam of i
3 A vico v e opinion intramu -
S intaag,
4 e.c. inty

1 the day of i
: 3 s
m instant reljet

Serum from to-qay

my . E d .
v pocket when I treag poor cultivate Saay, which is Re. 1.
s, Plensn despatel 5 § -
spateh 6 1,

LEXIN and when I wire

; o mote don't Aolay, plensn 1, 1 s Xe8 0f 6 amp .
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NEW USEFUL MEDICAL BOOKS

Anaesthesia.
Hertzler - The Technic of Local Anes‘hesia
{including Spinal Anesthesia) by Arthur 14
Hertzler, AL, M.D., Phb, LD, F.A.CH,
Professor of Surgery in the University of
Kansas, 6th Edition, 294 Dages, Prally illus-
trated, Bs. 15-12 net. 1947.

Children.
Paterson —Sick Children: Diagnosis and
Treatment. By Ponald Paterson, B.A., 3.D.,
r.r.C.P. (Lond.), 2nd dition, Tustrited with
15 Plates and 76 Text Figures, Rs. 9.6. not, 1307
Zahorsky ~Synopsis of Pediatrics--2nd Iidi-
tion, 367 Pages, 9 [ustrations, 4 colour
Piates. Rs. 13-2 net. 1037,

Dental.
Essig ~Prosthetic Dentistry,
Miastrated, Rs. 132 net. 1037,

Diabetes.
Joslin~-The Trextment of Diabetes Mellilus.
6tk Fdition 707 Vages, ustrated, Ba. 24-0

net. 1937,

177 Pages.

Diagnosis.
Kilduffe—Clinical Urinalysis and Its Inter:
pretation, Lilustrated. Re. 14-0net. 1937

Sutton- Physical Diegnosis, 105 pp., 298
Tilustrations, 8 Colour Plates, Rs. 15-12 neb
1937.

Diet.
Saxl -Pediatric Dietetics, 565 1’ages,
vrations, ¢ Colour Platos Rs. 21-0 net,

57 1lus-
1949,

Ear, Nose, Throat.

Hall -Diseases of the Nose, Throa! and Ear,
420 Dages, bd Hustrations, B 10 net. 1137,
Haasel--Allergy of the Nose and Paranasal
Siquses. Rs. 378 net. 136,

Thomson & Negus Diseases of the Nose

and Throat, (th Iidition V76 puges, 24 Dlates,

13 in colour, 345 Pext illusteations, Rs. 3312,

net. 1931

Medicine,

Emerson—A Textbook of Medicine, 1206
Pages, Rs.27-Omnet. 1937,

Meakins—The Practice of Medicine, 1313
Pages. 505 lllustrations of which 35 are
coloured. Rs, 31-8. mnet. 1937,
Price—Textbook of Medicine, Variouy
Authors, Hth 12dition 2050 Pages, Tllustrated,
Rs. 27-0 net,  1u37.

Physiology.
Bass & Taylor—Physiological Basis of
Medical Practice. 1654 Puges, Rs. 33-12 net,
1957,
Wiggers- -Physio'ogy in Health and Disease
ond Fdition 1124 Pages. Mlustrated R 31-8
net, 19937,

Surgery.
Brahdy & Kahn—Trauma and Disease, 877,
Pages, Tlustrated, Rs. 26-4. net. 1937,

Bick—Source Book of Orthopedics 376
Pages. Rs. 13-%, net. 1937,

Horsley & Bigcer—Operative Surgery, 4th
Ldition 2 Vols. 1450 Pages. 1259 Illustrations.
Ru, 47-1 net. 1937,

Kirschner —Operative Surgery, Vol. 3. The
Far, Air Passages and Neck, 460 Ilustrated
fully coloured. 528 Pages. Rs. 37-8 net. 1937.

Ross & Carless—Manual of Surgery New
Coronation edition, 2 Vols., over 1700 Pages,
18 coloured Plates, R-. 20-0 nes. 1937,

Eye
Troncose—Internal Diseases of the Eye and
Atlas of Ophthalmo'ogy, 530 Pages, 239
Ilnstration-. 52 Full-Fages colour Plates,
U5 Fipures, R 52-% net 1937,
Davis - Ca‘arac!: Its Preventive and Medical
Treatment. 161 Pages, Rs. 10-8 net 1937.

Gynecology & Midwifery.
Bourne— Synopsis of Obstetcics and Gynee-
coloyy Tth Edition Rs. 11 t net. 1937,

TBUTTERWORTH & Co.. (iNDIA) LTD.

{Incorporated in Fngland;

CALCUTTA! .Avenue House,
BOMBAY:

Chowringhee Square, P. O. Box 231,
Jehaagir Wadia Building, Esplanade Road, Post Box 250.
MADRAS:!— 317, Linga Chetty Street

Whenwriting to advertisers, please mention the ,’Antiseptic,”
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FRANCOMETER

Ideal Blood
Pressure Standard

Here is the very latest all British Blood
Pressure apparatus—the Francometer. It
is a standard instrument, absolutely
accurate, pleasing in appearance and
with a high quality finish., 260 mm
calibration.

Lightweight cast metal case.

Special sealing of mercury container.
Precision accuracy.

Non-leak perfect control valve.

Clear reading mercury column.

Finest quality rubber tor armband and
tubing to withsitand all climatic conditions.

Made in Englusd by: B
A C. COSSOR & S H LTD,
ON (Tharmomster) THE LATEST ALL.BR{11SH
Accoson Warks, London (Eng.! N. 4. RLOOD PRESSURE APPARATUS.

COBRA-TOXYL

A Colloidal Solution of Cobra Venom. Recommended for the treat-
ment of Cancer, Neuroleprosy and other neurasthenic conditions.
Encouraging results have been obtained in several hundreds of cases.

A Colioidal Solution of Viper Venom. The best injectible Hemo-
Recommended for external and internal hsemorrhages and

static. Y
for Hemoptysis.

A painless antisyphilitic Bismuth prepartion. e '
stages of syphilis. Changes Sero-positive blood inte Serone-ative

Very effective in 2ll

in 10 injections.

Prepoved by: Dr.R.C. BHATTACHERJEE,
Docteur es Seiences (Paris). Ph. Do (Leipz ) Diplorr.. de Scrologie 1Paria
at hiy BIO-CHEMO-THERAPEUTICAL RESEARCH LABORATORIES, DUM DUM.
Agents: -BATHGATE & CO., CALCUTTA.
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I?uckfast Tonic Wi
Pilngland. For building u
the Powers of endurauce it
Tonic Wine contains no m

ne is madc? by the Monks of Buckfist Abba-
lll)ﬂs.tren\;:t.l(l1 and vitality and in(-rum?n';
as proved its inv ek fast
s proved itself invaluable, Buekfast
Obtuinable from all i
Il reliable stores
A ,ents:—PARRY & CO B‘om No. 1o
g

x No. 12, Madras.

E =
_WINE

Modern.MedicaI Practice Demands
a high Standard of Purity

Prescribe with
Confidence

ZANDU’S B.P. Products and Pharma -7 -

. . ) ) ceutl I
Purity, Uniformity and Therapeutic Activity stand SCals where quality
by a Guarantee, to conform with B. P Standard upreme, supported

. s.

Special Concession Rates Offered to Charitable and Missi
sion

Zandu Brand Products are obbainable

Hospitals.
Srom:

The Chief Agents: Messrs. DAMODER & C
78, China Bazar Road, Madras. .
And also from their Sub-Agents in Madras Presid
eside

i T ier o
Price List sent free on application ey
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WATSON'S "MOBILIX"

time and again proved its superiority.

- comparative tests have

COMPACT, and
mobile in  the
truest sense  of
the word, the
“Mobilix” ward
outfit has anjout-
put capable of
producing excell-
ent radiographs
of even the most
difticult subjects.
It has refine-
ments, too, only
to be fouud on
the most modern
of equipment.
For instance
self-setting valve
timer; automatic
control of fila-
ment current;
in~tautanecous
chapge-over
from screening
to radiography.

Compare the
following exam-
ples of ‘Mobilix’
technique:—

Chest at 5 feet, with

screens 0.3 sec.
T.umbar Spine

iLateral, at 28

ins. with screen

and P. B. 30 ,,

Skull (a. p.) at 28

ins. with screen

and P.B. 1.5

Pregnaney (full

termi) at 28 ins.,

with screens and

B 3.5,

sarium Meal at 99

ins.. with screens 0.4,

The Mobilix is the solution
for hospitals needing an
N-Ray outfit fand cvery
Enspital does) but which
evnnot afford the outlay
for a larger static installa-
tion needing special ac-
commodation which may
ot be available. Never-
theless the Mobilix may be
“puilt up” by later addi-
tions to perform the func-
tions of the stationary
tvpe of installation. ’

PHlLlPS ELECTRICAL CcO. (INDIA' LIMITED,
X-Ray & Electro-Medical Department,
Swadeshi Mills Estate,

Road,
2, Heyham Roa Also at Delhi. New Queen’s Road, Bomsay,

CALCUTTA.
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(Regd. Trade Mark)

Distributors in Indiu:—

H. J. FOSTER & CO. LTD,, P. 0. Boy 29

Sote Proprietors:—

BOMBAY.
PETROLAGAR LABORATORIES L7
., Braydon Road
+ Londan, N
<N 16.
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COLSULANYDE

-

(Sulphanilamide, Crookes)

For the oral treatment of streptococcal infection
of the blood. Intensive clinical experience has
shown that cases of streptococcal infection of the
blood stream respond rapidly when the drug is
administered in the dose of 3 to 5 gms. per day
and so far as is known at present there are no

contra-indications.

| The indications include all streptococcal infections
i of the blood stream and associated conditions,
: such as meningitis, puerperal fever, erysipelas,
septicemia and associated broncho-pneumonia,
tonsilitis, arthritis and otitis media.

S T i~

Full particulars on application:

~ THE CROOKES LABORATORIES

(British Colloids Ltd))

(Incovporated in Eugland)

10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Telephane: 26120 Telegrams: COLLOSOL, Bombuy,

o

6 When writing to advertisers, please mention the "Antiseptic.”
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For SUPERIOR RESULTS
PRESCRIBE HOLLAND- RANTOS
CONTRACEPTIVE PRODUCTS

H-R KOROMEX JELLY -

Fig. 6301 ke
JELLY —~in collapsib)
Pasitive protection,

H-R VAGINAL DIAPHRAG!

approved VAGINAYL, PESSARY -

® tubes with nozele.
No other Jelly hag a

Fig. 6302,

ade of pure latex rubber.
record of such world-wide medical endorse- Rebresents vears of experience i satisfving
ment.  Years of satisfactory results have the eXacting requirements of Birth Control
built confidence in

KOROMEX. Newer Clinies,

Gruarauteed
preparations have not replaced it. 3 oy,

against deterioration

ot ona vear, Standard type. Dia, 55, 6G,
collapsible tube. Bach Rs. 3-0, Rofill. Re, 2.6 Ted, B0 T4, 50, 724, 75,50 and Mo jum.
Fach Rs. 3-8,
H-R DIAPHRAGM INTRODUCER
Fig. 6303, - Schmitz"-Simple vet in- H.R PHYSICIAN'S FITTING SET .
geuious device for placing the diaphragm
in correct position witho

ut manuatl ma;-

pulation of the bessary. Made of bakelite

Fig. 6305.-wWigh v
and easily sterilized.

aginal Model ayq
our gizes of

diaphragms complets  with

In box with 4 tips instructions. Invaluable for the Practi-
for the Physicians uge in fitting, Set, toner and Comracaptive Specialist, Set,
Rs. 12.8, Rs. 15.0.

H-R FITTING RINGS SET-.
. ) ) ) H-R PROGENE
Fig. 6304-—With the aid of this compiete Fig. 6306.— 44 t., eonception iy sterjfity
set of fitting rings the physician ig enabled g
to ascertain the correct

caused by ,qdv
Corrects the
Provides a &

size of diaphragm
Nine siyag from
Arranged i

oréc  vaginal conditionsg.
2cidiby of viginal secretions,
uitable medium 1

required by his patient,
50 to 90 mm. rimy.

Toand iy
: n slots on Creasies the wetivigy  of the  spermatog..
the box’s sloping sheif, making them casijy Nou-injurioys. I viad, Mack, Rs. 16-0.
accessible. Au invaluable ajg. Set, Rs, 8-8.

H-R RUBBER PO WDER—

Fig. 6307.—Speical tubber preservative. Never clean the diaphragm with corrogive
solutions, After use wash it thoroughly with S0aPY water, dry it carefully and thay,
sprinkle this antiseptic. Recommended for gloves and i rubber products, 2 oz, spinkier can.
Lach, Re, ¢-12,

Lo

We urge you to write for H.R CONTRACEPTIVE

LITERATURE—Now !~Before you forget.

~ Distributors ayud Stockists —

i/ BOMBAY SURGICAL (0\ sy
}II‘XNTS((‘)F ~—The Quality Houge— HOSPIDA),
MEEEE T fotone: 41936) Ko Charni Road, BOMBAY [Wire: ‘surgiga) ™' NDR1t
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AN AID IN

YV T3V R FIGHTING
CHRONIC
SEPSIS

Chronie cholecystitis, chronic prostatitis, chronic calitis are but

a few of the rather common conditions which give rise to a state ot
chronic sepsis.

Fellows’ Syrup in these conditi
elements. The dose
in water.

ons supplies the required minersl
suggested is one teaspoonful four times daily,

SAMPLES ON ReqQuesT

FELLOWS MEDICAL MFG. €O, INC.
26 Christopher Street, Now York, N.Y,

0 ”

e cases of mitd and medium degeee
Well tolerated o :

Sele Representatives for British India, Byrm,

S _‘EZI'QA BROS., Rustom Buildings, Churchgate

No Secondary ettects

] Qnd Cey|on:

st, Fort - BOMBAY

e
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Special Number on Skin Diseases.

TheAntiseptic

EsT0. 1904,

A Monthly Journal of Medicine and Surgery.
Editars : Dr. U. RAMA RAU M.L.C.. & U. KRISHNA RAU, M8, 85

Editorial and Publishing Offices +-=323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

Vol, 34. OCTOBER, 1937 Na. 0.

Dermatology and the General
Practitioner

ny

N. P. Venkateswara lyer, M.5.8.5.

Tripussithura.

Introduction.— Dermatology, though it only holds‘a pos;ti;c;ré
of secondary importance in wedicine, has goft mm?}i :;::lmon
problems. Its study requires a g?eate; m’?(;x:;z}b Sleg‘?;;z:. has. pon

¢ s been hither-to given to | / .
2222}113?‘,}:;1}1}?}:8 aid of illustrations from his experience, to bring
emphasis to this need. ‘ -

A peep into the past.—A personal experience of the ;vn o
shows that the general pmctitioner’s knowledge of demmtr;lf),,)_ ‘)x(:)
'thé past was very backward. While he was a student, about 2
-ears ago, he happened ta saffer from an atmck'of agute eczena
T the s (:c ving type in the teg.  This used to give him spells of
:ﬁtzl!l:’la\l’;e 1itchin.g which were fo}lgwed by severe sm:;rtm%,
oceasioned by the scratching of the }esu)n._ As the trouble ¢ mv.\;ir
no tendency to make any spontaneo‘ns disappearance, the wmthe

1ted a doctor, who wasa med;cal- graduate atiached to the
CO“S:‘ rgiment of a hospital.  One ointment after another was
O: ld}e%’t tor the condition until those stocked in the hospital
plt‘«sbh‘)b) by turn tried and found useless. The names of such
r\:mﬁ Q::t:lmﬁt,ions as cifron ointinent, Scott’s ointment, bluye
3, . s phad e

124
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ointment, etc, the writer came to learn even be
Lzzd::;p?::ld\;sa:ﬁ The) writer t}.len consulted a senql:: :lrlljeui(l))ler;”z)%
hie nospial st on t}e I P s1f1e, who was then well-known for
his | casgmg ! kexpenence, ability, and gkill. This gent.lema(.)l
wter onstin hOldejen %;lance at 1?he trouble, made the writer sit in
eczem;t | ing the leg with one hand, Legan to sc ;
ous area with a scalpel in the other l,ha,nd Arf,:se :.Ee
. r the

operahon, the writer a3 gi 6] f d
. ' was given a tf 1 y ]
» . : : P ul o lodoform ointment for

despite prolonged applications and w
hesitated to consult learned doctors g
scalpel or loss of money but on ace

that there was something fung

thas ! 8 amentally wrong wit i

W“Tfn;]fyth:uilr::s: and lt:‘l proper treatment, gAnd}tl,hit:?:adkenﬁW-

e b ﬁ a.ht(rila,l of the application of some domes]i:]'n

remedy to whi h‘e a gll along cherished a profound di tr o
v, 0 his surprise the eczema disappeared once ff)rnzllsl:

in a short time, probably fr
: ’ y trom the s i .
which the application had, oothing and astringent effect

ring about any improvement
abing.  After this the writer
ny more not from fear of the
ount of the view he formed

More recent period.— At the
student in the medical college, 14 ye
of lectures on Dermatologv i'n thg
tion of skin cases in the héspizal
they did not trouble the students'wi
The qualified medicoes were left to
enough knowledge of the subject to

However, the writer h
: , 88 come across a few ; i
::xn sus'pect that little attention is paid to‘”:;inc‘is e analke
e subject by some practitioners, The fo]lowingpilqosei il of
§ rne COpy

of a preseription gi iti
t pt. p given by a practitioner of some years’ i
o a patient suffering from scabieg :— yours standing,

‘me when the writer was 5
ars ago, there were no courses
college or clinjcal demonstra,
The examiners were fair ami
th qu‘estions on Dermatology.
acquire of their own accord
help them in theijr practice.

B Sulphur sublimis ii
Acid Boric o2 ”’
Zinc oxide 5

Acid Carbglic 5
Thymol o
Olive oil -
Lianolin N % !

1

Ft. U.ng. Sg. for external application. Th
the daily application of the ointment for‘ over :
any benefit and had all along patiently put upl

patient had tried
nonth with hardly
with the burning

oot ‘37] DERMATOLOGY & GENL. PRACTITIONER-N.P.V. IVER 987

caused by it. His trouble completely disappeaved in 3 or 4 days
by changing the application to Ung. Sulphuris B. P. The other
instances which had been observed by the writer were cases of
chronic urticaria and of dry eczema which had been given
repeated courses of neosalvarsan injections. Such iustances as
these would be very rave, if enough attention is paid by the
general practitioner to the study of Dermatology.

Books on Dermatology.—Therc are some good books on
Dermatology written by knglish authors within the purchasing
capacity of the average practitioner.  However, the writer feels
that special editions would be more useful for the gnidance of the
practitioners in India. For, there appears to be many kinds of
skin diseases peculiar to this country. Further, its climate is
different from that of Iurope and the dress, the diet, the habits,
the economic condition, and the skin itself of Lndians are different
from those of luropeans; and it s reasonable to suppose that
these factors, will without doubt, play some pact in the various
circutustances connected with skin diseases here. A few illustra-
tive examples will make this clear. Unlike the people of Europe,
most Indians walk bare-footed on the ground and there are wany
kinds of affections of the skin of the feet. Of these a honey-
combed appearance »f the skin of the soles, involving particulacly
those portions of it touching the ground, is a fawly common
condition, a reference to which is not to be found in some popular
English books on Dermatology. Affections of the skin in the waist
area are common among Indian females and these seewmr to be
connected in part with the peculiar and tight dressing round the
waist worn by orthodox ladies. Disorders of the skin of the lips
guch ag fissuring and pigmentary changes are met with.  Of these
the former appeats to be connected with chewing and the latter
calls for some investigation. From these it would be seen that a
treatise on Dermatology, including accounts of skin diseases et
with in India, will be supplying a general want alnong practitioners
in India.

The Ayurvedic System and Dermatology. —A reference to the
Ayurvedic System may seeiu out of place here: but 1t is included
because every general practitioner in India. from his contact at one
time or other with skin cases handled by practitioners of the
Ayurvedic systgm, will have some observation to make. No one
can ignore the fact that the Ayurvedic System survives to-day and
t negligible supporting clientele.

that Ayurvedic doctors have 3 no
buils apon a solid bed-rock of

European Medicine, great as it is,
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sound experimental basis, and briumphant ; | |
noﬁ make us, its votaries, go proud ap o oo
e;usnencdg of valuable information iy tshteo S;Sb‘i
Ayurvedic practitioner ot
Sarvedio pbittnt;loi:exshhave, 4s a rule, a lower standard of pe
has been lninisberinl : T oy ke o espise a "t‘«’o i
great many centurgieso the needs of the sick people g;hl‘g"v;hlvc}]
o e and which therefore may be ey *1: o
observation and stud 8. When Opportunities eyis P‘% o
y of cases han VR

o dled with g
(thuz}z}oners, they should be availeq ovfwib;]l1 Sfuclcess ’
rac i -
practitioner.  Publicity of observeq facts in dzb:),il n U
; in the

]our.na]s will enable others to make
xtl;?(:lgo;\?;l I"I]'(l;lj\: will help to make ad"va‘;::::eh‘:';]i‘;‘;:llg N i
' of Dermg.
A few instances ar ‘e gi
tha,t there are some poitjxth:}e?nilivi: limm Ve 1 will
t:oners-. A lady aged 53 suffering fronr:
the writer first and later sowe others wit
himself and had courses of various rem 'd
}i_Rla,ys for which she had objections vii
t last, s ,
popu]m‘, fokz.eksgr‘;siiltefl a gentleman, learneqd m Ayueveda
D e eXteis?me valugble remedies, whq pt‘escribi“{ et
per o baste for ext .a'& apphcat\f)n over the hare )a,t‘} “"f'?r
' ' growth of hair in the bald ax~ea~l (3‘163‘ Hhs
;@W thg patient jugt before Writing this note ‘1" dS. The wriger
ighly }xnpressed with the effect of the pase in he' o been
prognosis of which in pabients past 40 o o (isease, the

d o o s 18 only expressed .
;); oub"cé'u] Celml(’;ty by Hnglish authors Anotholl i Sséd ' beria
e writer wou j ke . ' e instance o
ould like to mention is as regard ¢¢ which

gards the treatinent of

minm: degrees of.bums by medicated oils, Ho p

of falrly extensive burns of the \imbs‘of thea? S.Cen Sy cases
dggree in children, treated by the application of lclsta ad second
oils with satisfactory results. In this connection it hise i m‘v‘dme
to note that recent hitevature regarding the trmtmes t‘“tel'estmg
speaks highly of cod-liver oil applications. Althou '}” thof burns
h.as so far not been able to satisfy himself with )roé,f1 L mer
like to note here, from the standpoint of g g brdots he would
gxistence of a strong behief shared even by many eultur

in the specificity of certain Ayurvedic applications ] red people,
some skin lesions, curiously believed 1o be pro(‘);lf?]t:
from spiders, rats, lizards ete. commounly found iy Ltt}(

'hlcvcmunts, should
hieve in the possibic
vedic System. The

critical
Y Ayurvedic
by the gencral
leading

be see

own to Ayurvedice pr?w(t:ili
Alopecia Aveata consulted
h greater experience than
lal applications, excepting
th not the slightest effect.

eneral obseryey the
"y

1¢ case pf
)Y polsong
1¢ houschold,

Progress in Dermatol —Progress i
4 ogy.—Progressin Dermatalogy tng been
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rather tardy in the past in spite of the fact that the skin affords
scope for making exact clinical observations by the unaided eye.
One of the factors responsible for this is probably the difficulty of
carrying out satisfactory experimental studies on the skin of
animals as this presents marked differences from that of the human
being.  Another factor is probably want of suthicient help from
General Medicine,  The twentieth century o far, however, has
nade some important advances in derinatological studies.  Thus,
to mention only a few, the medley of skin discases has been
brought under a scientific system of classification according to
actiological factors. The nature of some skin diseases has been
made clearer to our understanding by the light derived from
studies in allergy.  The rescarches of Sir Thowas Lewis upon the
capillary circulation of the skin and his discovery of a special
systein of nerves im the skin are sonie recent and valuable acquisi-
tions in the tield of Knowledge.

1t is only in recent years that a special skin clinic has been
attached to the premier teaching hospital n the Presidency.
Many among the practitioners of the present generation have not
had the advantage of receiving any soand training in Dermatology
in their student days. The Iditors of the Auntiseptic, therefore,
deserve hearty congratulations from all practitioners for bringing
out a specml issue on Skin Diseases. It will enable the general
¢ to obtain much recent and useful information on the

practitione
ating the study of obscure problems, it will

gubject and by stimnl
cause knowledge of Dermatology to advance.



General Diagnosis of Skin Diseases

By

Dr. Dalip Chand Bahl,

Ambala Cantt,

THE skin is liable to the same pathological cond;
organs and structures in the body,
its diseases is based upon these.

vascularity, inflammation, new grow

tions as other
and the classification of
Thus there are changes in

ths, structur
fan . $ wal changes d
the presence of micro-organism such ag those of tuber e lepmoss

lesions resulting from the circulation of dige
those? of Scarlatina, Syphilis, Small-pox and other exanth

and invasion of animal and vegetable parasites other H::nb ema,tfa,
hypertrophy and degeneration of the separate st.ruct( '-l e
skin, and changes of Pigments. ures of the

Most of the skin diseases are so fr .

to other diseases—to conditions eXiOStilsg1:?];1(21%2?;:?;011ndlrclated
practitioner must not only consider the skin itself gl;;]ts“" e
have a thought for other portions of the bod ’ﬂand ."lust.also
blood chemistry, focal infection, endocrine fact(z,l.g ot ln;estlgate
yvords, in many conditions a more or Jess genelral ¢ In otbel.
is 'need t‘?_ be made in order to have an adequate )icetxn‘lmnatlon
skin cpndxtlon. For the purpose of examining N sk%n Ulg of .th.e
very important to examine the patient in good day lig[:?tm::'t’glr:o‘;

artificial 1llumination. Patient sh :
} . should be sty
as circumstances permit Smmjd ais CTA”P‘etely
*hs should always

cteristics.
aced in good light, proceed

cle or leprosy,
ase toxins, such ag

- A good magnify;
‘ ying |
be used for the determination of lesional chaf';a

Haw.ling strippe.ld the patient and pl
to examine the patient :—
Nameoooooo o
dge—Age helps to some extent iy, dia
we know the prevalence of skin diseases a
Childhood.—Congenital diseas )
worins, Pediculosis. ; esucs, nantheas, fupetigo, Ring
Youth.—Sebaceous gland diseases, In
Middle age.—Losacea, Liupus ery
Old age.—Keratosis, Carcinoma,
Sex—HErythema induration, Neurodermitis
Pagus disease are more prevalent among s
Epithelioma and Dermatitis Herpetiformis amwong malesg
Occupation.—Occupation of the patient in adzl?‘
inquired into, specially with regard to the actual y

gnosing skin discases, if
ccording to age,

Pus Valgaris, Psoriasis,
thematous,

Rosacea and
females while Sycosis,

must be
process of the
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work and the substances handied.  The study of the various
dermatitis and eczema shows that about 157 of the cases are due
to occupational factors. The number of occupations is very large
and it is impossible to give a full detail, but I give some important
ones : house workers and allied workers, labourers, painters, metal
workers, mill workers, oil and grease workers, physicians, dentists
and nurses, cloth handlers and tailors, bakers. tanrery ard leather
workers, chemical workers and drug workers.

The most frequent manifestations of skin diseases dne to
occupation are :

Acne— Occurs among vouth, of oily seborrhaic skin who use
little soap and water. Burns, Calluses, Chilblains dermatitis, acute
or chronic, Wezema, HKpithelioma, folliculitis, keloids, keratosis
Radio-dermi Aititis, nlcer.

Various infectious diseases of the skin are due to the occupa-
tional factors i...  Actinomyeosis, Anthrax, Blastomycosis, Krvsi-
peloids, Tmpetigo, Paronvchia, Pus infections, Syphilis, Tinea,
Tuberculosis.

Seasons.—Seasons of the vear must be considered in skin
diseases, as most of the diseases ocenr seasonally, specially at the
change of the season, +<r. many Tropical Diseases occur in
Teopical elimate.

Perino, Pruritis hiemalis, Kezema and Psoriasis occur in eol.]
elimate,

Erythema Multiformis, Pityriasis Rosea oceur in Spring
Season.

Miliaria, Hydroa estivale and Dermatophytosis ocenr in
SUINMEY,

Present History.—Onset: Sudden, gradual,

Daration.—It is important to know the duration of a skin
disease. Many of them are chronic or vecurrent, but at the same
time in certain cases some acute conditions may imitate others of
a longer duration, so that distinction of time may be an impartant
factor.

Of short duration are the following:—Dermatitis Medicamen-
tosa, ecthya, Frysipelas Intertrigo, certain ervthemas of various
types, furuncles, herpes simplex, herpes zoster, Impetigo Miliaria,
Urticaria, tinea corposis and many cases of dermatitis due to
external irritant.

Of much longer duration are the following:—T,upnus Vulgaris,
T,upns (\.rythenmtous,.e.pitheligm.a Psoriasis, Pemphigus, dermatitis
herpetiformis, dermatitis exfo.llam.na and others. 4 |

Past Histord —Other skin disturbances and serious ilinesses



9 »
999 THE ANTISERPYDI von, 34, x 10
. 34, No,

must be ascertained. History of similay
be enquired into.

Family Rixtory—Tt is very
aud other congenital diseases,

attacks in the Past st

mportang specially ip Syphilig

Skin conditions. — Evamination —

1. Distribution General, Univey

sal, Patch i
2. Types of lesions and theiy de o osed,

tailed characteriqtics.
{a) Macule.

Scales.
(hy  Papule, Crusg
{e}  Vesicles, Excoriatign
{0y Pustule. Fissyre

(e}  Wheal. Uleer : Sear ; Pigmenta.

tion ; Rrosion.
The distribution of skin lesiong :
highly significant and the dis;ribuﬁonmllfg;:l?ur; ?urface I8 often
help a lot in arriving at a correct diagnosis Tr}: Every patient
general or widespread distribusion oy g Sharp'iy iocel.matter of a
involvement may be of considerable etiologieal alized aren of
view of the fact that localized areag frequebnf,[, s'\gz
external irritating factor. In a general eruption ythl
marked involvement will give a ¢ige t0 the gy
and thus add a distinguaishing featnre
vement of areas of most perspiration-—4
palms suggest a parasitic cause,

uficance, in
esult from an
€ area of 1yag¢

. €as of earliest tesiong
urthermore, the

‘ mvol.
he axiljy, groin, fe

et and

Far the purpase of facilitating diagr

. . . 10818, the Qistr .
lesions is discussed under two headingg ' 1stributign of

1. Distribution by diseages,
9. Distribution by site.

Lo Distrilbution by diceases.~
(1) Acne—Face, chest and back,

(2)  Arsenic—~Chronic poisoning—7Palus and Spleg

. M 7
mentation and keratosis an teunk. Ve

(3) Dermatophytosis— Feet, especially 4th and Sth ing
space, soles, hands especially Jatera) surface o

and palms, groins, intergluteal fpigd
. N ’
auricular region and winbilicys,

of fingerg
a0 axilla, pogs.

'4)  Dermatitis herpetiformis—Exter gor fore.ap

. 115 .
and sacrum, outer thighs, sides of neck. " buttack
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Epiderniolysis bullosa.—Tips of fingers and knuckles, toes,
elbows, knees, shing, points of ttauma.

Ersthema Nodosum. -Anterior bawer begs, forearms,

Brythema tnduratim.- Postericr fower fegs and ankles in
young women,

lKrythema  Muftiforme. ~-Hands, dorsal, fove-arms, sides of
neck, lips and mouwth, genitals,

Herpes.— Unilateral, over arvea served by sensory portion of
ol dorsal nerves.

Timpus Frythematous:--Iace especiallv  cheeks; nose ears:
scalp.

Occupational Dermatitis.—Hands and feet.

Pityriasis Rosea. ~Trunk and adjacent [hubs.

Psoriasis.— xtensor arms and legs, Sealp, Sacram,

Petlagra.—Dorsal hands and wyist, sometimes, feet,

Pigmentation.—Addisou’s  Disease~——nincous membrane and
accentuation of normal pigmented area.

Pediculosis—(1) Scalp.  12) Corporis upper middle back,
{3) Pubis—Pubie region, axillae, har in npper thighs and lower
abdomen, eye fashes.

Rosacea —Middle one third or one half »f face.

Scabies.—Webs of fingers: flexor wrists, axillary borders,
belt line, junction of npper thigh and buttock, breasts in wowmen ;
genitals in men.

Seborrheeic dermatitis. —Scalp, centre of chest and back, Ala
Nasay ; eye brows.

Varicose uleers.—TLiower legs.

B Disteibudion by wite —

(1) Sealp (@) Comston: i) Seborrhwa ;i1 Seborrhwic
Dermatitis; (1) Pedienlosic s 1iv) Psoriasis oy Alapecia
of various types: tvit Sehaceons cvsts 1 ovii)d Liupus
Krythematous, (01 Lirss coayon: (i Polliculitis ;
(i) Fuarnnenlosis:  (iii) Warts;  (iv) Carcinoma; (v)
Fayus.

In children—Ringworm, bupetigo, favas and Alo-
pecia arcata ave wost commonly fonnd.

(21 Bars.—(a} Hezema; Dmpetigo: Frost bite; Keratosis:
Kpithelioma., (h) 1) Lupus Erythematous; (i) Liupus
Vulgaris ; (iti) Leprosy.

(31 Face—(a) Acne: Seborrhwic Dermatitis: Dermatitis
Verenata: Impetigo ;. Farunele; Erveipelas: Herpes

1256
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s;xinp!ex. () Herpes Zostey : Lupus Vulgaris: Liupus
vuyt.hematous; Syphilis; Nevyi: Ringworm : Kpithe-
homa, i B

In males the hearded areg may be involved with

o A 8VCOsIS
vulgaris, tinea 8ycosis or alopecia areata, "

T rou !

Bye brows and aly nast.—~Sehorrhgpic dermatitis is very
comuon. Alopecm_areut,a and Pedicalogis pubis should not he
forgotten in connection with this region

Eyulil]‘# —The e i { !

X ye lids are invalved iy Xar y
hy ' . Aanthoms; ’
Epithetioms o 1 aand Kcrzema,

equently seen on the
Nose.—On the noge are faund
syphilis, lupus vulgaris, epithelioma, a
the nasal orifice,Pyogenic Folliculitis o
as well as Impetigo and Herpes simp}
Lipx—~The lips are most fre

exposure tosunlight and wind, her
local sore.

edge of the lid.
acne, lupug erythenmtous,
nd seborrhwic dermatitiy - at
t the hair follicles is frequent,
ex.

quently involved iy eczetn by

pes simplex, syphilis, epithelioma,

Neck.—~(a) Furunele - Carbuncle :
Neurodermite: Dermatitis (dye to dves, dusts ete. (1) Ser ful
derma; Keloid ; Leuncoderma Syphihti(;nm L e

Aciline —(a) Folliculitis;
Seborrhewic dermatitis : Scabieg,

Seborrha;e Devmatitia ;

Furunele : Tinea:
(5) Ervthema
A»a~nz~.~T-Exteneox' surface. —(q) Psoriaqig : Ichthyosig: ¢
thema multiforme. Plexor sarface : Eezema ang I‘icvhn. 8!"] -
() Xanthema ; Prurigo ; Papula.-nenrotic tuberculide T

Hands,~—(a) Dermataphytosis : 1 ’
ytosis; Kezema: . it :
pational) ; Erythems multifore ; o o

(bt Leprosy; Erysipeloid : T,e Peables; Warts Epitheliomn
Chest.—(a) Acne:

Tinea Versicolor

tosis ; Scleroderma.

Hyperdrosix

ucaderma,
Seborrhwic dermatit\'s;

€. Debors Herpes Zoster :
Pityriasis Rosea : Psoriagig ;

Keloid. h) Kerg-

Abdomen.—Rezema, Seab; Cityriag;
na, Seabies, Pityriasig Rosea, Teyia Versi-

color, Syphilis, Pedicuiosig Herpes ; i
' , N pes Zoster, Uy ‘ : .
produced by thew) Pediculosis pubis.l Urticaria, Prog trash

Back—Acne, Herpes Zioster,
eczewma, Tinea versicolor, syphilis, 1
epithelioma, Keratosis and dey

Buttock —Scabies Acne,
Sore.

Pityriasi ; i
) t}rtﬂsxs Rosea, Seborrhwic
. ediculosis Corporis, P
matitis herpetiforinig,

Furuncle, syphulig, Kezema, Bed.

SOTIRY(S,

[ntergluteal fnlrh.%?ruritis,

' ' Seborrhmic 1) '
tophytosis, Paoriasis and Condylom ermak

tis, Dermg-
ata,
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. ¢
(roins—(1) Tinea cruris : Pityriasis Rosea, Scborrheeic der-
r ) ; . ‘ v
matitis, Intertrigo, 'sonasis, Pediculosis  Corponts and  pubs.
2y
(2) Granuloma inguinale.
(emitals—11) Primary syphilis, Scabies; Herpes Sunplex;
Pruvitis. () Carcinoma.
Thinh---Seabies, Prurigo, Ichthyosis.
’ 1 I’ . bl .
[oneer {ege.— ARTERIOR SURPACE : (D) Taichen planus, Prungo,
i ], i U . .
Druritis, Varicose ulcers, Kczema, Purpura, Psoriasis, Syphilis,
! . .
Erythema Nodosum. (2) Elephantiasis. Leprosy.
o ) s Oyt
Lower Legs—POSTERIORLY — Frithema, induration.
Poplitral Spaces—FEczema and Varicose Veins,
1 N . . ) e ‘
Ferf—(1) Dermatophytosis,  Verrnca  Plantars (plfmt"‘r
warts). Hyperhidrosis, Frost bite.  Bezoma, Calluses  Corns.
(1 Psoriasis, Malanoma, Scabies ininfants,
(himeralised  lesions  ocewrs 1) Dermatitis and  Eezema,
' ' soviasis, Ped: a5 Lorporis
[ixanthemata, Secondary syphihs, Psorias:s, Pedienloss \“(’ ",
] 1 < Ie o33, Mihari
Scabies, Drug eruptions and urticaria. 2 Iahth}o}; | a,
is, 3 ic Dermatity g ' 1 planus
Dermatitig, Seborrhwic Dermatitis, herp(mfor.nns, lichen p ,
Mycosis Fungoides, and Pityriasis rubra pilaris. .
Having discussed above the distribution of lesion according
to site and diseases, I now proceed to ditcuss in detalbl the types
of lesions and some of the distinctive charactenistics of skin
i ‘tent in their diagnosis —
diseases which help to a great extent in their diagnosis .
Type of lesions.—KErythematous and Macular emptmnsdate
; ‘ intertr: 'V S) ! et-
found in Krythema Multiforme. intertrigos el}szpelgs, mild "
~ '
matitis from chemicals, exanthemata. These eruptions may be
localized or widespread or wholly generalized. - ‘
Popular cruptions are met with 1n eczema, Miliaria, Keratosis
pilaris, lrythema multiforme, Syphilis, papular urticaria and
&,
Psoriasis. | - |
Vesicular eruptions are found in eczema, mihavia, herpes sime.
jex, herpes Zoster, Dermatophytosis. dermatitis herpetiformis,
. . ‘ . o
gnpotigo Vericella, Scabies, dermatitis medicamentosa ; ervsipelas
: L]
also shows some vesicular lesions.
* - . - .
pustnles are found in acne vulgaris, eczema of scalp, Folli-
culitis, Syphilis, Vericella, herpes Zoster, lodine and Bromide
Dy v
eruptions. o -
Wheales arve characteristic of urticaria.
Seales are met with in eczema, psoriasis, svph:his. Pitvriasis
) D L
osen, Seborrhaa, schorrhavie dermatitis | scales are also found in
rOf y VY o o ‘
favus, ichthyosis, dermatitis exfohiation . but these diseases are
’

rarely found.
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Crusts ave found in vesiculac and pugty)
rhosic dermatitis, favus, impetigo. pustular
Uclerations.—Syphilis, Varicose ulcer
vulgaris, blasto-mycosis, erythema ’
Sporotrichosis and leprosy.
Scar.—Occurs as a result of distinetive al
process, seen in syphilis, tuberculogis
types and tranma. ’
Pigmentation.—Licheun Planusg of legs, I ,
color, urticaria Pigmentosa, ichthyosis, N,evi recklea i
]

eczems, sebor.

u epithelioma, herpes
n ‘
uratum, &ctlno-m_\'coms,

1d usually yice
© an ¥ ulcerative
epithelioma, lupus of both

: ICd  versi.
o o Chlosma,.
Distinctive charactoristios :— A patchy hairl
. i . . rloss | ;
ringworin, alopecmz.!, areata, favus, syphilis, lupus ex t,hs found in
Ringed eruptions ocenr in Erythema M I)L aous.
" N M A) N . . . &)
wort, PSOY;'KLSIS, Syphilis, Pityriasis, R sea Seb U If'orlm
impetigo, lichen planus. » Peborrhowic der
. H N
Gronped eruptions appear in Herpes Zoste
petiformis, insect bite and herpes Sitplex ster,
k) " e . ‘
. .btlgaks of lesions appear in dermatitig venerat
riasis, lichen planus and vernuca plana juven;l; af
. is
The formations of ares or segments of >
cularly in syphilis aud Psoriasig,

ring.
atitis,

Dermatitis her-

rom Wy, Pso-

circles are qeqn parti.
[tching.—The diagnostic point in itching
itching, usually found in syphiliy ang psorgi '
generalized itching suggests some generalizeq *t;ls particularly, A
Scabies, (worst at night), Pediculosis, eczema, ls;?‘“‘e s urticaria,
localized itching is patticularly foung | ! 'ché“ planus, A
pediculosis. " various typey of
Colour of the lesion also helps to Solne ext )
skin lesion <.¢. light pink colour of e")’bhemh ent ip
different from the slightly deeper red c¢olyyy ofap ost
the dark red colour of Psoriasis or stil} deeper red riasis rosea or
duration with a purplish tinge. Copper colouc ise( of crythenm in.
ary syphilis. Yellowish brown or fawn ¢p) ound in gogo)d.
of Tinea Versicolor. our g Chamctcrist.ic
The most important feature about diagnosis
is the accumulation of evidence, both clinica) z‘}ndc ]
gecondly, the application of reasoning and comim ab()lmo"y and
interpretation of the evidence thus accumulateg” fe‘nse Lo the
royal road to diagnosis, but application of the 1y, ;here IS no
above will aid greatly in solving the mysterieg pre;'nclples ﬁ‘tﬂhed
pretation. sented for iner.

tncludes the lack of

diagnosing
Anodosmu 1S quito
iy

ta give case

Fungus Infection of the Hands and Feet

By

Socrates Noronha, MB.E., B, HY. D.T.M. & HY. {eng.).
n.T.M.. (Lond), F.c.p.s.

Hon: Dormatologist, St George's Hospital, Bambay

'I‘\Vu years ago, 1 wrote on Fuogus Infection of the Feet and
rernarked that this infection was becoming an increasingly
common aibment in Bowmbay, Fov obvious reasons it was a
disease of the well.to-do class who use socks and wear boots and
ghoes and thus provide the necessary warmth and moisture for the
growth of the fungus.  Also men of this class harbour the infec.
tion in greater numbers than their women who become fess vulner-
able to this infection since they began discardirg stockings and
took to open work footwear.

Since writing the above, T have reahsed that Fungus infection
of the Hands is also a common ailment though of a lesser extent
and virulence and that there is a definite association between
hands and feet in connection with the infection.

It is extremely necessary to grasp the fact that the fungus
assumes 4 parasitic existence in the stratum corneum and that 1t
produces a reaction which has all the characteristics of Kczema
in one or other of its phases—eryvthemataus, exudative, scaly or

keratinised. The particular phase that dominates the picture

establishes the clinical type.
Clinical Types. —The common types on the Kot are:

(1) the Intertrigimons:
{21 the Vesicular .

(1 the Scaly;

(4} the Hyperkeratotic.

L. The [ntertriginons type generally begins as an interdigital
infection and the fourth interdigital space is that most frequently
atgacked. It shows itself at first as a shghtly denuded surface
which very soon becotnes scaly, motst and sodden. The macerated
material becomes heaped up.  Cracking of the skin is often dis-
covered and the condition may become acutely inflamed at
varions times. Secondary pyogenic infection may set in at any
time. 'Th eruption may extend to adjacent interdigital spaces.
surface of the toes, skin of the sole and in fact any part of the



98 THE ANTISRPTIG (voL. 34, no 10
. 34, No

foot. It is presumed by some dermat
infection invariably starts in interg;
more than one occasion discovered the
surface of the foot. In mild cases th
scﬁly fo;m. In this connection it ig i
when healing takes place, th i

that, this c‘cndit;ion sxt)xoul:l bee é??fl:;:m;gesffhy and scaly and
sfgong fangicidal wedicaentation be stopped l}Oln the other ang
titis is perpetuated. Toe-nails are frequent}) i est a drug derma.
rences are often traceable to thig reservoir ofyinlf]:c?i:;d and recur.

o?ogists that thig type of
gn?atl 5paces but I have on
mitial fesion on ghe dorsal
€ eruption assumey g dry
mportant ta remember that

2 The Vexiculur type usnall
the eruption consists of vesicles of
groups which on account of the th;
be deeply seated in the skin,
secondarily infected or rupture,
oozing surface, which may set u

dj-; affects the soles of feet
ifferent 8izes, discrete or in‘
Tzi; stmt_.um Cornemn appear tg

vesicles ay dry up get
When rugtured, they leave 3: raw
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process is less wmarked later appearances may b aimatory
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generally on the ball of the {q
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linear streaks.
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ot and the heal ang consists of conﬂ

hor i
tny layer ip heaped maggeg or

Infection of the hand generally
{1) Vesicular
(2) Scaly;
(3) Keratotic;

assutites thyee foring ;—

1. The Vesicular type which h
‘ a8
reason of its resemblance to other cond'b('aen callgd dyehydrotic by

name, is the most frequent. Tt comes

2. The Scaly type affecis the paliis

faces of the fingers and comes next ip freque and the palma, sur.

ney.
3. The Keratotic type is rare
. aud .
thickening of the horny layer is sligh. H’en\:’:};iz o L0 the
counnter of the kyper-keratotic type found on the FIZ 2012 exactly g
et,

The types described both on Hands ang on Feet are 1d
¢ seldom
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found alone. This combination is in itself perplexing, but when
inflammatory reactions set in or pyogenic infections mask the
the picture setting up lymphangitis and adenitis and severe
constitutional symptoms, both diagnosis and treatment become
extremely difficuls.

Association.— Foot and Hand infections frequently occur
together in all forms described and fungus can be demonstrated in
both places. The vesicular or Dyshydrotic condition of the Hands
ig however very often a secondary manifestation of the Feet in-
fection possibly resulting from absorption of toxic material from
the Feet. It is now definitely established by experimentation that
this is an allergic condition known as epidermophytide. It is
important to bear this association in mind and aiso the presence
of a primary focus elsewhere as in the groin or in the nails, A
source of fungus element whieh can be easily transferred or a
source of toxins producing allergic conditions will baffle all treat-
ment of the Hand if the source is not attacked also.

Diagnosis.—The clinical diagnosis of the infection is easier
than the microscopic one as it is difficnlt to find the fungus in
the scrapings of thé lesions. Attempts at cultures are stili leas
successful. The fact remains however that the demonstration of
the pavasite in the material from the lesion is the only factor
which clinches diagnosis. Clinical evidence is often perplexing
and at most means a summation of probabilities. When picking
up material for the microscope, the periphery of the lesion and the
roofs of blisters should be chosen and repeated examinations
carried out. It must be remembered also that microscopic nega-
tive findings may be due to the fact that the condition is an aller-
gic one.

The intradermal reaction of Trichophytine as an aid to
diagnosis is being extensively used in Europe and America. It
fails when the infection is not sufficiently deep seated to produce
immunological changes over the skin surface. Also a positive
reaction may refer to a recent past infection and not to the lesion
in question. My experience of the test is that if one is able to
interpret results by a perfect understanding of its limitations,
it is a helpful test. The inflammatory reaction at the point of
injection produced by Trichophytine can also be obtained if the
substance is applied to the unbroken skin in the form of a
Patch Test.

Other Skin conditions confined to Hands and Feet are not

many. Dormatitis Trauwmatica (a non-sensitisation dermatitis)
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Boric or Pot. Permang. warm moist dressings to remove exudates
followed by acream made as follows:

Zinei Oxide Y
Pulvis Amvli e O
Lanoline U J TS
Ol. Amygdalae e g i
Aq. Caleis ..o D,

For the Intertriginons type, if there is much horny thicken-
ning it is necessary to remove this first. I prescribe for this
purpose a daily painting with Salicylic Acid in Spirit (1 dram $o
1 oz) or the application of paste of the same. The Keratolytic
action of the acid will soften the horny layers. These must be
removed, gradually, by soaking the feet daily in 2 warm Perman-
ganate bath and rubbing the layers away by means of friction
with lint or pumice stone. Iivery day, before the next application
of the acid, the feet is soaked in the Permanganate bath and as
much of the thickened layer is scraped away as possible. Only
when a slight sclaing remains, we are at grips with the nidus of
the fungus. We then continue with daily Permanganate warm
baths for cleansing purposes and begin the daily application of
the following ointment which is based on Whitfield’s time-honour-
ed formula, an ointment which, after all the rest have been

sufficiently tried, remains as the least irritating to the skin and
the most effective :

Acid Salicylic ... grs. 15,
Acid Benzoic ... grs. 30
White Vaseline e O iv.
Cocogem .. D iv.

If tolerated, the strength should be increaged gradually. It is very
essential that whenever any signs of irritation manifest themselves,
the fungicidal ointment should at once be stopped and the
indifferent cream indicated above be used to control the situation.
It may be useful in some cases to adopt the systemn of using the
two applications alternately day and night.

For the Hyperkeratotic type the same line of treatment as
above is adopted. Only, it may be necessary to employ more
energetic means to soften and remove the thickened layees. I
have usually succeeded with Salicylic paste. Dr. Gray recom-
mends Sabourauds Barium Sulphide dipilatory. In refractory
cases } B doses of X-ray, weekly, for 3 or 4 doses are useful.
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.I‘_‘ vesicular types, it the vesicles are few and only form a
S%lbmdm.ry pickure they should be puactured and tonched with 2%
silver nitrate after which the general line of treatment as outlined

above, should be followed, The acute vesi
with in the firs vesicular type must be dealt

Sunate - t instance with mojst dressings of Pot. Perman-

aape  When the acut : .
Loy ute phase has quieted
cream such as is indicated ah q down, a soothing

ove for i it
shonld be applied. Thereatter, when tzgf\:zgl:::;);m:zll‘:)l:;g:é
z.md a dry scaly condition vemains, the treatment outlined for the
intertriginous type, may be continued,

There remain a few very important things to do in order to
prevent a recu‘rrence. Firstly, treatment must not be confined to
fhe affected skin but must be extendeg to the areas surrounding
it Secondly, after all visible signs of infection have subsided, it
18 necessary to continue the application of the ointment fO\?’ 8
c0.uple -of months more angd thereafter to bathe the parts daily
with 1in 3 Methylated spirit ang dust it with Puly. Aci% Salicylic
Co. (B. P.) for many months or indefinitely if the interdigital
gweat is abnorr‘m’ally alkaline and it ig found necessary to restore
its normal acidity to guard against future infeciimfs. Thi;dly,
\ _ ould be
infected parts they-need attention, a ff:ﬁ’ff bZ‘S:Z eb:}cuaus: ea:—
potential source qf re-infection, Ip slight infections osf th:Y n;ilz;
scrapiog ﬁhem'dally and applying Ung. Todi after every scra 'mg.
may tl'de the difficulties over ; but the only effecti y td pl
with infected nailg ig by evulsi voway ol Sos 108
Todex to the nail-bed. Lastly, boi
patients and they should be ; ; :
and shoes should be swabbed :f;?med o ol them daily. Boots

If the skin is not too sengiti
» 80ome dyes mg
result. I.have been well impresged w?;;h the fungicidal erties
of paranitrophenol, first recommended by Drgs e
Aug. 18th, 1934) and later described e (BT
June 29th 1935),
an agueous concentration of anything
ing to the sensibility of the skin of t

e form of wet dressings in
between .1t .5 % accord-

he i .
is also definitely fungicidal : patient, The following
Fuchsin ers. i
Ether ' s
. 3
Glycerine z

In all types which assume g chronic formy and show an
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irresponsiveness to drugs, X-ray treatment has somebimes an
almost magic effect.
Treatment of fungus infection of Hands and Feet is tedious

and long. Sometimes one comues across cases in which a fungi-
cide strong enough to destroy the parasites defeats its purpose by
producing an inflammatory reaction. Also as a result of the
infection the tissues may become so sensitised that the application
of the weakest antiseptic cannot be tolerated. The solution of
these difficulties lies therefore in a biologic agent such as a vaccine
which would combat the local infection and imamunize the patient.
Trichophytine which is used for diagnosis has also been utilized
for treatment and prophylaxis by intradermal injections of .1 c.c.,
twice a week, of dilutions beginning with 1:50 gradually

increased to 1:40, 1:30, 1:20, 1:10, 1:5 and ultimately

undiluted. I have not used this treatment but Traub and

Tolmach (Arch. of Derm. & Syph, 1935) did not report sabis.

factorily after an experience of 135 cases. Recently a vaccine of
lysed fungi prepared by O da Fonseca and Area Leao (Brazil)
under the name of Dermatomycol has been put in the Bombay
market., I have tried it on 21 cases of fungus infection of feet
without any appreciable results,

Mereurochrome.

Turner (Anglo-lranjian Oil Co.) reports most encctraging
results from the use of mercurochrome. Tannic acid produces
a coagulum that is coarse, tough, and opaque; it is ‘dirty’ and
destructive to bed-linen. and the solution is unstable. Mer-
curochrome, on the other hand, forms a thin transparent
crust : it does not precipitate protein. injure bed linen. or
irritate the tissues, and its solution is stable. After the usual
preparation of the burnt area, a 2 per cent. aqueous solution
of mercurochrome is applied, and the surface is dried by

means of an electric drier. Fresh applications are made on
subsequent days.—-T/ie Prescriber.
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reaction to the portein of the fungus which disintegrates and enters
the general circulation. These lesions are known as epidermo-
phytids. Intra-dermal inoculations of the causative fungus give
in these people & positive reaction like the tuberculin reaction in
Tuberculosis. This method has been used as a diagnostic test in
doubtful cases of epidermophyton infection.

Levin, Silvers and others have shown that the selective disbri-
bution of the lesions of epidermophytosis on the hands and feet,
the genito-crural region, the axillae and the peri-anal area, depends
upon the hydrogen-ion concentration of the sweat secretion in
these aveas. 1t has been shown by these observers that the fungus
epidermophyton grows best in a medium the pH value of which
ranges between 6.8 and 7.2. The norwal pH value of the skin
curface lies between 2.5 and 5.5, Failure of evaporation of sweab
gecretion on protected patts of the body, like the feet, axillae and
the groin, and the absence of sebaceous gland secretion which is
acid in reaction and neutralises the effect of alkaline sweat on the
palins of the hands and soles of the feet, increases the alkalinity
of the skin surface and facilitates the growth of the fungus.

Diagnosis.— Genito-crural epidermophytosis may be confused
with scabies or with acute weeping eczeina. Lesions of scabies
are usually discrete, webs of the fingers will show the typical
burrows and papules. Hczewa also affects the scrotal skin which
is rarely affected by the fungus epidermophyton and the presence
of oozing will help in distinguishing. On the palms of the hands
and the soles of the feet differentiation from eczema of these areas
is often extremely dificult. A history of oozing, the small size of
the vesicles in eczema, and their ill-defined outline will help in
arriving at a correct diagnosis. In doubtful cases the microscope

alone will decide the diagnosis.

Treatment.—Indications are to kil] the fungus by appropriate
parasiticidal remedies and to render the skin surface unsuitable
for their growth. Apart from improving the general nutrition,
constitutional remedies ave of no avail in the treatment of this
disorder. In acutely inflained cases soothing lotions lixe aluminium
acetate lotion (one-half to one per cent), lead and opium fotion, ot
calamine lotion should be used. After the inflammation has quieted
down, stronger remedics will be required to kill the fungus.
Salicylic acid, penzoic acid, Tinc. of Todire, chrysarobin are all
useful. In peri-anal ares, I have found a two per cent solution of
jodine crystals in carbon tetrachloride a very nseful remedy.
Thymol, incorporated in salicylic acid ointment, also acts as a
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Ringworm
BY

W. F. Joseph, M., 8s,
Leper Hospital Chevayur, Calicut.

wo distinct clagses of parasites produce ringworm :—

1.  Microsporum Audowini—They cause the commonest and
most contagious and intractable form of ringworm. It is more
commonly seen affecting the scalp of children in England and
Trance and less common in other countries. It almost exclusively
attacks the hiary scalps. This fungus is packed asa mosaic of
‘gpores and 90% of the ringworm of the scalp is due to it.

9. The second one belongs to the Tricophyton family.
Mheve are several variebies of it. It is the comwmonest cause of
ringworm affecting generally the peard and skin—Tinea Cycosis
and Tinea Circinata respectively. Only 10% of the scalp affec-
tion is caused by these. These are more amenable to treatment
than the microsporum variety. The spores of Tricophyton are
found in chains. They are mostly situated outside the hair and
may be found both inside and outside. The microsporum SpOTes
are srasller in size and ave scattered irregularly unlike the Trico-
phyton. There are about fifteen species of tricophyton that infect
man {Stitt).

Hairs affected by ringworm may be detected by soaking the
affected patch with a piece of cotton-wool dipped in chloroform.
The affected hairs on evaporation of chloroform look white. In
favyus which is a common affection of the scalp, we don't get such
an effect and ib is the distinguishing feature.

For microscopic examination, scrapings from a patch with a
penknife and the scales placed in a drop of 10% Liquor potash,
covered with a cover slip and examined will show mycelium of
the fungi-like branching threads with spores scattered about in
groups oY TOWS: i .

Hairg also can be similarly examined. They are found in
broken pieces full of spores. 'The technique is shortly as follows :
Extract the proken hair with a pair of epilation forceps, care
being taken that the bulb of the hair is obtained intact. It isthen
washed in ether which dissolves all the fat particles, for they
are likely to be mistaken for spores. Thea a soak in liquor

otassae for 15 minutes will help to swell up the spores. With
a drop of glycerine, and covered with a cover sl.ip and examined
will show the spores well. However for distinguishing the
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different varieties, one should have recour
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brittle elongated and curved, rough, and uneven and assumes a

dirty yellow colour.

Treatment.—In Tinea Tonsurans hairs have either to be
shaved if possible or cut as close to the head as possible and the
crusts removed by softening with cocoanut oil application. Wash
clean all oil and divt with soap and water before a suitable para-
siticide is applied. The application must be made twice a day
morning and night after a thorough cleaning. The ointment used
must be well rubbed in on the affected parts. Ammoniated mer-
cury ointment is a good and effective application for the head.

Tts strength may be iucreased if required. Ung. Chorysarobini

is also a good application for all cases of tinea bnt it cannot be
applied on large surfaces at a time fest it should produce poison-
ing symptoms. The following prescription is found very
suitable.

R Sulphur UG T
Acid Salicylic ce D oSS
Ung. Hyd. Amm. o B oss,
Vaseline .. % L

In ringworm of the scalp exawination from time to time i8
essential.  Unless a thick and uniform growth of haivs has been
observed, it is unsafe to discontinue treatment. A careful search
has also to be made for scaly spots or broken and twisted hairs.
The child ander treatment must be safeguarded against infecting
other children. Separate towels, comb, brush and soaps inust be
enforced.

Tinea Circinata is easily curable by any of the common para-
siticides and tinea of the groin also is not very difficult to cure.
But in the latter, relapse is very common unless the parts are kept
serapulously clean and dry and underclothing properly disinfected,
For tinea marginata the following ointinent may be rubbed in, in
the morning after thoroughly cleaning the parts with soap and
water and wiping them quite dry.

B Acid Salicvlic ... @gr. Xxxv
Acid Benzoic ... EgY. XXV
Vaseline I

At night the parts have to be cleaned up again and dried and
the following pawder rubbed over the affected parts.

R Acid Boric . 3
Zine oxide R
Xeroforiu .. 31

Tven after apparent cure the treatment has to be continued
for sometime to prevent recurrence and a pair of shart cotton
pants under the ordinary dress is to be worn.

Tinea Sycosis sometimes needs X-ray treatment. For tinea
of the nails, a 5% solution of gentian violet in distilled water is a
good application until healthy nails grow up.
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Psoriasis

RY

Dr. B. D. Sindhwani, La.ce, (Lond.), mr.cs.. (1 )
» MR.CS.- (Eng)),

5)1)(’(-‘2(11 st Chest Diseas es, S
f st Diseas $, Stadhu (2812) St"luto; ftum bh ttaba
15 1 . Abbatte aif

THIS-Skm affefztion takes its name from itg very :
lesions that 1t‘produces. The silvery sc:xl;ag ery cha}-acten'st,ic
Eapulestsccm;:p?}?\ed with very little ger;ex-m l'l-ldo:\x:;:iflx's;h drvaxsed
ance, : : and systemic .
The sca]e?;%e det:c::g)li: bOC}y s erupted, demarcates it ﬂtlg:lcre
behind and if th : > easily a.Nd do not leave any ra Face
ehind and 1 e sturface now ig seen with ) w surface
(after removing the scales) it is not vaw .
studded with numerous red points.
It may run in families; spares no g

the body, often spares the face but not the scaly. bael
Aetiologically, the disease is obscure. Of t}lu; n o ond ‘waist_
beleauses”, nne very certain condition that produce U?;lel-ous
noticed on this side of the country) is Ammbic D\,%s ‘t‘(a.s has been
respect, in My opinion, it is very akin to LEueodé:en ery. In this
been able to find references, placing thew (; Jma_) I.ha've not
Lieucoderma) under one classification, such asz.»% 1 soriasis and
allergic conditions like asthma, migraine, Spastiophilia qor

AT angio-n .
ete., but I firmly believe, from the obser glo-neurotic mdemg

' vations, on by
diseases very prevalent here, that they are ox. "bOth o
X expressions of gpe

causative factor which mostly is connected with Tytegt;

infections. Whether the absorption of the product S‘mai protozoal
the breaking down of the tissues by the ambg os:.lgtsultmg from
toxins (if any ?) cause an allergic condition, yegyly; '8 exogenous
and Leucoderma, is a matter for research. T e !n.
obtained by treating the patients with Tinetin g e;r“mfim' yesults
cases where history of Ammbie Dysentery i Ce:t;ve N some
mentioning. ’ t, are worth

I have records of two cases of Leucoderma and

Psoriasis with definite history of Dy%entery, before the 3 case of
of both these diseases, besides many others where ' 2Ppe
tery could nat be traced, hut where Emetin prove

magnifying leng
but smooth and dry and

ge and may oceur all over

“inay

Psovinsig

. arance
Amwmwbic Dygen.
d beneficial,
Case I Proriasix, 1935, A bank manager aged 47
healthy and simple in habits, strict vegem:ian Em 7, very
complaining of passing blood and muecus and ft'e, “e’nte to‘ me
stools. Fivces examined, amwba found; wag pubq 1 painfyl

and sodii. sulph mixture: got well and did not re%z;:ag.sx)lph
or two
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months, after which he came to consult me for some eruption
on his body all over except the face. The eruptions wers typic-
ally Psoriatic in nature. No family history of such trouble.
History of Amebic Dysentery was quite fresh iy memory and I
examined his staals again, when amwmbic cysts were encountered.
He was put on a conrse of Janmetin. The eruptions disappeared
after the third injection and have not returned so far. I shink T
can call the patient as cured.

1asg TL Foneodermea 1034, Noveber. A boy aged 13 years
consulted me for the appearance of white patches on his abdomen
below the wmbilicus about she size of a rupee and another on the
right eyebrow about the size of an eight anna coin.  The patches
were of abont three months duwration and they were getting
bigger. Abdomen was exwinined: many deeolonred skin patches
were found in different shades.  History taken -definite history
of Dysentery about six months ago. O examinavion of stools,
many Cysts Amiwbic were found in one freid.  He was put on
Hmetin Hel; patches disappeared.  His abdomuinial patches weve
exposed to Ultra-violet-rays and not the eve.brow patch, but
both cleared up very well.

Case LIL was » giv) of 12 years with a very suuilar hs-
tory and positive stools and reacted vory well, on & course of
Eumetin Hel

Drug Eruptions.

A number of cases have been reported of dermatitis causcd
by drugs : of these the following are the more sriking:—-

Gold.—A case of servere dermatitis with hyperkeratosis is
reported by Roxburgh, Page, and Gordon ‘Londoni. The
patient, a woman aged 58, was under trearment for arthritis
and had received twelve injzctions of an organic gold saht
when an erythema developed with severe swelling and
weeping of the ekin. Later a byperkeratatic warty candition
developed over most of the body and limbs, and gold was
found in the scrapings from the warty lesions. Injections of
sodium thiosulphate and ascorbic acid had no effect. The
condition yielded to x.ray treatment and local application.—
The Prescriber. ’
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reatmen t of Psoriasis

BY

Dr. Shapurji A. Banker, w.p (Bom.)
s D, M. y

Bombay.,

ARIOUS theorie
8 hav -
V oS theories Pss'befn attributed from time 4 1
Fasis lesions, but none 1, 0 tiue for the
' € have be
en

eutirely satisfactor
Y- A gouty ar
and nutritive dj by and rheumatic g;, -
elimination b t:tur_bances’ ncrease of dléthes‘s- digestive
It the ab e kidneys, are assigned ag guqre 0 elective
lesions woeulz (})}ve had been trye causes osf c:}‘\‘Ses.
‘ a , .
been abandoned ve b;ﬁn z.nore cammon, Micre )
by injections of ,1 a'r; revived lately in the gre ?cocca‘l theory h
alcoholi . atr :
scaly lesions, Endo]é)rlilc exmactf prepared froy, Slli“t.
cause of Psoriasis: b ne deficiency hag also b a[)lr-1gs from the
successfull > Ut Thyroid ang Py 0en given as the
Iss ully cleared off the lesiong rathyroigd therapyv ha ;
n the treatment ) Ao
. of Psoriasis, i
alkalies, salic : . asis, nternaj) . .
been tri’ed but}:l::]ei digestive and nerve ton)i’é drugs like arsenic,
ave been found gin S, thyvoid etc. have
Permanently ridd;
y ridding
exter .
ry, snlphu):t:::ia] applications ;L:
; coal-tar .
rying sue ' prepara-
cess. The lesiong would

ah but complete
nilk ¥ treatment on
) i .
di . in whig ~With apparent
d::ggi?;iiuznly tOIrea,ppeM within s sho}:t, :'he lesiong com::]etclv
; as me, . )
in & mild form s,hl: ::;e C?G.Of a’_l&dy when the 1erI_‘h‘S was surely
receiving which the k's a V1§ed Injection of Ne 81018 reappeared
the face and body osf mhl.esmns reappeared in ao-salva,rsun, after
. ’ which sh severer for
thought of taking her own life e felt go ashamed 4 f}:)““ ot
I then started with 'lnje;cr she even
Ostelin (Vitamin D), and 3pplic’
dilute form to prevent irritation

found

sease, Psoriagig
a8

. of Psoriasis

N Vari
Chrysarobin, ammoniated meren lous

tions, have all been tried with

sh(?w temporarily signs of diva
relief was out of question. N tsi i
the above lines, I tried inje N
success, 1n two severe cases

ions of (plin;
. oidal (gale; .
ation of Cignolin o(J:llclum with

f th . intment, ;
than two dozens of inject; ol the lesigng , In A
lections, and th + After ab
€ applicat; out more
0

not on all the lesions a4 the n of ;

‘ : same t; O of the ointment
patches, the eruptions began to hea}‘ne, but in gig) g\'oupqenof‘
gradually faded away on application dark spots, w}‘nch

: \ feold
snow alternately, after which the gj; ol cold cream gnd .
colour. € skin resumeg gp, ha

’ lea.ving

zeline
natural healthy
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Psoriasis lesions are well known for their chronicity and
recurrence after short or long intervals. It is nearly three years
after treatment, sotue small lesions reappeared, but they subsided
after applicat.ion of dilute Cignolin ointment. Full strength
Cignolin ointment is very irritating. Another equally severe case
in a young man with lesions on face, body and upper extremities,
who was elsewhere under treatment for a long time and had
ultnmately to give up work, as he was feeling very shy to go out of
the house. and mix amongst people. got well after about two dozens
of injections of Collvidal Caleium with Vitamin D and application
of ditute Cignolin ointment. The dark patches, lefti after the lesions
had disappeared, faded away after some time.
two very severe cases, dealt with by me, and even

These were
appearance of siall patches, yes

after three years, though there is re
with the application of dilute Cignolin ointient, the patches fade
It the patches are found to be larger, 1 have instructed the

AWRY.
a few 1uore injections, bat uptil now they

patients to come for
have not doue so.

"The latest theory as to causation, sesmis to be deficiency of

Vitamins A and D and perhaps soiue of Calcium as is corroborated
he above cases, and a case of ten vears’ duration described in
and qunoted in a medical journal by a Physician, the names of
which both, I aut sorry 1 failed to note down for future reference.
This severe case and two other cases were treated by the said
an with benefit by giving two gelatine capsules containing

from t

physic
three minims each of Halibut liver oil with viosterol daily for
sixty days. The skin lesions had cleared. It appears from the

ve appmacbed to a solution, as to the causation

above that we ha
hronic and troublesome skin disease as

and treatment of a ¢
Pgoriasis.

e

Acute Toxaemia.

nd Gray {Edinburgh! report three cases in

Wilson, Rowley, a
ct proved of great value in the

adrenal cortex extra

treatment of the very dangerous ea
burn. In these cases acute toxaemia had developed in a very

and in each case injection of adrenal cortex
extract {eucortone) effect recovery when death seemed im-
The dose was | c. cm for a child and 2 ¢c. cm. or
dult injected subcutaneosuly every two hours.
pears to act by increassing the efficiency of the
there was no evidence of functional
g.—The Prescriber,

which
rly stage of an extensive

severe form,

minent.
more for an a
I'he extract ap
circulatory mechanism:
fhciency of the adrenal

e e

insu



Arsenical Dermatitis

BY
Dr. Parmanand Ahuja, M., 55

Karachi.

LAST vear, the writer had a few cases of exfoliative dermatis:

following intravenous medication with Salavarsap Niatnt.ls
varsan group of drugs which have come to occupy a place’of f;}Os'al.
in the armouryof Anti-syphilitic medicaments dvuringthe ] e
a-century or so. The remarks in the followirg parag: oot half.
based on the observations of these cases. paragraphs are

FAtiology.-—Invariably in the few cageg that ha
the observation of the writer, the ovigin of the ge
be traced to medication with one or other of these arsenic]
of drugs. No single make or label of any particulay ‘ma groups
or firm could be incriminated in this general clinical Ob“gﬂfactgx.e
in the absence of the necessary control—conditiong ~ir_vatlon
essential pre-requisites for any such conelygjve demonstr-:: ich are
it was a note-worthy fact that the variation iy the big (‘10”- But
drug in the same patient (as he frequent]y changed g nd of the
the present med:cal man not knowing what haq been ad:ic'to‘rs and
by the previous colleague) was more responsible for the llglstered
break as the toxic manifestation of the drug than the int: 'nout.
the treatment or the inherent toxicity of the particalar nsity of
tion. Those of my colleagues, who have moye extenpfepal-u-
perience of such cases and specialists in the }line wi| b‘e inS]v*s ex.
position to throw light and offer satisfactory explanation 5 at ettey
causal incompatibility, in the sanguinous fluids of the :ﬂ 0 the
the various prepatations, that are being put on the markpet f”t, of
various firms in the light of their chemical com by the
writer only mentions the fact for what it is worth,

Ve come undey
ratitiy coylqd

Symptomatology.—The disease may begin
several scattered regions of the body and the flexure
genito-crural region, knee flexures ete. are more
volved. But it geuerally spreads all over the bog
very exceptional cases it may be localised in ity distributio

In many cases where the outbreak is general, there in‘ ~
tutior al disturbance in the way of malaise, feye, feslgonSt‘"
chilliness ete. The skin is red and erythematoysg - th; eling of
but after sowie timme—I{rom several days to a weekﬁscali,
characteristic exfoliative feature, begins and the skin begin;ets;;,ﬁtte

ake

insidiously n
s of the axillae,
Commonly i
¥ and only in

position, The

beginning .
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off in thin or thick scales. The process is continued, the old
scales being replaced by new ones. There is general pruritis and
at times the itching is unbearable aud disturbs sleep. If the
patient is careless, scratching of the parts leads to excoriations and
general eczematous infection is superadded with bleb of formation,
going on to pustulan stage etc. with all tts consequent local or
general baneful results. Hyes are likely to be involved and eyelids
and lashes are affected and cracks appear at the outer and
inner angles.

In milder cases the skin condition may begin to clear up after
few weeks and assume its normal appearance. In other cases
there ave remissions in the intensity of symptoms from time to
time. In cases of eczematous excoriations secondary infections
plav havoc leading to general septicaemic or pyaemiz condition
with dire consequences to the health of the patient. In persistent
cases, when patient’s health is considerably undermined and
his resistance sapred some intercurrent malady like diarrhoea,
dvsentery or pneumonia mav close the unsavoury chapter.

liven in the cases which, to all intents and purposes, have
recovered, scaliness of the skin persists for a pretty long time and
the patient complains, off and on, from dryness and local or
general itching like a psoriatic or eczematous individual.

Prognosis.—In uncomplicated and early cases, prognosis is
favourable. Cases with septic involvements are grave. Compli-
cations of diarrhoea, kidney derangement or lung involvement
are unfavourable portents in the course of the disease.

Treatment.——This is mainly symptomatic and eliminatory.
Patient shonld be confined to bed and the tone of his general
health improved, his digestion looked after and emunctories en-
couraged to work freely. Purgatives are contraindicated as the
bowels are hypersensitive and predisposition to diarrhoea is great,
Diet should be mild, unirritating, easilv digestible, without leav-
ing much residue. Flesh is badly tolerated but fats are welcomed
by the patient and prove beneficial. Glucose by mouth is
gerviceable.

External treatment ig necessary in all cases, to relieve irrita-
tion and keep the skin smooth and supple, to prevent fissures and
cracks to which there is great tendency. Cleanliness is very essen.
tial, otherwise, in the fissures, flextures and cracks, the scaly debris
begin to decompose and give rise to obnoxious fishy odour. In
cases with super-added eczematous eruption the discharges are
very foal and nauseating unless the parts are scrupulously kept
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ctean and tidy. The eves are regularly
cleaned and mild argyrol drops put in.

Bpap or alkaline baths with snda bicarb ang

preparation like Liq. Carb Detergens or Li d some Coal.tar
frequently‘given, are very soothing and COqu. t_plms etc. addeq,
b? foHowgd by some oily application such as glr' e

oil ‘to which gl 2 of carbolic acid per Ol;ncew: oil, cocoanut.
or in cases w;tb tendency to cracking or eczema a3 bee.n added
p‘ara.ta, zine oyde etc. is added and the whole e ’1 ?’?‘amn?me pre.
(Jalc?s, s applied frequently as a soothing salve wilsified with Liqg.
applications ave to be avoided. Prolonged and or cream.  Sgrong
followed by gxxxollient applications are the gh continuous hathg
treatm'ent. Eczematous complications will _eet. anchor of the
remedies, dusting powders etc. requite appropriate

Salicyla};es with alkalies internally are

ggents. Salicin helps in controlling the intract k‘:SEful raxilliary
is a troublesome feature of the disease. The a“le pruritis which
very‘encom'aging results and mwore so0 with CW“::?" has obtaineq
administration of contramine and ecampnlon th(;,m 'ned parenteral
aionfa.' It is a prolonged and persistent tl'enf, with the former
adzmmgtered on alternate days, the duratio tment, each drug
dependmg on the severity of the case and the n of the treatment
of the patient. Sodium Thiosulphate and C‘F]eguperative powers
are other reliable remedies in suitable caseg aleimn Thic\S\)lphMe

to be attendeg to, washed
it}

This musg

Phenolphthalein

Knowles, Decker, and Kandle (Camden N

case of dermatitis following doses of half a"' : J) describe a
thalein. Experiments with skin grafts indifmm of phenolph-
damental process involved was nervous or :‘l':d that the fyn.
unu.sual eruptiou following the use of this dr sc.ul"':A rather
Weiss and Kile (St. Louir). A dose of 3 grninug 1s reported by
erythema with a generalised darkening of :},ca“s.ed an actue
ment forming in the basal layer of the epid e f!km, the pig-
ingestion of the drug resulted ina universale:;rlnl_s' Continued
mentation which lasted for two years, uish black pig-

. . alth
it shovyed signs of fading. (See also Pj ough b}' that time
Prescriber. gmentation )— T/

Pemphigus

Karuna Das Majumdar, M.3., (cal.); M M.F., (seng.),

Registrar, C.M.S. Hospitul, Caleutta,

l'r is an important variety of the diseases of skin, the origin of
which, according to some, is unknown or doubtful, and which
occurs in late, middle and old age. Jews ave more prone. Not

contagious.
Three clinical varieties are known —

1. Pemphigus Vulgaris.
II. Pemphigus Foliaceus.
111, Pemphigus Vegetans.
. Pemphigus Yulgaris.

This type has a peculiar appearance of tense bulle on appa-
rently healthy skin. These rise from the near gurface and are
full of clear or straw-coloured serui, ravely blood-stained. Unless
there is any septic contamination (when the contents become
cloudy and a zone of inflammatory area encircles the lesion),
no sign of inflammation is noticed Bulle vary in size from
that of a half pea to 3 c.m. or more in diameter. The base 1s
exposed as soon as the thin wall easily bursts and it covers itself
with a crust of dried seropurulent discharge under which a thin
horny layer is formed. As soon as the crust is shedded the zone
looks pink and then gradually in a week or two, assumes normal
colour. In rare cases, the bases of broken bulle may cover them-
selves with a greyish membranous coat and still more rarely
actual sloughs may be formed. Bulla are spread out widely and
irvegularly. Organs of speeial sense and highly sensitive structures
are also very often involved, e. g. mucous membrane of mouth

and fauces, the conjunctivie and vagina etc.

Pathology.—Pathologists discovered Rosinophilia in the blister
Auid and in the blood. In the lesions, protozoal and bacterial
parasites are present merely as the result of contamination. In the
roof of the blister horny layer with vaviable proportion of the
Malpighian layers are found.

Course and symptoms. —8oreness, itching, septic contamina-
tion and absorption weaken the patient. Rapid loss of weight
hairs and nails get thin ; recurrence after apparent cure 1s the
rule. Nikolsky's sign is present in many cases of advanced type.

198
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skin and a i ear tense bullae, rising steep| f

§ ppearing suddenly angd itg DeCuline steeply from healthy
Brogress,

DIFFERENTIAL Draanosgg—1, From
ermatitiy

formis {Duhring's diseaseg) itching g .
occurrence of bullae, grouped Vesicn)promment,
urticarial type and erythematong areas o

2. Frowm acute mal;
' gnant pe
the patient, () by the origin of thi ;1
a recent wound, (¢)

Herpeti-
o coincidence of
e

118, papules of the

Phigus —(q

tst losion
) S of \
acute Pyrexxan CObrse acute M. P,

3. From *Pemphi

| 8Us Dneonatoryy” .
ﬁach character of the blebs, the infectl'n ~—~Patient's age ; nore
and its response to mild antiseptic tr Ve nature of ghe

eatme
4. From bullons sy "

philideg,—
fants, affect the palms and SOle: mostly geen

by papules, snuffles and
also helps.

Occupation of

near
(D) fata) termination.
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principa,” M new.born in.
nacashns of Y and are accompanied
. The serqiy re-reation

5. From Epidermolysis bujyo
trauratic origin of the bujt '
buttocks.

.PR(){‘:N()SIS._Extremely bad
remisgions amounting ¢
prove fatal. The attac
is extremely ominous,

U8, —~The o

o :
A€, mostly affecti, ootal nature, the

g elbowsg, knees, and

n old ang
O Apparent cype ol Hebrew patients,

k of persistent diarg,moné but recurrences
% daring jtg-
s attack

TREATMENT ~Liquor .
and after ;ood Nfﬁq‘f’; Brsenicals my, X-Xv, t. g
oSty Ouiming .l 3, and 44 two o tht"e(; ),' ?-, Vyell d‘:luted
’ arge doses ; O piag * Injections intra-
Auto-sero and auto-haem%herapv e M Preparatim
) + 10 good,
. Liocauny, rest in bed, good nurs
lesions to minimize septic eontam-‘ng ?‘nd
Bullae containing turbid conte ation,
with boric acid ointment, Nort
purulent discharges, In wide
surface and crusting,
useful.

for sleep.

Mitriment ; dregs the

spread eruption

% Contingng noy " extensive raw

al saline by is very
_ . Pemphigus Foyiaceys

A rare form but sometimes co), |
first variety. In this, profuse and i
with flabby blister edges at the
are formed in the folds of the skin
ghe skin becomes dusky ‘

titutes the fin
extensgive exf
Periphery,
where

and lookg thin g

al stage of the
' oliation accurs,
e Flssurgs and clefts

vement is frequeut,

nd fragile, the hair is
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lost and the nails are stripped and are thinned, A disagreeable
sickly odour emenates from the affected areas. Nikolsky's sign
is well marked. The patient becomes more and more wasted,
suffers from constant diarrhoea and dies of exhaustion or of some
intercurrent disease.

1. Pemphigus Vegetans,

Very rare, sparse bullous lesions are followed or accow.
panied by the development of extensive granulomatouns or papil.
lomatons areas which occupy the flexures especially, the axillae
and groins. These areas exude a sticky and foul-smelling discharge.
Hair is Jost. 'The patient wltimately sinks and dies as a result of
septic absorption and of general exhaustion.

TrparvENT. —Frequent and prolonged bathing with novwal
suline solution or a contintous saline bath, helps to prevent the
septic involvement and the foul odour. Bismutih Oxide or Bismuth
Formic Todide, [untravenous injeciion of Neosalvarsan oy 19
solution of S A, T. given twice a week, beginning with 2 c.c. and
increased by 1 c.c. with every injection upto 10 c.c.; Germaunin
and Plasmochin are good.

IV. Pemphigus Malignus (Butcher’s Pemphigus).

It is a sepaiate condition from true pemphigus in nature and
origin. Butchers and hide- workets ave counonty affected; a bulla
appears nearly 10 to 30 days after a septic injury in the hand.
Progressively the whale body is covered with bullous lesions;
accompanied by high fever, albuminaria and s:igas of severe
toxaenia. It is fatal 10 50% of cases: death oceurving from 1 to 3
weeks from the anset. Quinine n large doses, and arseno-benzol
intravenously ave used in the treatment,

Refervngas o
1. Aw Introfuction fo Dormatology-—by Norntan Wealker and Porcival,
gl Edition, 1932, pp. H—-97.

) Diseases of the Skin—by Robert W. Mackenna, Ind  Edition, 1929,
bh 243—1256.

3. Discases of the Skin--by Junwes N. Scquctra, Swid Edition, 1919,
pp. 485~ 498,



Eczema in Children

BY
B. M. Kothary, u.s., B.S.

1{C. Skiss and Venereal Department

Windham Hospitai, Jodhpyy *

AM()NG the various diseases of children, ¢k
constitute the mnost widely prevalent s’ick
But since it does not vitally affect or mortal}y’
the treatment is 8o often neglected y
to the domain of unimportance.
realize that a healthy skin provides the stron )
assaults of all-pervading and ever-attackiy ot resis
lity—including that of infants—ig indeeq se BeTus.
is but natural therefore that pediatrics §
important role in the modern Health Scher
delicate skin of the child, un-accustomed to
must necessarily be treated with gentley
manipulations. Thorough cleanliness ang
flexures and buttocks would save the ¢chijjg ror
Eczema in children is indeed very comomn many a digease.

in the adult, the prognosis is exceedingly fay ?n, but unlike that
appears early during infancy but it tay co;];mable?' The digeage
hood. The regions most coramonly affect:due into later child-
ears especially behind them, a,xilla.e,“gro.lns are the head, face,
forehead and chin present the most Chara'cteria':d neck. Bug the
may be a papular eruption to commence withs IC uppearance. It
into vesicular, and then moist ang oozin . Qater on it turng
finally taking place. It is associated with seg'.w{tb encrustations
child scratches it with all hig might an;ele ‘-tchi”g: and the
increasing the inflammation and the 00zing, §
is too prone to occur and discharge become‘s e‘ ?goﬁdary infection
the region are very much enlarged and becomew ent.  Glands of
The aetiology is obscure, but so many f tender,
responsible for it. Sensisization of the child ¢
of diet (say milk) or partially digested food prog

considered fo be highly probable. But othep f[;c(: ‘?Ct5~protein, is
te or aggravate it—for example, the irritationms ¢an precipita.
tooth, a Jittle indigestion, an attack of congt; at'Of a0 erupting
cold wind and the warmth of a hot fire, Tge 00, & bregth of
uncleanliness and discharges from the noge am;] 110squito. bites,
portant predisposing elements, €ars are all im.

in affectiong casily
r:;s iiu the hone.
una the patien
H :vr;gvedermatology 18 re};egaheg
I people havye begun to
(Jtance to the
Shild b
vy high in India,’:::it?;;
hould assune such an
e to combat it The
toughness ang pressure
applications ang ea,sielf
proper attenting tq the

zctors can he ingde
& particular articlo
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The treatment of this condition s indeed very satisfactory.

The crusts on the scalp could very easily be removed by applica-
tion of Starch Boric Poultices. For oozing surfaces, dabbing
with calamine lotion with or without 1iq. Plumbi. Subacetatis is
yery useful. H. I’ Compressvs, Collosol Argentumr or Sulphur
are also very useful applications. Weak silver nitrate lotion 5 to
1 per cent also exert a beneficial effect  After the oozing and
ion subside, the application of the following bland zinc

inflammat

paste has marvellously and invariably cleared the lesions :—
Zine Oxide o3 1
Borie Acid .. 31
Starch. UG T
Sandalwood Ol .. m 10
Olive ol S (s

Oceasionally, Tethvol or Hydrargyriammoniata 1 °) may use-
fully be added to the above paste. I have made use of this paste
in all varieties of [ezenia and find it to be an excellent and un-
failing prescription with very great healing, non-irritating and
astringent properties.  Sowetimes application of gentian violet
helps drying up the discharges.

Proper nursing of the child is an important consideration.
Attempts must be made to dissuade the child from excessive
seratching  Splints may be found necessary to meet this emer-
gency, Administration of small doses of Potassium Bromide may
have to be resorted to. Bandaging at night after a thick applica-
tion of paste secures a vapid healing. Use of Carbolic and other
medicated soaps is highly objectionable.

The following misture could usefully be given internally with
dosage according to the age :—

Pot. Bromide; Pot. Citras; Sodii. Sulph: Vin Anti-
monial ;. Liq. Arsenicalis; Aqua.

The above treatiment suffices to cure most of the cases In
only very obstinate cases, judicious administration of auto-vaccines
or .gtock vaccines, injections of collosol calcium with ostelin and
vitamin D, and for exteunsive secondary infections, Prontosil al-
buwn or stannoxyl or tablet calcium sulphide orally may have to be
resorted to. The causal factor should be discovered and desensiti-
gation carried out; injections of peptones have been suggested
‘n this condition. And finally it must needs be emphasized that
proper diagnosis, uiore care_)fu) attention and adequate nursing
are all the more indicated in skin diseases of children in order
to secure a peaceful happy home without constant worirying

over a sick, crying and restless child,




Pseudo-Leucoderm,

or

A Pigmentary disturbance simulating Leucoderma

BY
Capt. K. M. Gurbaxani, M.B.,

Late Homorary Venercologist and De

Tmatologist,
Hospital, and Municipal Venereg) Clinie, Kargcn;
Civil Hos ’

B.S.,

T reliminary Yeport on the subject,
H n_——blnce my ple R R

|ntr°ductt:° cases published in the §i,q Medical Journg, of
based on twleg;;z 1 have come across seyerg) tore,  which make
Septembel‘d tjhajt the condition is not sg raye as I firgt Supposed.
me conc(liﬂ N g this subject in the abgye wentioned lournal, T hagq

introducin o ir view

'In Ted medical men to express their vieyw
invi

s on the subject, byt 80

t heard from any or read of it anywhere. T4y sure
N0 ) L .

far I}f,a,vee sleen such cases in their practice by

they hav

they mMay not haye

h notice of it and so may not haye kept 3 record. §y),
taken much no e, who have taken a mental note and the present
there may be S?m ’them a recollection. [ therefore repeat my
article, may -b“':gtion for their views. Persong affected wigy this
request and invi alt a doctor becanse they fear i jq Leucoderma or
d‘,sturban.ce GO';Su rogress to be such, pe, 1 1t cauges pg symp.
would ui:n;:t:rzepLeUCOdem]a does not.
toms ev iption.—There are spots The Spots are usually few

Descriptio t. fien they are many ang close togethey, They
and scattered ba O“ined and irregularly round wigh pg definite
are irregulatly Ouimpercepﬁbly With the norrpy) skin, Iy, 8ize,
margin, mergmi; inch to 1 inch. Sometimeg when twg op
they vary f}olllhgey are bigger. The colour iq onl
spots coalescef I colour of the skin. It looks gq if the mogt super-
than t]])e nOrI:fa' the epidemnis 1s rubbed off or no
ficial layer

re Properly, ag if
; been rubbed off a
; f the skin have .
those portions o

layer of dipt
tribution—Face and neck are the parts
Distri .

Mostly affecteq
. . ‘arely be sought) byt chegt
i I advice would rare y ug '
(but for this, :“Zf;c?requently invotved, Rarely it iq on the ahqg.
ms .
back z?;: ?rhave not seen it on the legs,
men

Inore

incidence.—It mostly occurs in growing children
Age and i with much less frequency in adults, 1j, my cageg

and auiolescents,Ver 36 years old. The numbey of femaleg ig Nore

no pel‘soln walsoonset is sudden. There may be only

than males.
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spots one morning and some more mayv appear during the course
of the day or night without any warning.

ArTionoty~—No definite or specific cause can be assigned
but to y mind it all comes from the digestive tract. In a large
majority of my cases there was coustipation with flatulence sug-
gestive of ferientation and putrefaction causing auto-intoxication,
which, in some way, disturbed the even distribution of pigment.
The subjects were slightly pale and dall. cold and lacking in
energy. In a few children, there were indented teeth, one had
Osteomalacia, suggesting deficient ca'cium.

Draanosis.—This is easily differentiated from Leucodermain
which the spots are very much whiter and with definite and
sharp margins. In Pseudo-leacoderma there are generally asso-
ciated conditions above described, which are usually absent in the
true one. It is very often asked if the Pseudo will not one day
turn to be a true one- This is rather difficult to answer but in
my cases it has not been so. There is one affection with which
it i3 more liable to be mistaken w.z., pigmentary syphilide. The
dappled appearance of this syphilide may clusely resemble it, but
this occurs chiefly in women and history and /or other symptoms
of syphilis should settle the diagnosis.

TreaTMENT.—No external application is needed nor will it do
good ; it might do a certain amount of harm by spreading the spots.
The chief indication for treatment is to stop fermentation in the
intestines with suitable antiseptic remedies and diet. Malnutri-
tion and defective metabolism inust be coirected. I have found
ghyroid very beneficial in some cases. Most cases don’t require
treatment of any sort and the spots disappear without any
medical aid.

Quinine,

Settle (Waupun, Wis.) reports a case in which severe erup-
tion of the hands developed after ingestion of two tablets of
a propiretary remedy containing quinine. Suitable local
treatment relieved the symptoms, which reappeared more
than once later on ingestion of the same or similar tablets.—
The Prescriber



Tuberculosis of the Skin

BY
T. Bahadur m. 8, ch. s, (edin.)

In charge of the Skin and Venereal Depart ment
s.

King George Hospital, Mussooric

Tms is a short resume of a chronic inoculable
Tuberculosis of the Skin. Koch's Bacillys is ’

or indirectly of a number of skin affectiong,

disease, the
the cause directly

I. In some, the T. B. is found and guinea.
lated successfully. These are classed as tubeye
skin. They comprise (1) Scrofulodermia @) M
of skin (3) Acute tuberculous ulcer (4) Tyh X

. ercul
cutes (5) Linpus Valgaris (6) Aene koposi or ann‘g ‘1?;i*?liaYerrucosa
‘ JES

II. In others,the T.B. is not found and

inoculated successfully or only rarely so. The

: . } na .
is given to these affecpons. They show the fo\l(il\:veir:u:}im-uhdes
istics :— (a) The patiens is a tuberculous subject. (1) Thmacter.
tions are generally bilaterally symmetrica), ) The e erup.
lesions suggest Tuberculosis. istology  of

pig can be inoey.
alous infection of
tliary tuberculosig

guinea-pig cannot be

They comprise—(1} Lichen Serofulosorum {
induration of Bazin d.e. indurated tumoyys 1eadin
and ulceration leaving deep pigmented scarg (5 to necrosig
papular or nodular lesions leading to centra) neér .') Indurated
scars o. g. Acne Scrofulosorum; Folligleg efc 0818 and leaving
n.odosum. ! @ Erythema

2) Erythems,

1. (1) Serofulodermia.-—The name ig
of tuberculous conditions in skin, usyg))
adolescence with or without involvement ¢
tics, or to sluggish and chronic ulceration

Biven to certain formg
Y seen in childhood ang
f subcutanequg lympha,
a3 the result of disease o‘f

he dig .
sease oriej
subcutaneous tubercles. originates gg

Painless gumma-like swellings form which en
become attached to skin.  Resolution may take pl
but more often the swelling softens and breaks down 4;

a thin purulent fluid. In this way, sinuses result wh['1 hlsCh&\'ging
to the underlying diseased foci. The swelling colla.lc [ down
alcerated openings lead to chronic ulcers, o o e

. a characterigt;
is that the ulcers are undermined with theip dull red"lstlc feature
edges, irregular in outline, the base ig uneven qcantoi:‘y purplish
T covered

with pus or gcabs, The destruction of tiggye 9
o generally on|
. y

large, soften and
ace at this staga
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skin-deep and skin infiltration is shight, sometimes the involvement
of subcutaneouns Tiymphatics isso marked as to lead to tuberculous
Pseudo-KElephantiasis c.y. in the leg and fore-arm.  The common
sites for Scrofuloderma are:-—neck and face, breast, groin, leg.

DIFFERENTIAT DiaaNosis-—(1) Svphilitic gumma, which has
more rapid development. There is absence of gland and bone
disease. If ulceratior is present, then the Syphilitic ulcers are
punched out and infiltrated. W. R. is positive, besides other
evidences of Syphilis. (2} Tiupus Vulgaris, presence of apple-jeliy
nodules and involvement of mucous nmembranes. 3) Actinomy-
cosis, Rav fungus in the pus is present. 4) Mycosis fungoides
usually oceurs in adults

There is a pre-myvcosic stage with intense itehing, scaly or
eczematous eruption, urticaria, ete.

PROGNOSIS. —Must be gnarded. If the lesions can be removed,
then it is good.
TrearMENT.—Mainly surgical : 1. X-Ray—useful after scrap-

ing and removal of over-hanging edges of skin. Usual hygienic,
dietetic and tonic treatment Prolonged residence by the seaside

_is good. Exposnre to sunlight is beneficial.

L. 2V Miliary Tuberendosis of skin—The condition is rave.
Tt occurs as part of general Miliary Tuberculosis. Sufferers are
nsually children and disease follows measles or other acute fevers.
Lesions are minute red papnles or papulo-vesicles, ravely pustules
which occasionally break down into small ulcers. The eruption
comes out rapidly and is widely spread

Prognosis is necessarily grave and the cause of death is
generally Meningitis,

L) dewte Tuhercadous Uleer.—The lesions start as small
dull red swellings which break down to form shallow ulcers which
are generally painless except in parts which are liable tn friction
and movement and then there is often great pain. An individual
alcer rarely exceeds half an inch in diameter The ulcers are
oval or polyeyclic from fusion of neighbouring ulcers; minute
yellow granules are seen at the surface of the ulcer and at the
margin. The common sites are :—nose, mouth, lower lip and
tongue, anus genitalia. Ulceration of giands may be dne to
guberculous disease of kidney, bladder, prostrate and seminal
vesicles.

DIFFERENTIAL Di1AGNosIS.—Syphilis, the character of ulcer
129
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of soft sore and epithelioma. In both, there ;
from scrapings. » here is absence of T, B,

TRE%TMENT'—Whe"e cause cannot be dealt with
only palliative treatment is possible. Toyeh ul| ' Sugcessf.uliy
nitrate stick or in solution or paint lactic acid g; cer with silver
(1 in 10). iluted with water
Dust ulcers with orthoform, aristol with or wi
X-Ray is also useful. If no visceral disegge le
lesions or curette. ©

thout cocaine.
present, excise

I. (4 Tuberculosix Verrueosa cutix or Vors
The affection is & localized papillary or wart—lil:e f i
results from direct inoculation with tuberele bac-lqrmatlon which
are peculiar brown or greyish black nodyleg arel (li‘- The lesions
plish red in colour; or lesions are discrete, minat ull-red or pur-
directly on an inflamed base. The growth may ; bustules seated
crust. If the growth is about an inch or Sodine covered with g
disposition towards central thin scarring periphe airea, there is g
‘zone of Erythema of purplish tint. The s}gfec{fl spread with a
itchy. The glands are involved early, Qe of ,t‘on 's generally
is that it ravely shows any positive ulceratiqn %E characteristics
is the common site. From dorsam of ha.n‘ds \he ba‘?k of hands
extend on to the fingers and interdigital fo)q, a X d)sea‘?e may
rarely on to the palms. Disease seen in S‘lbiéctsp ft{;e wrist and
auto-inoculation : medical men, nurses, butchers Snd hthisis from
roomn-servants who handle dead tissue cantainin pﬁ’sf'-lnortem_
Dhobies who wash handkerchiefs used by Phthig; g] tving T. B.
also show the infection. cal patients may

Uead Neerogenieq, —

Diaanosis.—The sluggish character of th
. e :
purplish-red, brownish colour, its localizatioirov;:h, its dall.red,
papillomatous or warty tendency displayeq 8n;1 thStory and the
distinct ulceration. : ¢ absence of
DIFFERENTIAL DIAGNOSIS.—]1) Syphilis—exg
r

cre, (2) Warts. (3) Blastemycetic dermatitig, 8genital chan.

TREATMENT.—Remove disease tissue by excisi
cylic acid, caustics, and electric cauterr. In chyon;
the warty masses by curette and then
Dioxide snow also does good.

N ar with salj.

n ¢ C cases, remove
POse 1o X.ray. Carbon

L (5) Lupus Vulgarix.—Is the most importang
skin and mucons membrane caused by T.B. The pri
ghe Lupoma is a brownish red, translucent pog
apple-jelly. It spreads by contiguity aad by the fo

disease of the
Tary leSion__
ule resembling
rmation of fresh
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foci so that a patch is formed. It destrovs the tissues involved
either by sub-epidermal cicatrization or by ulceration. Pressure
with a lens or watch glass on the lupus patch removes surrounding
hyper®mia and the pale yellow apple-jelly nodules become promi-
nent. ‘T'he surface of the lesion is covered with fine branny scales.
The patch tuay undergo involation in the centre and form a thin
white and smooth scar or it may ulcerate, as is more often the case,
and form a granalar sore covered with greenish black crusts.
Dotted around the edge which is ragged ave apple jelly nodales in
various stages of developient. Ulceration extends throngh the whole
thickness of skin, sometimes necrosis of cartilage takes place «g.
as in the nose but it never erodes bone. In many of the ulcera-
tion cases the destruction is cotparatively rapid and about the
nose and inouth, may lead to grave deformity. Sometines especially
in adults the lesions are infiltrated patches raised wore at the edge
ghan in the centre and with no translucent nodule. Limited areas

of ulcerative lupus covered with crusts may simulate Iimpetigo ot

Rupia.

A pustolar form affecting hair-follicle may resemble Sycosis.
There is, therefare, great diversity in the appearance of L_upug
Vulgaris lesions. It i‘g seldom symmetrical, the favourite point of
attack is the face, especially the nose and cheeks, but it may oceur
on hands, feet, srunk and buttocks. No part is immune. The
disease is rare on scalp, upper eyelids, genitals, palms and soles. On
the mucouns membrane, Liupus shows itself as a sharply raised patch
with a granular or uneven surface, upon which small alcers develop.
In the nose, the lesions are usnally covered with crusts. On the
extremities, it may cause destruction of portions of fingers and toes
hy obliterations of nutrient vessels.and 00111(:1de.nt ‘Leno-synovmes,
It is known as Luapus Mutitaus. Laupus Valgaris s commqnly a
disease of childhood and adolescence. Exceptionaily, the disease

anced life. Females are mote often attacked than

aiay oceur in adv ths
ng predis-

wmales. Dirt, bad hygiene and insufticient food are stro
posing causes The disease runs a very chronic course but vy-ben
there is 81 per.added pus.coccal infection, the course is compamtlvel‘y
rapid. Recurrences after apparent curg are common. The compli-
cations of Liupus are Ervsipelas, intestinal ar.1d pulmona}ry Tuber-
culosis, tubercular meningibis and epi'thelmma. (especially after
prolonged X.-Ray treatment). The apple jelly nodule, the ext.remely
chronic course, the age of the patient the absence of pain and

reaction to tubecculin, are diagnostic.

DIFFERENTIAL Diacyosis. — 1. Lupus Erythematosus is
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nearly always symunetrical and affects n
sometimes scalp. There o%e
starts later in life,
2, Byphilis, especiall
. d y the nodujar a :

gontns. ,It 18 gmcﬂkly destructive. Lupus ?:kezicera,mve tertiary
islruc‘tlohn while byphrl}s takes weeks or a few nm}rlii"s fo cause
g :'.m;ds OWs 1o apple-jelly nodule nlcers, are roy ]d 8. Syphilitic
out; | yphilis has a special tendency to at nd and punched
Positive. attack bones. W, k

3. Acne Rosacea. I, :
. amp swel}
no lupus nodules. P 88 on flush area of face
%. E.mgworm, demonstration of fungus ; nvo | '
5. . — s iRt rati
. :h Leprosy nodules are more raised, dyjl pon:
ncgs et’w patches, thickened ulnar nerve a:r;d earthy colour,
bacillus in nodules. . presence of Hai geus
Ip lupoid sycosis the lesions are
even in the most chronic cases,
follicles at the margin,

, cheeks, auri
» ‘ , cles, and
te apple-jelly nodules and the disease

but

pustular fror;J th |
e start
pustules are seen about the }?:'d
ir

ProeNosIS.— . ; :
of lupis pa.tclzh beAS::sgiz;ds l'xf'e, is favourable ; it is good if exeic;
done : unfa,vou‘ra,ble[: : € or it Finsen light treatiment e

’ - others as recurrences af could be
temporary cure of disease are frequent, 3 afler arrest and
‘ TrEATMENT.—If circumscribed, excig
linear scarification with sharp scalpel go aJOt:_
Use cautery for mucous membrane lesaionS ‘0~
acid or nascent iodine. X.Ray over oo
Carbon dioxide treatment producés rapi
is arrested. Finsen light treatment ispt
out. General recuperative and tonic tre
lupus as in other tubercular affections of intest; !

Intravenous injection of cyanide of gold 21“:1&1 origin.
beneﬁted. Gerson diet is good i.e. a die rich" Cant.ha,?-\din hasg
in salt or salt-free and limited intake of ' proteins, poor
Salt can be given instead of common sajt carbohydrates. Tiro

It extensive, then do
(;ut. Tll Lupus tissue.
ppiication of lact;
long periods doesf lg&(()‘;lic
d scarring and the disease
he best if it cay be carried
atinent must be adopted ?n

I., (6) dene Kapost or Lupus ¢ miligris’
affecting the face. The disease hag ¢ ’;)
‘ acne rosacea . 0

1; la rare atfection
differentiated from

. Tuberculoids.— .
. 1 ; uberculoids. We will take (1) Liches

ﬁrsh. It is a papular eruption, the elementg o g }/1-& serafuloxorm,
51ze§, flattened 'and very slightly resistant, Th:’ ich are pin-heag
reddish-brown in colour. The summit of cach Pathes are dirty
geale or more rarely a small pustule, Papule is a little
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(a) Scrofuloderma glands, foci bones or joints.

(h) Sporotrichia, finding the organisms.

(¢) Varicose veins, nodular infiltration due to phlebitis

and the patient is older.

Keep the patient 1n horizontal position.
then treat with some, stimulating
ointment «.q. Ung. Hydrarg oxide Rubra., Iiers passive hvper-
Tuberculin deserves a trial.  X-ray will help.
| treatruent as for all T. B.

TiEATMENT. 1.
3. If uleeration be present,

aenna 1s of value.
Usual dietetic, hygienic and medicina
infections.

1. (31 [’a,m,/u.r anid nodular fulu'z'('u!uivhw.——Thel‘e are

We will take first, Acne variohforniis as the type,
also ternied acne necrotica It s characterized by small, reddish
papules which soon show In the centre ronndish necrutic points of
vellowish, brownish or of blackish colour. Sites are forehead, at
ot chest and back. The necrotic core separates and a
Pain is a prowinent feature.

several variebies.

scalp margin,
cicatrix is left like small-pox scat.
. DiFFBRENTIAL DirGNosis.—Syphilis which produces a deeper
destruction. :
THREATPMENTL.—
nally. ‘
CIL(B) Fullicles as the 2nd type. The lesions ave flattened,
rounded papules, currounded by an etvthematous zone, in the
deep part of the skin 'va'ry’ihg. in size from a pin's head t7 a lental
The colour is dusky, “red or pwiplish. It may disappear
ieously leaving sinall pigmented stain. More commonly
b(;comes- a vesicle and pustula with Scab formation On
1 ulcer is formed underneath, Ulcers leave de-
ig . not painful but there is tenderness
One lesion takes several weeks to get
o come out for several months or even
d feet, etbows and knees, some-

1. Arsenic internally and sulphur paste exter-

seed.

spontat
the papule
removal of scab, al
pressed scars. Fouption
and sometimes itehing.

well but others continune t
Uoinion sites are hands an

and soles, rarely glans penis

Good, usual tome treatiuent.

years.
times palms

PROGNOSIS. ™
In addition to grouped papule, there are others arranged in
The seat of eruption 18 generally the trunk (i.e.
of abdomen). It may last for months with-
pange but finally disappears by very gradual
At first it consists of isolated groups
becomes generalized

arcs of cireles.
back and lower patt
out undergoing any ¢

exdotiation of the epidermis. o tion
f papules but in course of time the erupt
0 g
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becomos. sovered with S a0 the

omeg with fine scales. In 99 4, the whole skin
subjects of enlarged sub-maxillary, cervical . 3 ® Patients are the
tuberqu'rllous-nature. The disease is never sean o illary glands of
persons. It is uncommon after the 20th ve o . Ferfectly healthy
ed close to a follicle. The homogeneit o The papule i situat
the trdnk, their arrangement in y .

projectiﬁ'g much above the gkin surfgml]ps’ the painless

ace and the gh

DiFFERENT Absence
istics too w ‘!}IHIZHAL Py snoss. L Papular tCzema ;

oo ell known to need description, 3 Li na 3 character.
papu esdv'ery- hard, anq have a shiny asp;acg “Chenoxd syphilis -
arranged in circles, not in groups ; they affeot th; bpagules lnostly
end of joints.

TrEATMENT.—Constitutional
u.nd. antiséptic lotions or ')intmentsfor(t,l;b%m}losis’ mildly Soothing
bazm(. 'Ifhe disease is characterized by r)'t'hema .In.duratum of
s?velllngs on the posterior and lateral aspé% ssfmmemcal node-like
girls, wrth sluggish ulceration due to negy, 2 bth legs of young
helps the ‘dgvelopment of the disease. Th?:ls' bmndi"g position
fl‘ubercul_osxs of glands, The lesions are purre‘ '.m;:y be associateq
Lll..deﬁngd nf)de-hke swellings of variong s‘“g '8 red, induraeq,
§ inch. in dxa'meter. The swellings bregk d. But asually § ¢
deep ulcers with irregular edges are foupg O due to necm;is :
or red. "they run a chronic course ang w‘h The base ig grevishl
mented, dépressed scars which ultimately be(:)” healeq, have .pig

y w :

rE .
DIPFERENTIAL DI1AGNOSIS —8y e white,

. hilig;
occurs later in life, other signs and hli)sto?;co%umlza’ not bﬂaterg]
Syphilis, !

I1. (4-) Erythema nolosum.~8

: [oxum.—8ymmetrica| pg;
swellings on the front of the tibia ac%mpir:i:a(li Painful dark biyjgp
dlsturbance.a.. .Thls disease was though ¢, e ed by Constitutiong)
but now it is classed as tuberculide, ag ; fheutnatic in origip
tubercular origin. " inost cases, it ig of

nGSs' not
of acting,

TreArMENT.—By salicylates or oy tuberculq, j;
U lineg,

of papules seen mostly on - |

Leprosy—A Problem

BY

H. K. Lall, M8, &5,

Dermatologist to the Nepal Government Nepal.

His disease is present in this world since ages. Even the

T oldest books mention about this disease. The medical men
and the scientists of their times tried, by every possible means, to
remove this dreadful scourge on humanity ; but, inspite of all
efforts, it is still present and in much higher percentage than one
1 this article, T propose to deal with sowme

can suppose or imagine. I
h the disease could not and cannot be

of the factors due to whic
removed upto so far.

1. Puwr/y.--Unfortunately,
hence it cannot draw the proper attenfion
this problem. From my long experience, I can confidently say that
Leprosy has a special liking for the poor. Undoubtedly it is
mainly due to unhygienic conditions under which the poor live
and the bad clothing, food etc., but the root cause of all this is
extreme poverty. So, if the world is really keen to stamp out this
disease, the rich must begin to think of their poor brethren and
must learn to sacrifice some of their riches for the sake of the
poor. Means should be adopted so as to remove the extreme
poverty from the world. The standard of living of the poor
should be raised. Every one should have at least two proper
mesals a day, proper clothing, proper house to live in hygienic
sarvoundings. I am sure that if it can be done, Leprosy will
greatly decrease of its own accord. Till it is done, it can never be
f the world, inspite of the best efforts.

it is & poor man’s disease and
of the rich towards

smmped out o
2, Fear—1t is of two kinds:-—

(1) FEAR BY THE LEPER OF THE HRALTHY.-~As soon as
one gets this disease, he tries his level best to hide this
fact even from his best friends and relatives as other-
wise, he is sure to be socially degraded and boycotted.
The net result is that the lepers do not come forward
for treatment in the early and the most amenable
stage of the disease. So, besides their own suffering
and mental depression, they go on spreading the
infection to others till their condition becomes such as
canpot be kept hidden any further and there it is
that they are noticed and kept aloof. But, before
this, they have already spread the mischief to others,
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3. DPresence of the disease in every. '
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from it —servants, washermen, barbecs,bd,e
merchants, carpenters, gold-smiths,
it is that the disease goes on spread;
such is the coudition, how can gn
away from the lepers. He is sure
several lepers daily without . his bes
the disease goes on spreading. .
4. Another canse of its ﬂpre'n,d i
this disease. It is due to the fyct that the
known to the public. Some think that it * exac
Some think it hereditary and hence the childe o e
the infection spreads and affectg M08t — e€n—the
their hiqghly infections parvents. In Nepal
to the curse of snakes (Nag) and hence
varions kinds of Poojas of Nagas (s
disease becomes far advanced and ¢
and others and it is t,hen tHat they think of com;
In other countries ag well, there are snueh g el:gf
S0 these superstitions play a great parg iy, [2}1“:“"'
disease. ' s
5. Laws.—One way adopted to control
still present ‘in certain places is to catel hold of ¢
force and confine them in the leper asylum, e leperg by

S
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result of such a [aw was that the burnt out cases of leprosy who
were relatively free from infection and who had already finished
doing mischief (spreading infectiou to others) were caught and
collected in the Asylumn. Fxcepting their undesirable appearance
and sight, they were no danger to the Society. The atmosphere
of the Asylum was kept worse than the jails and hence the lepers
hid themselves in their houses to avoid notice. They went on
spreading the infection rather more vigoronsly and hence such
laws instead of checking the spread caused the real spread of the
disease with a greater speed. Since the time this law has been
relaxed here, the lepers bye and bye have begun to come forward
voluntarily for treatment and I have noticed that all of them
excepting a few are in the advanced and highly infectious stages
of the disease. Hence such laws also are one of the reasons as to
why this disease could not be stamped out. Force cannot bring
such good effects as the voluntary efforts. It is fove and sympathy
which are required in such works (although, sometimes, a bit of
strictness is essential) and not force and inhuman measures.

6. Another drawback is that so far no ~pecific is known.
It is only recently that sowme good and able doctors have come
forward for this work and have made researches regarding treat-
ment, Although the treatinent is very efficacious now, we can-
not call it specific as yet and then the treatment is a long, tedious
and painful process. But we can hope that it will not be long
when we will be able to find out some specific treatment for this
disease. )

Before closing this report, I want to state briefly what I
think is needed at present in order t> stamp out this disease.

(1) Public opinion should be roused by every sort of
propaganda.

(2) Surveys—to know the exact numbers of lepers.

(3) No unnecessary fear and hatred from this disease.

(4) Real workers should be selected for this work,

(5) The respective governments and the rich public
should be made to realize the extreme importance of
this problem.

(8) Outdoors, asylums and hospitals should be erected for
the lepers—their atimosphere should be made as far as
possible very happy and encouraging. There should
be means to cccupy the lepers. They should not be
kept idle.

(7) There should be institntions for the untainted children
of the lepers. The children should be separated from
their infected parents soon after birth.

(%) Last and the most important—means to remove
extreme poverty from the world,

130



Diseases Closely Simulating Leprosy

BY

G. R. Rao, L.mp, (Mad), p.1m,, (Beng.),

Member, International Leprasy Association: Medical Officer
S. M. B. Dai Leper Hospital, Sangawan P. O, Cawnpore, (U ‘P)

Introduction.--Although “ Leprosy ” has been known in this
countey from time immemorial, it has been often confuged witﬁ
other skin and systemic diseases that give rise to clinical manife
tations similar to those manifested by Leprosy in any one of i:.
phases and stages. This is not surprising when one considers th:
fact that the natural luxuriance in plant and animal life of mé
fropics and sub-tropics hag its counterpart in the luxuriance of
diseases pecnliar to such regions of the Rarth, Diseages
the skin directly or indirectly and diseases affecting other systeing
but with clinical manifestations in the skin, form g large part f
any treatise in Tropical Medicine. Unlike other diseases, e ro:
ig & peculiar application with different types of manifes’tat.io{;q ii
its numerous stages and phases and it is therefore to be ex e‘ct d
that it will naturally be confused with oy mistaken for anypothi-
akin disease or even a systemi-c disease. 1 think, it will setve thi

purpose of this note better, if I.enumerate the diseases tha g e;
likelv to be mistaken for leprosy in two sections {i.e) 5 *

(1) Diseases of the skin that have been 4
Leprosy and

affecting

agnosed ag

(2) Lieprosy diagnosed as other diseaseg of the skin

Both the sections may appear to be the same ; but in gjinical
experience both have their place as will be evident, Jater.

grerion (1):—Diseases of the skin thag have bee
nosed as ** Lieprosy” i=—

These are legion ; and their number and variety are goyern
ed by the reginn and the knowledge of the Pracl:titvioner. Ir;
arban centres like Calcutta or Bombay, such a large numbey of
these are met with, that a big volume could be written on  them
But in rural practice, wany of these diseases are unknowp and
consequently practitioners in such areas, may considey this note
as of academical interest only.’. Liet me begin with the com
opes that are of universal interest; the rarver ones will b

with later. _
1. Ringworn [afections.—These are practically world-wige
in distribation, though they are more commaanly ey with, in the

n diag.

Maoney
e deqlt
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tropics and sub-tropics. Itis not possible to deal with all the
Tinea Infections in this short note, although several of them
have been confused with Lieprosy by inexperienced practitioners.
The one particular infection that persists for years together and
ghows different types of manifestations in the different phases of
man's life is that with ‘““Malassezia ovalis” or ** Malassezia Fur.
fur.” This organism is a prolific breeder in the buwman skin,
with a very great resisting power. Infection occurs within the
first month after birth. In infantile life, “ Iwpetigo in boyhood ”
“ Hypopigmented patches and spots,” in early adolescence “ Sebor-
rhoeic Dermatitis,” or * Seborrbhoeic Warts, " “Black heads or
“ Cowmedones,” in middle life, ‘Seborrhocic Sicca” or ** Baldness,”
(premature) and in later life “Seborrhoe ¢ Scars and pitted skin of
face” are the several types of lesions induced by this organism;
and it is not surprising therefore that this infection has been
mistaken for Leprosy. The Hypopigmented and erythematous
patches (sometimes) caused by this disease have, even by ex-
perienced workers, been istaken for those of Lieprosy. Ditter-
ences in the degree of hypopigmentation or the site of the body
affected and the margins of such patches have all been suggested
as differentiating these from Leprous hypopigmented patches. But
in the writer’s experience all these finer points of differentiation,
fail in children. The ounly satisfactory test is “ Tinea.” Sebor-
rhoeic patches appear usually in swmmer or in the monsoon in
hot humid regions and disappear in winter. Kxternal applica-
tion of Hydrarg. ammn. with or without Resorcin, effects a
clinical cure. ‘LI'he habitual use of cocoanut oil with or withont
Hydrarg. amun. prevents relapses in the next summer and last
but not least, a clip of the skin from the affected area, shows the
(blue) bottle bacilli ov acid-fast iicrococet or even acid-fast thick
vods, depending upon the age and stage of the lesion from which
the clip is taken. The micrococei have also been mistaken for
the coccoid forms of M. leprae and the acid-fast rods for over-
strained groups of M. leprae, by inexperienced workers. Absence
of a definite contour distinguishes these from. M. leprae, “ Absence
of the cardinal signs of leprosy” is said to distinguish Seborrheeic
Hypopigmented patches from those of Lieprosy; but writers of
guch “copy-book maxims” appear to me to have never seen a
real case of Seborrheeic Hypopigmented patches. In the early
stages of Lieprosy, where no other lesion except Hypopigmented
patches or spots are preseat, specially in children, it is exceedingly
difficult to come to a definite diagnosis. Usually in such cases,
thickened nerves ave nol present, skin 'ips are negative to
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1

S 3 N I . .
ystews of medicine have been Yy Practitioners of the ancient
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this aue_old . labellin thi .
g stigmna appears to haye inﬂgﬂen::se;s ¢ Leprosy . 4nd
even practi

oners

of modern scientifi .
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anaesthetic t

And it has' to .be reiterated here that both [,
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cation of 4% chrysarobin ointient with

Rl

resorsed to. Lixternal applt 4
or without the addition of Acid Salicylic, and Parenteral Arsenic

Therapy, will serve to clear up all the lesim‘)s. of Psoriasis in the
a few months and then further clinical examination of
the still persisting jesions  (if any) \yill reyeal the true diagnosis.
Para-Dsoriasis ot l’seudo-i’surmsis lgszolls disappear spontaneously
after some time and it is in this discase that the m'xscrupulOus
but clever advertiser of patent medicines for all skin diseases,

kes his fortune !

course of

ma
duswm.—This has 2 sudden onset with fever

inkish nodules appear on the extremities, usually
¥ tender. Several guch cases, have been
gent to the present writer, by Geneml .Pr'ucfit‘mne‘rs',v f?? 4 blood.-
test, u,ppu,rently on the assumption thnt' I'L )s b)‘phlh‘L)c m origin.
The symmetrical appearance of UOPPGX'}'UU“&UVGd fitscr«te lesans
on the skins natarally leadlsvonc 50‘ suspect S,yphxhs ! ' But, with
fever and sorethroat, 8 suspicion of 119{"‘08y comes in. A mild
pature, was €ved considered as suffering from
4 treated accordingly ! Liarge doses of Sodium
treptococcal vaccines will cause a disappearance
"Phe aetiology of this condition is obscure and is

Northern India.

3. Iﬁ'l‘y(//,um{t N
and gorethroat. P

on the gkins; and are ver

case of this
¢ gearlatina’ 0
salicylate and S
of these nodes.
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. Du'rnl,u,l
when there are defini
podular Lieprosy is usu

4o find M. leprac in sn
gimilar that even experience

Leish /n.(mi((,w'»'.»—In the later stages of this disease,
te and well warked nodules, a diagnosis of
ally made only to be revised by the failure
\ears from skin clips. The nodules are so
d workers are misled. It is said that
unlike leprosys Dermal Leishmania nod\lllcs are confined to the
Epinasal ared of the face and does not x‘nvolve the Ear lobules ;
but the presen& writer has seei two cases of Dermal Lieishmamasis,
in which the ears aleo were studded with nodnles; and in one
e both the diseases were found to be co-existent. There may
pe a previous history of Kala-Azar or Antimony
A clip from the affected skin alone can settle the
together with a thorough clinical exaniination. As an
instance of the misleading similarity of the nodules of Dermna.
Loishnmniﬂsis with those of ‘Leprosyr‘, I may mg?mmn here that in
1923, when [ was d studentlot h},le D. P M.‘class, :u 3 case dlagnosed
as Lieprosy in the out-pabient’s clinic of the Calcutta School of
Tropical Medicine, the gkin-Smears were taken and emmuped with
pegative results €0 far as M. leprae was concerned. 1')1 Muir
sent the slides to Col. H. W. Acton (now dead) who, in turn,

cas
ot may not

t,rem.luent.
diagnosis,
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put the microscope of course should bave the final sav, in the
absence of other reliable evidence or clinical signs.

8. Mpycoxis Fungoides-—In this disease one sees pedunculated
and wlcerated nodules with an indurated base all around; usually
very chronic; and resistant to all sorts of chemotherapy, both
external as well as internal. X.rays ore the only therapeutic
agent, influencing this disease and even after apparent cure
under X-ray treatment, relapses are cormmon. A clip alore will
help to differentiate it from alcerating nodules of Lieprosy. The
absence of other signs Leprosy, also witl help in the diagnosis.

9. Rhinnscleroma and Rhinophyma.—~(literally mean thick
nose or enlarged nosel, usually due to Hypertrophy of the seba-
ceous glands in the skin of the nose, in the later stages of Acne.
A clip usually clears the diagnosis.

10. Lupus Vulgaris and Verrucosa.—These ave very chronic
affections of the skin caused by the Tubercle bacillus. In the
latter affection theve is some other factor of imitation besides the
Tubercle bacillus, that caunses the hard warts. These are very
chronic diseases and, when secondarily infected, lead to digfiguring
deformities on the face. Uncomplicated Lupus Vulgaris usually
shows apple-jelly (Pale-Yellow) coloured nodules on both sides of
the nose with an isthmus over the voos of the nose Sometimes
the ears are also involved ; but usually only one side. Frequently,
auch cases have been mistaken for ulcerating nodalar leprosy or
when there is a hypersmic zone avouund, for ulcerating or reacting
Tuberculoid type of Leprosy. The presence of other signs of
Leprosy alone, should lead one to suspect Leprosy in such cases.
A clip may not help in the diagnosis, as the Tubercle bacilli are
also acid-fast ; and the absence of acid-fast bacilli, does not always
enable one to exciude  Lieprosy .

11.  Mollusewm Contagiosum,—In this disease, pearly white
(variously described as “ Sago and sugar and boiled sago grains”
in text books on Skin Diseases) nodules appear on the face, upper
part of the chest and back and a few on the upper extremities
also. In childven, these nodules appear slightly depressed in the
centre ; on squeezing them, a whitish matter comes ont; and as
this material ia infectious, wherever it comes into contact with
the healthy skin, it produces fresh nodules. It is dueto a filter-
passing virus. Although these nodules resemble the early nodules
of Lieprosy in some respects, a closer examination shows the dif-
ference between them ; and a clip will settle the final diagnosis,
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with the withdrawal of his patronage, if he did not submit himself
to anti-leprosy treatment. The very nature of the lesion and the
absence of any other sign of Lieprosy enabled me to give a definite
diagnosis of Erythrodermia: but prejndices die hard!. The two
Sahebs would not rest content, until a clip was taken and examined.
A bottle of Parke Davis and Co's Parathyroid tablet 1/10 gr. each,
with Cal-Tiactas, orally, eured the condition,

15 Naevus and Swrcoids—DBoth these are similar in appear-
ance though aetiologically and pathologically, entirely different
from each other. In naevi one has to deal with small tumonurs,
rich in blood-supply, whereas, in Sarcoids, one deals with fleshy
ont-growths. 1In dark skins, they are mistaken, the one for the
other, very often. Naevus is usually “congenital,” and patches
of naevus are surrounded by a zone of hypo-pigmentations.
Whereas, Sarcoids have no zones of hypo-pigmentation and are
relatively harder to touch. The wmtiology of Sarcoids is unknowa.
Absorption of poisonous bases from the Gut, is suggested as the
cause.

16.  Dermatitis Atrophicans.—This is a rare disease, and
shows itself as small atrophic aveas of skin usually on the extre-
mities. Absence of anaesthesia and other subsidiary signs of
Leprosy, will serve to distinguish this condition from Leprosy.

17. Reynaud’s disease.—This resembles the late neural
(mutilating) stage of Lieprosy so closely that even experienced
General Practitioners have committed mistakes in diagnosis. One
such case was put into a rubbish-cart of the Purulia municipality
and sent to the Leper colony, as an ‘ Infectious case of Liep-
rosy”!!".  The present writer had the job of his life in convincing
the escort that the patient was better fitted to be in a General
Hospital than in a Leper Home! Presence of pain, spasm,
and cyanosis, should lead to a correct diagnosis; but road.side
cases in whom, secondary infection supervenes quickly, present a
diagnostic problem. The absence of atrophy of the small muscles,
such as “Interossii ” and “ Lumbricals,” etc; and the absence of
thickened and/or tender nerve trunks and other definite evi-
dences of ieprosy, should be helpful in the diagnosis of Reynaud’s
disease.

18. Seclerodactylia.—In other words, thickened fingers. This
condition is usnally associated with “Scleroderma” elsewhere.

This is said to be dne to hypo-function of the thyroid. But hypo-
function of the Thyroid per se is not a disease and there must
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paid to that village and the barber was examined and found to be
a O, case (highly ‘nfectious nodular case) plying his trade and
distributing M. leprae to all and sundry ! A cursoty examination
of the inhabitants of that village on another visit revealed the
presence of over 70 cases of Lieprosy of which, at least 15 or 20
were of the highly infections type! The unfortunate gentleman
was served by the infectious barber whose razov had inflicted a cut
two years pmviously at the exact spot, where the Krythematous
patch developed later! Patrons of shaving saloons in the endemic
areas should be extremely careful and insist on a thorough
cleaning of the razor and other implements aced in a saloon;
sterilisation of the instruments by dipping them for 5 minutes in
strong antisephic, S&y  Dettol " should be compulsory, after
each customer has been attended to.
The presence or absence of thickened nevves, anaesthesia
over the patches of Krythewa, 3 clip for M. leprae: and the
Kahn's Test to exclude Syphibis, may all be necessary for cgrrect

diagnosis.

Ringworm of the Scalp.

ttal report an investigation of
f ringworm of the scalp seen at
the School of Tropical Medicine. Of these, twenty were
relerable to Trichophyton violacenn (Bodin), and the [remain-
der (with the exception of two cases of favus) were caused
by Microsporon iaudonini. The cases of T. violacenm in-
cluded Europeans, Mohammedans. and Marwaris and all the
patients were under twelve years of age. Nine cases showed
gecondary infection of the body-—in one case, it spread over
the whole body. The existence of T. wiolaccum s recorded
for the first time in India: it was the only species of Tricho-
phytor jound among these cases. Dey and Maplestone give
reasan for thinking that this fungus would more correctly be
classed in the genus Achorion. —The Presc iber.

Dey and Maplestone (Calcu
ffty-three consecutive cases O



A Case of Leprosy

(Cured by Colour.Treatment.)

BY
N. S. Sahasrabudhe, M.,
AND

S. P. Gogte, L.r.cp. & s.
Setabalds, Nagpur,

rS. N. aged 32 came under observatign : :
M presented the following picture. on o Apry 1935 and

Temperature ranging from 1Q1° —103°
dyspneea, scanty urine (15 0zs.), mitral flugh
and red patches all over, particularly on the:
peculiar discomfoit and pain in the foot op
and amenorrheea for three months,

» Benera] anasarcg
skin showing shininé
face and extremitieg
touching the ground:

On examination, liver was felt two fip
free fluid in the abdomen, lungs with g;
mitral murmur, patches of skin angmsth
Peroneal nerves thickened.

8ersenlarged gnq tender
808 of bagaj congestion’
ebic, and the Ulnar ané

Nasal smear was examined and every f
y field
lepr. Seen was full of g,

The treatment was commenced.

Within two months the general condition
the general anasarca and free abdominal figiq d:‘Pl‘oved in thag
came’ to normal, lungs became clear, quantit Sappeared, |iyer
temperature came to normal. Y of uring 4pq

At this stage it was detected that she wagq .
cary
her fifth month. ttying and 'Unning

Delivery took place in September 1935 and

in all respects. Was unevepgfy)
By February 1930, the shining and req appe

patches almost disappeared and the nerye thi[;ka.rain(;es of the

alinost imperceptible. €ning became

At this stage a nasal smear was taken ang the cloc
of three slides showed only two bacilli. cloge inspectioy,
By December 1936 the skin assumed itg 1

orma,
gensation and the nerves were absolutely norma | coloy

L'to the ¢
In February 1937 nasal smear wasg 3g8in taey eel,
and

r and

all the
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three slides did nat show any sign of B. leprs on very close and
repeated examinations.

The treatment was discontinued from April 1937,
The mitral flush and murmur have not vet disappeared.

To all appearances here is a complete cure of Leprosy by
colour treatment only; whether there will be any likelihood of
recurrence cannot be said at this stage.

TREATMENT.— Both external and internal treatment was given,

Eaternal —Red light once a day for about an hour followed
by green or indigo light at times.

Internal —Water charged in plain coloured bottles in the sun
was given three or four times a day, two ounces at a time.

The colours mainly utilised were red and orange; sometimes
a little green and indigo were given.

Principles of colour therapy.—Treatment is given both
externally as well as internally.

External—Light exposures are given in two ways—by sun
light or lamp light. The lamp used is ordinary cycle lamp of a
good quality, the oil used being the coconut or olive oil. The
plain coloured glass pane is interposed between the source of light
and the body.

Internal.—Water or sugar is kept in plain coloured bottles
and exposed to sunlight. This water or sugar is used internally
as regular medicine.

Sometimes oils are charged like water. These oils are used
externally only.

We do not discuss here the rationale of colour-therapy. The
very fact that X.rays, ultra-violet rays, infra.red rays, sun-light etc.
have been used all over with really encouraging results is a
gufficient proof in support of light therapy. It should however be
noted that most of these require a costly apparatus and that their
heat component is not without its beneficial advantage. What we
are trying to do is to split up the sun’s spectrum, make use of its
individual components in their vibratory influence only. All this
is achieved without any outlay in apparatus. ]

The individual colours in the split sun’s spectrum are aptly
grouped in that small word ‘ vibgyor . This could be split into
two halves, the left half representing electrical and the right half
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the thermsl influence with green in the middle i
shows & blend of both the influences. » Which naturally

individual Colours.—(Clinical interpretation.)

Red.— Acts as a general stimulant, enviches
the b .
hyper@mia. lood: cauees

Oo~a,nge.~—Stin1ula.bes the glands and causes an increage i
execretions and secretions of the body in general; stitnulat‘n the
Nervous system ; acts 88 & general stimulant also. es the

Veliow.—This principle not being easily available in
form, a very pale orange is made use of instead. Stimula puvre
nervous system; increases the excretions and secretions of thesbthe
more powerfally. & body

Green—I6 is a blend of blue and yellow, b ;
; blne
sedative and yellow as a stimulant. acting as a

Blue.—Sedative Bactericidal; causes constricti
’ striction
vessels. of blood

[ndigo and Violet.—Being blends of Bine and Red in g;
proportions are treated together. Sedative—stimulang [} .lﬁ”erent
the tone of undermined systems ; tonie, 3 ; increass

Impetigo.

For small infants, Frazier (Peiping) recommends of
ammaniated mercury. It is non-irritating, ointment for
offective bactericide. For older children he adyi nd
the lesions with silver nitrate. After softening t}:'“ painting
tiquid paraffin. they can be taken off easily with ‘ocru.t with
5 to 10 per cent. aqueons solution of silver nitrate ficepl- . A
to the entire surface of the lesion and allowed to :llpphed
dressing is needed. The caagulating action of thry._ No
nitrate seals the surface of the lesion with a firmly ad;mlver
smooth, black crust. This should not be disturbed e;'\ent.
rule a single treatment is all that is required. It is ad‘ . ; a
however, to inspect the treated lesions for at least t\:,r“.d le,
for signs of extension. If the crust is irmly fixed, Whioh ays
be tested by grasping it with forceps, it must be left i: lcln
until it naturally separates after healing is complete i;ce
Prescriber. —The

hon-toxic. and an
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1O COUNTERACT
® ' ®
I)HYSICIANS have of late years come to recognize
more and more that many ailments such as head-
aches, dizziness, biliousness, indigestion, are
caused by zu acid condition in the stomach.

As an antacid and laxative, genuine Phillips’
Milk of Magnesia has long been depended upon
by the medical profession, because of its purity
and uniform composition. It supplies alkali to
neutralize acidity. Jt promotes digestion, aids

elimination, invigorates the intestinal tract.
Samples and literature on request.

Mesere. Manrix & Harris Lo,
Mercantile Buildings, Lall Bazaar, Calcuttz.

PHILLIPS’

MILK OF MAGNESIA

ALSO IN TABLET FORM

Each tablet represents one
teaspooniul of the liguid.

6a When writing to advertisera, please mention the “Antisentic.”
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| WHOOPING

COUGH

The advance in vaceine therapy represented by Dis-
solved Vaccines G.L. is of special significance in the
prophylaxis and treatment of whooping cough. It is
known that the most. satisfactory 1mmunity to
whooping cough is obtained by giving large doses

at short intervals..
In Dissolved Vaccines

G.L. the antigens are in

<olution and detoxicated. Thus (1) when injected, an
immediate antibody response can be produced; 2) high
doses can be administered without risk of undesirable
reaction. A large volume of clinical evidence, covering
the past three years, shows that the incidence and

course of whooping cough
controlled by the use o

can now be successfully

f the Whooping Cough

Dissolved Vaccine G.L. In 5cc. and 10cc. bottles.

FOR PROPHYLAXIS
Over 2 years: 3 injections —

first 0.5 cc., succeeding doses

1 cc. each. Under 2 years:
3 injections ——first 0.25 cc..
succeeding doscs 0.5 cc. each.
At 3 to5day intervals. 1f there
has been exposure to infection,
first two doses should be given

on successive days.

Dissolve

FOR TREATMENT

Qver 2 years: 3 or 4 injections.
First d,ay 0.25 ‘cc. se{;ond day
0.5 cc., then 1 cc. at’ 3 day
intervale. Under 2, year’s;“'.:‘i} oy
4 injcctions.qu doges’;qf 0.2§cc.,
and two doses 0.5 .cc.,'at the

same intervals as above.

VACCINE G.L.

~ PRODUCT OF JHE
LABORATGRIES

GLAXO LABORATORIES LTD.
Greenford, Middlesex. England. -
Representatives in India: H. J. Foster &
Co. Ltd., P.O. Box, 202 Bombay; P.O.
Box, 2257Calcutta; P.O.Box,108 Madras.
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Hormonic Treatment of Acne Vulgaris

BY

Dr. Nirod R. Gupta, L.r.c.P. & 8., (rdin. . L.R.F.P, & 5., | Glas.),

Formerly Surgeon-in-charge of the Venereal and Skinn Dept.,
Campbell Medical Sehool and Hospital, Calcutta,

ACNE vulgaris or acne simplex is a chronic inflammatory disease
of the pilosebaceous follicles and periglandular structures,
occurring principally on the face in the form of papules, pustules
and nodules, usually mixed up with comedones. 1t is one of the
commonest of skin diseases all over the world and is a disease of
puberty. Itis polymorphic in nature, meaning, that it has no
characteristic lesion; the composite nature of the eruption depends
partly on the fact that two distinet mircro-organisins are responsi-
ble for the production of the disease.

(1) Acne bacillus
(2) Staphylococcus albus

The therory generally put forward by older authors is that
acne is caused by acne bacillus whose growth is predisposed by
the presence of seborrhoea and the bacilli grow in the sebaceous
follicles in the presence of fat which is utilised as a growing
medis. This produces an irritation which in turn produces a mild
inflammation and a pimple is the result so that seborrhcea was

supposed to be the main cause of acne.

But my theory is that acne is caused during adolescence
because there is increased demand at this period of life by almost
all the vital organs of the body, which in turn need increased
blood supply. The body resources are all taken up and utilised
to develop these, and the skin supply is neglected. This is specially
true of the skin of the face. Now as the skin of the tace is highly
supplied with sebaceous follicles these glands undergo degeneration
for want of proper nutrition and the acne bacilli settle down and
multiply in these follicles producing acne. Now, the skin nurtri-
tion is regulated to a great extent:—

(1) before puberty by the thymus
(9) after puberty by sex glands (i) Thyraid, (i1’ Pituitary
(iii) Testis or Ovary, (iv) Supra-renal.

But during adolescence the thymus is not in full power, that
is to say, the thymus secretion has decreased and the secretion of
the sex glands has not fully developed, hence the gkin does not
get & proper supply of hormones and blood, which in turn pro-
duces degeneration of the »sebaceous_ follicles laying it apen to
infection by any passing Micro-organIsm,

182
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The above theory can be proved b
suffering from acne with extract of thvnzu:lg[:.p]y
the male, and ovary in the female: both of e, E;)x
will cure the patient of acne, but suppiyiy, t
thymus 1s only delaying the gro g

Ing the patient
bract of testig in
ﬁl‘“lonic extracty
e i -
‘ 'owth of acne and “[‘)atlglr:t with
on as soon as the gland exuract ig stopped becay will come
childhood hormone and it stops working gg 8¢ thymug ig the
reaches puberty. o, the rational treatment wo SF;IL 8 & person
patient during puberty by supplying him Vlvl'bh © %0 help the
ovarian extract as the case may be. th testicular of
The author has treated several cases on this prine;
fully curing the acne in every case. The f ?rln‘."lﬂe success.
treatment is advocated by the author in a)) cases ; lowl”g course of

of acne v e
FOR MALES ulgaris:—

I.  Testoviron—(Schering’s)

Inject one ampoule every third day o
12 such ’

9. Viriligen—Carnrick) 100 Pilg - geff ‘cular
Two pills, three times day after meai. Hiracts.
Continue for two months >

3. Baston's Syrup

.
Two teaspoonfuls after meals, General
months :

for tv;;(; e
onig.

4. Petrolagar with Phenolphshalein
One table spoonful last thing at igne
for two months § 2 night Laxative,
For external application—
Sulphur prep.

Pulv camphor 31
Puly tragacanth e 8r 15
Liq Caleis e Br. 25
Aqua ros®

aa % 2

Misce fiat lotio.,. ... to be We“..l:u})bed inzo .
e face

night and morning,
P. 8. The lotion need not be nged j '
X n
the case is very severe and of long standing this treatment unlegg
s for two ,
ubborn ¢g

A course of the above treatment last
the author’s experience even the most g

Lonths ang iy
cured by it.

565 of acne gre
FOR FEMALES,

The treatment is the same as { .
stead of Testicular extract one hasozot};:eugl‘l?e exce
Progynon B Oleosum (Schering’s) one a.mpulea:a‘? .
except during menses, and by mouth, Theelo] Pj|; V(eI;y third day
one pill two times a day after meals, This sh, 8 (Parke Davie)
for two months, except during menses. ould be continneq

————
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lchthyosis

Dr. Nirod R. Gupta, LRr.C.P., LR.C.S.. (Edn.) LRF.PS, (clas.)

Formerly Surgeon in charge, Venerceal and Skin Dept-
Campbell Medical School and Hospital, Calcutta,

His is also called Fish-skin disease or Xeroderma. There are

two varicties of this disease, congenital and acquired. They
are both characterised by a dry harsh scaly skin due to abnoermal
Keratisation. We are more concerned with the acquired variety
at present.

Acquired Ichthyosis. - In this disease there is no age restric-
tion as a rule, but a young adnlt male 1s move liable to the disease
than females. The exact wiiology of the disease 1s unknown but of
Jate vears many dermatologists consider it as a manifestation of
Hypothyroidism (Prof. McKenna of Luverpool. The first svmp-
toms ave that the horny layers become more thickened and rough,
first showing on the palns of the hands and the soles of the feet.
This thickening later on spreads to the upper and lower limbs
forming large scales of quadrilateral or polygonal shape and
divided by furrows like the skin of an alligator or crocodile. In
the most pronounced cases the fissures occur round abont the
joints and I have noticed cases where the skin round the joints
has become so thickened that flexion and extension are ahmost
impossible, and an extra thick strong needle is required .to give a
hypodermic injection in these cases. In one case'par"mcularly I
noticed that as the needle passed through the skin it made a
geratching noise as if passing through sandpaper, bat the peculiarity
about this disease is that the skin is often very sensitive though it
ig thickened but in the later stages all sensation is lost. Most of
these sufferers complain that the disease is more manifested during
winter months, and in the early cases it absolutely disappears in
the summer. Although the extremities are wmainly involved cases
where the trunk has been involved also are on record.

Aetiology.—The exact wwtiology of the disease is unkunown. It
is noted that the disease is hereditary, frequently we get histories
that direct anscestors of patients had this disease. Strickler
suggests that Hypothyroidism may be a factor and possibly toxic
conditions such as affect the nervous system.  McKenna of Liver-
pool read a paper on the relation of ductless glands to some
affections of the skin which was published in the B. M..J.on
Nov., 18th, 1922, p. 980. He dealt with definite changes associated
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with Hypo and Hy idi
yper thyroidism, H
N yIe .+ He show »
(s:;bstanfce; h?,vg been administered wigh great *;«)d h?w. thyroid
ses of Psoriasis, Ichthyosis, Hogena I , elneht N some
derma. » 1upus, Keloid, and Sciero.
) .I have used thyroid substance
considerable number of cases with great succe
88,

used it on gonorrheeal K
‘ eratodermiga :
treatiment of gonorrheea with marked sluc::Ong with the general
$S.

a8 a Keratolytic agent on g
I have even

A Typical Case Report of Ichthyoci

o ‘ ‘ yosis.—A Hj

sa;m:m:f t,c;hl:eh;x:“ikpral 1935 with g history of {_}Illir(:ﬁ:n'male' Bge_d
pabns of eXtrmniti:n the soles of the feet and parc}‘x?g " tjhe
o e e e ds‘l'fﬁ The soles of the feet were ver :l:ndt e
the disease started cu“-}’ o v e e e a-\f' n i
' s some five years ago and | d ooy
mcreased. to the present coadition, At the b i g ey
suffered in the winter months ang the thj . e g, he only
the summer. The tenderness of the ot a0

] ] soles of th
year back and he had lost all sensation on tiefei_starhfed %
n of the

extremities. Apart from this the
only other sym ;
ymptom noticed wag

that he had become extremel

_ nervous

slightest sound and had palpita);ioy) oiul;nd would start at the
e s

O et et b abation on ‘ lightest provocation.
and digestion were in perfect conditio R
ment of the thyroid, and the blgeq i

patient had difficulty in bending hig elsm
the skin round the joints wasg t;hickened0

no enlarge.
ure was normal, 'I?he
Wdﬂnd knee joints because
TREATMENT.—I prescribed one ) "0 parchment like
be rubbed int : \ er cent Salicy :
waling themoirih: izltms of the hands ang the sole}s,h:‘)tfet)mm“nent ‘o
qave i 1 ge. thyroid Wal';er bath for 15 minutes, and k:e feet after
e ons %yrl‘lp yb, substance 3 timeg g day b:at, ¥y mouth I
. - Dby mouth 3 times g ggy 4 ween meals and
sterile milk was injected every fourth da t:y ‘ﬂfber meals. 2jce. of
a;ifi f,;)'wardsA the end 9f the treatment ?n'z ':cl'ease l.1is res
strychnine were given every other’d ] “ppas of iron,
was continued for two months at the ¢ ;b- Thg above tre
had absolutely disappeared. The g; nd of which g
that of a nocmal person. M was absglytel

The patient called a fortnight ag

. 0 to report hi .
I found h”_n to be fiabsolutely normal. Ip{mh his condition and
whatsoever since I finished hig course in J © had no treatinent

une 1935,

istance,
arsenic
atment

symptoms
¥y soft like
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Common Coccogenic Affections
of the Skin

BY

T. N. Varma, B.Sc., M.B., B.S.,

Hony. Asst. Physician Children's Out-Puaticnt, Dept,
Oueent Mary's Hospital, Lucknow.

UNNA savs :—“ No true pus coccus affection of the skin, no
isolated furuncle, no felon should be taken hghtly " 1t
shows how important is this subject. T shall only describe in
this article the mode of infection of the skin by these organisms
and the treatment of various conditions produced by them. I shall
try to be very clear and precise Jeaving out altogether, syviuptoins
signs ete.

Tt is very easy to diagnose these affections of the skin but it
is a great problem to treat them quite successfully.

Staphylococei ave universally present on cutaneous and
mucous surfaces, which are in contact or in communication with
the external air. These cocci can be harboured on the skin for
an indefinite period of time, until they get favourable corditions
for their entry. These conditions are ==

1. Breach of the surface of the skin from any cause.

9. Heat in the tropics and elsewhere in the sumwer
season opens out the mouth of the sweat and sebaceous glands,
which are normally closed in the winter season, and thus the
organisms which are normally present on the skin get a portal of
entry to create mischief.

3. Why are boils and furuncles common i the rainy
ceason ? The answer to this question 1s that during the rainy sed-
son the air is surcharged with moisture and does not give to the
excessive amount of sweat, a chance of evaporation, the result
being the skin gets sodden. This sodden skin and the heat get
a very good breeding ground and culture medium for the growth
and multiplication of these organisins.

4. During rainy season there is enormous breeding of flies
which are the means of transport of the organisms from the in-
fectious place to the normal healthy skin of the human beings.

5. Want of money and the knowledge of every day hygienic
principle in the average poov class of people in India. This leads
to the condition becoming an intractable one.
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6. Under-feeding of the poor Indians which lowers their
vitality and makes them the more susceptible to the infection.

The Cocci in question infecting the skin are staphylaceoci
and streptococei, which are the two genii of the big fawmily of

Bacteria. The pathological conditions produced by them in the
order of the importance of the occurrences are :~

(1) Furunculosis.

(2) Impetigo Contagiosa.
(3) Coccogenic Sycosis.
{(4) Bockharty impetigo
(5) Brysipelas,

{6) Icthyma.

(7) Infantile pemphigus.

But in the order of the difficulty of treatment, 1 place
coccogenic sycosis at the top and furunculosis at the hottom

Furunculosis or Boils.—It 18 a very commyn affection of
the skin in the tropics. It is not at all ditficult to diagnose a case

of boils. Boils may occur scattered anywhere on the body and

intr e condition, i . .
may be a very intractable condition. A boil mmay oceur singly op

in crops.

It is the treatment of this condition which ig ot
At this stage 1 may mention also that prevention is b
cuve, and I shall describe the ways of prevention :—

iwportant,
etter than

1. The skin should b(? kept as dry as possible ag the sgelf
disinfecting power of tbe skin, is influenced by the amount of
moisture present. During the approach of rainy season

skin is aired up and dusted with following powder the occ’ 1'f' o
of boils can be avoided. o
B Sulphur pp. 3 i
Camphor 3 ss.
Acid Benzoic 3 ii
Starch powder ) 3 vss.
It is a universal skin dusting powder uged ag

a prophylactic.

g, Staphylococcal vaccine is not of any grest curative vajy
[

but it is & good prophylactic for people who
attacks of boil every suminex and rainy season.

3. Camphor and cocoanut oil for external g

ghe mouth of the sweat and sebaceous glands,

get 1ecurring

pplication blockg
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TREATMENT.—1. Before starting this, the nrine of the per-
son should always be examined for sugar and albumin. A
neglect of this fact has led many medical men to treat such cases
without achieving any success.

9. Such patients shouald always be kept in low carbo-hydrate
diet and should be asked to eat as little of spices as possible.

3. Patient’s habit of life is to be regulated—such as the
cleanliness of the gkin, boiling the under-wear which has been
once used and which is the constant source of re-infection and
other minor hygienie principles.

4. Many such patients have infected mouth, accessory sinus,
septic tonsils, gengivitis, decayed and septic teeth etc. and therefore
these constant sources of infection should first be treated before
we attempt to treat the coccogenic infection.

5. Local applications are of very little use when the boils are
closed. Only tinctnre of iodine painting will sometimes give very
good results. Carbolic acid tipped wooden pencils dipped in
the centre of the boil may cure the condition: lotions and oint-
ments are useful only when the boils have burst and there is only
gurface or eczematous surface.

Injections useful in the staphylococcal affections of the skin:-—

1. Bacteriophage filtrates have been used most widely and
with the greatest success in acute staphylococcal infection of the
skin of various types.

The dose is 2 c.c. of staphylococcus bacteriophage every
third day. To those who showed severe reaction only 1 c.c. was
given.

Tiocal dressings of bacteriophage are also useful.

Therapeutic effect of these phages is due to:—(a) Protein
of the dissolved Bacteria which is in the form of a very readily
available antigen. (b)) The transmissible lytic agent which is cap-
able of dissolving homologous bacteria. (¢} Foreign protein shock .

9. Manganese Butyrate.~—Intramuscular injection of 1.5 cec.
of this injection used once a week gives very gratifying results.
The only disadvantage is that it is a rather painful injection.

3, Sodiwm Cacodlate injestion hypodermically on alternate
days rapidly clears up furunculosis, This is a very reliable
injection. At least six injections are required to clear up the
condition. Satisfactory results are obtained after 3vd injection,
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4.  dolan.—Dailv injections of this

: product inray
or on alternate days also give good results useularly

5. duto-Haemotherapy.—23 c.c. of blood up
once a week is very good, if crops of boils come
should be taken fresh and injected at
to clot.

der the skin

- The blood
once before it getsy “O:w

3. Prontasil (Bayer .~2-3 awpoules, daily,
In very severe cases—4-5 ampoules daily. '
tiate treatment immediately with large /doseg 80 get o
successful results, get vapid apg

7. Polyvalent Towoid«—~Start with § ¢ e. increasing th
cautiously at weekly intervals. Smith thinks ghag tox %d e dose
come product) is & more potent and reliable megys oid (Well.

. of raig
antibody content of the blood than vaccine. 7TPhiq is s\.illtl“smg the
. on tr
8. Stack vaccines come last in the ligt of iy o

curative value. As I have mentioned above it islzcég)or:; for theiy
lactic means for the seasonal recurrence of boil ThprOp‘h_‘._
difference of opinion about this. Some say it giveq‘ . e‘re is a
others entirely disagree with this view. 8 good resulty;

. intramuscular.
It is nuortant to in;.

9, Collosal Manganese,

Drugs given orally.-—1. If the general vitality of gy, ;
is below par, then we give Iron and Avsenic Mmixbure T N pa:‘,xent
any other blood purifying tonic. - DS o
9. Calcium Lactas powders give very o
T. D. 8. ¥ 8ood results, gy, xy.
3.  Calcimm sulphide is also said o give 1
se to
4. Prontosil tabloids: One tabloid. T, g, moiood 'results.
injection. g€ with the
5. Stannoxyle is given n tabloid three tipeq a
very gaod. '
6. Thyroid Tabloid gr. 3
Pot. Permanganate gr. } } T. D. &,
Along with the Yron and Arsenic
very gratifying results, when
deficiency.

day. Tt ig

Ar mixtore given
s due to endocrine

7. Collosal Manganese orally one teas

poonful
meal gives very good results. B. D

aftep

8. Staphyloda (Bar_z,g,",\- products)  for
above mentioned injections and oral medica
portant to treat thoroughly the foci of infect;

B(:«'l.s'.w}3esides the
tions, it ig very i
on n the nosé and
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the mouth as they are a menace. Frequently furuncles occur from
infection transmitted by way of the blood or Ivmphatics from
some focus of suppuration: in such condition repeated attacks ave
common. Unless this is treated properly, the injections ete. will
not produce good effects.

In the case of Diabetics, the injection of insulin along with the
dietetic restriction cnres intractable and recurrent attacks of boils
which have not responded to the ordinary line of treatment. 1In

Kidney infection also the dietetic regunlation is very important to
eradicate the condition.

Impetigo Contagiosa.—It is a pustular infection of the skin
due to staphylococei. Pus infection of the skin usnally of staphy-
lococcal type is an exceedingly troublesome condition. Impetigo
is an acute infection of the skin with streptococei and/or staphy-
lococei and is characterised by the effusion of copilous seropuru-
lent exndation from the affected arvea. There is formation of
crusts.

TrEATMENT.—Cases of impetigo caused by relatively inno-
cuous strain of bacteria may respond to the standard treatment with
dilute nitrate of mercury ointment. If the infecting organisms
are of a venereal nature ov the resistance of the patient is low, the
condition of the patient rapidiy goes from bad to worse.

Good results may be obtained by the following line of treat.

. ment . —

(1) No ointment or lotion will produce any appreciable
effect nnless the crusts which are the hard covering
over the ulcers are removed by olive oil. Sometimes
starch and Boracic poultice is used for this purpose.
Remove the crusts regularly once every 36 hrs.

(2) Then apply the following lotion, six or eight times a

day :—
Sulph p. pt. eoogroo i
Icthyol oooogr. i
Calamine prep. e gro Ix
Zinc Oxide ... Br.xxx
Glycerine oM X
Aqua caleii e 3 i
Aqua ad. .. 3 i

This lotion is useful to dry the exudate which is seen after the

crusts are removed. When the exudation ceases and the only
138
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symptom is slight redness of the affected

. . ' ( areas the following
ointment is apglied daily :—

Hydrarg, ammon . gr.w
Paraffin Moilis ad. . % i

Advantages of the use of lotion.—1.

'T'o soothe the inflamed
areas with a modified calamine lotion, inflan

2 To increase the formation of crusts so that the exudate is
localised and the spread of the infection is prevented.

After each application of lotion, the crusts thus formed should
be removed and then the white PPt ointment is applied

3. The frequfant application of Icthyol and camphor in this
lotion can exert their antiseptic action on every drop of exudate

Cases s‘;vhich. don’t respond to thig line of treatment frequently
respond quickly if the following lotion ig applied freely fonr times

daily :—
Hydiarg perchlor. o.oogr.
Spts. methylated indust. 5 s
Glycerine “oomov
Aqua ad. . 3

This is & very good and well tried lotion,
Ammoniated mercury gv. 5 to
Cure is established in 3—5 days.
In some cases the wee
compresses of acriflavine loti
curative value,

3i. of Vaseline acts as a specific.

ping condition is controlled by cold

Bockharts impetigo is a follicular suppuration
arise spontaneously without any cause or may follow the appli-
cation to the skin of such irritants ag tar, mercurial ointment or
turpentine. Any of the hair-bearing regions of the skin

which mway

and apply a mild antiseptic lotion «.q. a 1/5,000,
perchloride of mercury.

If it is due to chemical irritants, then mercury
avoided altogether and calamine lotion with ar, ‘
every ounce should be used. If cheapness is to be
use :—

Liq. aluminum Aceti ... 3 i
Glycerine e M
Aqua ad. v 3

X

on (1 in 3) Auto Vaceine is of proved

may be
affected but the thighs are the site of election and the lesions

are very small. The best line of treatment is to open the pustules

solution of

is to be
it of sulphur to
considered, then
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Apply to the affected parts on gauze thrice daify :—

Pot. permanganate .. gr. XV
Soda bicarb . Br.Xx
Aqua ad. .. 3 i

The daily application of this lotion is very good in some cases.

Sycosis.—-It is a superficial infection of the hair follicle
causing suppuration. Follicuhitis. The parts selected are the hair
follicles of the woustache, beard areas, front part of the legs, front
and outer side of the thighs and the pubic region as well.

There is always a tendency towards cicatrization on healing
so that the hairis completely destroyed and the skin badly scarred.

In nien it is a particularly intractable disease in the shaving
areas and usnally cure is prevented by infection of fresh follicles
by the vazor blades.

TreArsENe:—1. Patieats should be instructed to Qesist
from shaving but to keep the beard short by clipping or cutting
with scissors.  This is an invaluable instruction and when not
followed by the patient leads to the condition becoming incurable.

2. The face should be cleansed carefully puncturing aay
pustule and expressing their contents. If & hair is visible at the
centre of any pustule and is quite loose, it should be removed
with a pair of forceps as it cannot uander any circumstances become
firin again.  Cleansing of the skin is done with warm olive oil and
gentle friction with a piece of soft muslin or gauze followed by
swabbing with weak antiseptic lotion such as 1% carbolic lotion.
Hot boric compresses are useful in cases with acute inflammatory
condition.

3. Told some white gauze so as to make a pad about six
layers in thickness, sonk it well in perchloride of mercury and
spirit Jotion and place this in close contact with the skin for
3 honr at a tiwe and tnsist the patient to carry out the procedure

at least thrice a day.

4. Remove the gauze, compress after half-hour and apply
either (—

(1) Calamine Iethyvol lotion 19

s
{2)  Gentian violet . gr. xx
Absolute aleohol .. 3 iss
Aqua ad. 3 1

This lotion is painted in morning and night.
The only objection to this is the staining of the
skin which is rather difficult to wash off.
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(3) Hydrarg. ammoniata ... gr. v
Iethyol s Brooiv
Paraffin Mollis ad. %
Mft. Ung.

Any ointment containing mercury is vey

o y good and of proved
value in pustular atfections of the skin.

5. General treatment consists in the avoida
to bright sunlight, tonics and a course of Man
injections once a week 1% ce intra.muscularly.

nce of exposure
ganese Butyrate

6. If these measures fail, we may have recourse to such coal
tar “ Demalin 7 as Acriflavine or Brilllant Green, Either may be
used in the ointment (1-2%) or in lotion (1 in 1000).

The following ointment occasionall

| ; ¥ cures cases of sycosis
which have resisted other lines of freatme !

nt.—
Sulphur ppt. 3 i
Balsam Pern 3
Ung. Diachylon I
P. Mollis ad, Z i

Apply twice daily.
‘ If these Laeasures still don’t give gratifying results then the
patient may be advised to have X.-Ray €Xposures for epilation.
Vaccine therapy yields very indifferent results in such cases.
Erysipelas.—This is one of the 1o

to cocci. Facial affection frequently en
difficult to recognise this condition.

st dangerous diseages due
ds fatally. It is not at all

TrEarMENT.—Local application :—1.
from a daily painting of the affected area an
distance round it, with a 3%
then applying lint wrung o
reapplied as it is dried.

Great benefit results
. d the skin, for a short
alcoholic solution of picric acid and

ut of lead and opil lotion which is

2. Best results are obtaiged by the

| ' b local application of
crysipelas streptococcus autivirug cream,

3. Iced cmpresses of weak antiseptic lotion

o e.q. acriflavine
(1 in 5,000) which is both soothing and antiseptic !

INJECTION TREATMENT.~1, The cheapest and the ost
effective injection available everywhere even in the villages is

Milk. Injection of milk frequently benefitg apparently hopeless
cases. 1 have never found it failing and there '

ever. By injection of milk, the temperature

18 no risk whatso-
drops down very
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rapidly and the eruption rapidly disappears. The dose depends
upon the severity of the case and the age of the patient. The
refined form of milk now in the market is Aolan which is
devoid of any Protein reaction and shock as it is sterilised. The
injections are given intramuscularly daily.

2, Prontosil (Bayer) is a specific for this condition. The
treatment is initiated with large doses by combining intramuscular
injections with the administration of tablets. Surprising results are
obtained. Tablets are given 1—2 tablets—three times a day after
meals with plenty of water. Injections are given daily 10—15 c.c.
in 4—3 ampoules daily intramusculariy.

3. Very good results are obtained by the use of sulfarsenol
administered intramuscularly. The dose depends upon the age of
the patient, the state of his heart, liver and kidneys and the severity
of the attack.

4. Anti-erysipelatous serum injections have not given satis-
factory results. Besides it is costly and gives rise to serum shock.
5. The oral administration of a new compound is said to
give rise o good results. It is still on trial. The oral adminis.
tration of Sulphamido Chrysoidin-Hydrochlorate causes a more
rapid fall of temperature and disappearance of the eruption as
well as shorter duration of the disease than any other form of
treatment.

6. Last of all, Ultra-violet Rays are said to produce marvellous
and very gratifying vesults but this treatment is rather expensive.

Personally, I have an experience that wilk injection is still the
most reliable, cheapest and devoid of any ill after-effects in the
treatinent of this condition and that is why [ have given it the
1st place.

Bismuthia.

Lueth and associates (Chicago) report a case of generalized
discoloration of the skin, resembling argyria. following the
prolonged use of bismuth by mouth. The skin was of a dark
blue-grey colour and the oral mucosa a deep purpie-black.
The pigmentation developed after taking for over two years
large doses of bismuth subnitrate for the relief of pain due to
duodenal ulcer. Chemical analysis of portions of the skin
showed that bismuth was responsible for the coloration.—
The Preseriber.



Alopecia Pathogenesis and Treatment

BY
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ALOPE()(A means loss of hair, It ig also called by Id
be partial or complete ; congenita) oy acqun-eg ness.

Shaft and the bulb or the root ay 4
Papilla in the bulb is the most ilztp(:;:a::o ;n.:m Parts of the haiy,
on 1t depends the growth of the hajy, bart of the haiy bee
Shaft consists of two parts,
The greater and outer portion is for
portion is called the medulla.
of skin called cuticle. TItis mad i
are neucleated. These cells he:wuep :-)ifdizic;ndol,e Shap_Cd
interlock to form a resistant structuye, ?l‘he c:ll theix gurface and
granules, yellgw colouring substance keratoh SlCom,a,,n pigment
solnetimes air bubbles. ’ atotiyline granules and

It My

ause

the cortex and the wedulla

- The central

cells which

Medulla.—It is best noticed in the
the hair and diminishes gradually towar portion of
18 compo;ed of rouleux of plates consisting of yhy he hair, T4
cells yvhxch near the hair root contain kerat()h\_le_e or fouy Hattened

Bulb is softer and lighter in colog, than t,}i e granyleg,
posed of two to three layers of cells, They ar ¢ shaft and iy agy,.
shape. In the bottom portion of the bulp l'le More cubicle p
hair. The process of cornification s st tl}?s the bapilla of the
epidermis. Keratohyline granuleg appea | € sdme
cells are cornifled. Txtra follicular pottio n the
cornified with formation of the haiy kera

intra~follicular
dsthe poing of t

n of the hair.cellg are

) tin ¢ -
the cells. The free end of the hajr becomes d:m'::;e Periphery of
and the compounent cells closely pack together s and  resigiang
8 0

hair homogeneous. A3 to make th,
Papilla 1s a conical process of the cotiun, .

papilla of the papillary layer. It containg conne"bf"nalggoug to 4
supporting capillary loop and medullated nerc Ve tissue fihyeg
of it the hai'r ig nourished.  And any diSturbanZe,s'
diseases, imjuries, etc. causes cessation of gro bththe

Hairs fall off and to this condition we give t,hew of the hajp,
It is a very important part of the hair, ae Alopecia,

re due to

Follicle.——It is a simple
It

Invaginati
gination of the epiderinig
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covers and protects the growing portion of the hair.  Upper third
portion is like epidermis. Middle portion is in connection with
the serector pili muscle and sebaceous glands. In the lower por-
tion, only prickle cell layer and basal layer persist.

Human body is covered by hair of three types.

Long hairs~—They ave on the scalp, chin, axillary and pubic
region. They are soft, may become hard like barbarians, come out
obliquely through the skin. Cut section is oval in shape.

Hard hair<—They are thick, found in the nose and the ear
and the eye lashes. Cut section is round, and it comes out through
the skin straight.

Soft hairs—Called lanugo hair are found on the body of the
foetns. The colonr of the hair depends on the pigment cells and
air bubbles between the cells. Black hairs are due to the black
pigment and gray and red hairs depend upon the protoplasu.
Due to old age, the colouring pigment is lost and hair becomes
white. White hairs in young people are due to accumnlation of
air bubbles between the cells. After the birth of the foetus lanugo,
hairs ave gradually replaced by normal long hairs on the scalp.
At puberty, hairs grow on the pubic region, axillary region and
on the chin in the male ouly. In adult age, hairs grow in ears
and nose.

Buolb is an important part of the hair and still more is the
papillé. This we can compare with the root of the tree. Hair
gets all nourishment through this bulb. Blood capillaries, nerves
and glands nourish the root of the hairs and they grow.

Alopecia may be classified as follows, depending on the etio.
logical factors:—

1. Alopecia due to heredity.—From the age of 16 onwards
hair begins to fall. Common in males. From generation to gene-
ration, this goes on without any constitutional derangement. Hair
falls while brushing, combing ov dvying the scalp after wash or
bath by a towel. It may take years to complete the baldness.

9. Senile Alopecia.—1In old age, the vitality of all the organs
is lowered. There is poor nouarishment to the bulb. Hair becomes
white and gradually falls. After some years complete baldness
results. Sedentary occupation and habits hasten this.

3. Alopeeta due to Sy~temic diseases such as Anemia,
'Puberculosis, Influenza, Typhoid, Diabetes, Kndocrine diseases,
Pregnancy, Pneumonia, Syphilis, Auto-intoxication, Chronic in-.
digestion, Insomania etc.
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4. Alopecia due to Nervous diseases such as shock fri
fear, anxieties, loss in business, family affairs, disa’ppoint;,’ rlgbt
delicate matters, over-studies, melancholia ete. nents in

5. Alopeeia due to morbid condition of the
Seborrheeic Dermatitis, Pityriasis capitis, Ef‘lzemas
sipelas, Keratosis Pilaris and parasitic 3ffecti0n,
capitis, favus, Ringworm etc. These diseases desty
function of the bulb and hair falls,

6. Aolpecia due to f”.l"’“‘!}--Destmction of
place as a result to cicatrical changes. §p
getting hair back. It is permanent.

Sealp such ag
Psoria,sis, Ery.
as Pediculosig
0y the norng|

the bulb takes
there is ng hope of

7. Chemical T7'1'im7zt.-_———They irritate the

the normal function of the bulb, part and disturl,

8. X-rays Alopecin.—~Bad technic and oy
mischief. Hair growth may take place aftey
months,

er doses do g lot of
A period of 3t 4

TREATMENT.—]1. (eneral and Local—Ge
A thorough examination of the patient
causes given above, with the past life history muyst b ‘
account and suitable remedies advised. To impr © taken into
health by regular life with exercises ip open n?r OV}T the general
roundings, good food well masticated ang taken iny li yeee sur.
as not to cause indigestion, removing constipation .”lllted amount
avoiding keeping late at night, excessive sioking ’tlegnfla,r ha.l?lt.s;
of hot and strong tea, coffee and aleohol, al) sue:h (;10 l())' ven drinks
checked. These habits gradually undern abits must be

. line
& healthy man. A life free fromn wopp the health even of

: es, ‘eat, enj
' life does much help to impr o O nd be
merry P 16 tmprove the conditior,. Whenever

necessary, improve the health by nervine tonics ag iy seni
Quinine, Strychnine, liver extracts, glycefophosl h;?en' Alse.mc,
oil, and vitamins. Remove the sources of Septicpinf :‘5,. codliver
‘tonsils, teeth and gums.  Avoid excessive physical ections from,
work. Al these things will help much to improve H:\d menta|
Liocal treatment is very important becanse it i COndl.tlon.
lates the function of the bulb by suitable lotiong ectl.y stimny.
medicines. and Stnnnla,ning

B Green Soap
Spt. Vinum Recti
Ol. Lavendulae

Teneral Treatment: —-
1S essential, Various

q.5,
Keep it for 24 hours and decant it Mix one
of this in a cup of warm water anq wash the scal;ﬂzrspoonful
: oroughiy

0cT. '37] ALOPECIA PATHOGENESIS—R. V. PUNTAMBEKAR 1065

well. It is more effective to apply by a piece of flannel the undilut-
ed lotion on the rcalp and then wash the scalp with awmple warm
water. \Washing should be done thoroughiy well.  Then, dry the
part. This removes much of the dirt, the openings of the follicles
are cleaned and it helps the stimulating medicine to get in and
stimulate the bulb.

In congenital Alopecia when the scalp is inflamned and covered
with dandraoff, apply after washing it,

B Sulph. ppt. .. grs. XV
Acid Salicylic ... grs. X
Vaseline white . %

In hereditary alopecia, patient should begin the treatment
as soon as he notices fine hair falling. Health must be improved
and strong stimulating lotions applied twice a dav regularly.

Following is a good stimulating lotion :—

B Tr. Cantharidis R
Tr. Jaborandi . 3
Resotcin ... grs. 15

or
Salicylic Acid ... grs. Xv
Chloroform .. M XV
Tr. Lavend Co. . 313
Spt. Vinum Recti .o %
In senile alopecia apply :—

B Ammon. Chloride . grs. xv
Acid Salieylic .. grs. x
Glycerine e 30
Eu de cologne o3
Aqua Rosa .. % viii

Alopecia due to constitutional diseases needs prolonged treat.
ment, General line of treatment is important and suitable tonics
should be prescribed. Stimulating lotion given above after washing
by soap spirit lotion, should be applied twice a day. Shaving the
scalp once and applying the medicine hastens the regrowth.
Systematic massage and friction is very good. Ultra-violet rays
exposures to the whole body increase the absorption of Calcium,
Iron, Phosphorus and Iodine, and indirectly help to huprove the
health. Prof. Nagelschmidt treats his patients by Ultra.violet
rays. It stimulates the follicle and the bulb and re-giowth takes
place. In recent cases hair comes soon but long standing cases
are not contra-indicated,
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ommonest toxie affections of the skin,
the main characteristics being evanescent whealg and intense

itching, The onset of Urticaria. is acute, sometimes with a slight
rise of temperature, byt ore often without. The patient’s
attention ig usually firsg attracted by the intense itching. There
may be gastro-intesting) Symptoms, gg vomiting, diarchoea, fever
etc. but even these may often be abgent,
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A Dermafograph of the Urticaria Wheal.
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normal skin if stroked reacts with a production of a red line, but
this redness comes on more slowly than in Urticaria, and does not
go so far as wheal formation. 1.1 a few cases, there is the usual
itching but the lesions do not get beyond the red stage—no wheals
being produced. They are known as Red (rticarin. In the in-
volvement, Glottis Oedema is produced, which may necessitate
immediate Laryngotomy. In {‘rticaria Pigmentora there 1s form.
ation of macules which become urticarial upon slight irritation.

The duration of Urticaria varies a great deal. It is usnally
an acute affection lasting from a few hours to a few daysor a
week, but in some cases, it runs a chronic course, evanescent
wheals appearing over again perhaps for months or vears.

ProuNosis.—In the acute form, Urticaria clears up in a few
hours to a few days. The recurrent type is the one that tires both
the patient and the physician. In the latter, one has to elucidate
the causative factor and remove the same.

TreATMENT.—Depends upon the toxin playing from within
or without and the brief mention of the etiological factors will not
be out of place.

1. Local irritation.~—Sting of a nettle, crawling of a hairy
caterpillar, bites of insects, jelly fish ete. Contact with flannel or
with dyed underclothing is sufficient to start an attack.

2. Toveic bodies  from withowt (a) By alimentary canal:
(i) Sowe foods are toxic to certain individuals. e¢.q., shell fish,
salted and tinned fish, meats, pork, pickles, mushrooms, straw-
berries etc. (ii) Ptomaines arising from decomposing food ; (iii)
Drugs :—Copaiba, Cubebs, Quinine, Salicylates, Mercury and
others; (iv)) Intestinal parasites, probably by toxic irritants pro-
duced in the bowels. (b)) By the blood stream: (i) By vaccination;
(ii) antitoxins, Vaccines, sera etc ; (iii) Puncture of hydatids.

3. Toxic bodies developed in the body.—(i) In the gastro-
intestinal disorders: (iiy In perganancy: (iii) Constitutional
diseases ¢.g., Bright's disease, Glycosuria, Jaundice ete. (iv) after
puncture of pleural effusions - (v) anto-intoxications from various
foci of infection. (Bacterial antigen).

4. In pre-mycosic and tumour stages of mycosis fungoides,
T.euk=mia ete.

TreATMENT.—In acute cases. A purgative should be given
¢.g., wist alba, black draught, calomel ete.

The local treatinent cousists in taking warmn baths with a
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clothing, scabies is cured by this method in a shorter time. In cages
complicated with furuncles. Staphylococeus Vaceine, a coypge o}
six injections starting with 20 millions is needed, Calcium Sy
phide internally is also good. Stanoxyl is also good. The genera,i
health should also be attended to. Iron and Codliver oil being the
best. Sulphur fumigation may also be tried but it ig not easy and
practical.

The enormous amount of disability and distregs cansed by
scabies among the poorer classes can be avoided by an intensive
treatment as described above and the patient restored to CO!nforﬁ
and fit to carry on his work.

9. Kezeava 1s the next in the order of frequency. It is 4
vague term applied to cases of Dermatitis where the particular
irritant or cause is not spotted. Cases beginning a8 Dermatitiq
due to irritants failing fo disappsar on the removal of the c&usé
are classed as Hczema., There is always a constitutional cayge 1 ‘
addition to the local irritation. The so.called Dholjeg’ and B,,f]
hers’ Tteh are also localised Eczema. How far the dhoby or tf:.
barber is responsible for these two affections ig debatahi ;
Probably, they might have acted as an exciting cayge &
was already a constitutional predisposition for the Ke
wise, it cannot be explained as to why so many athey people, served
by the same barber and dhoby, escape and only soine individl;al .
affected. Usually, Gout, Nephritis, Diabetes, Chronje constj :t_a"‘e
and Chronic infections are found to be responsible for E(erllon
The varieties of Kczema are numerous and some of therq ::1
simple Erythematous, Vesicular, Vesiculopustula.r, Squamouqe
Weeping Eczema, Kezema crustosum and scaly Kezema, "’

TrearMENT.—The treatinent of Eczema is the removal of
the cause if it could be spotted out. Failing which the treagm, 0
of Eczemas may be taken info two parts cunstitutional and loent
both of which are equally important. cal,

where there
zema. Other.

CoNsTITULIONAL TREATMENT~—First, the digestive

should be attended to and set right, COUStipatiom y piZStem
should be tackled first. Internally, alkaline Uarbonates, quinin:en't’
small doses, Codliver oil and iron are useful. Calcium chi in
internally or intravenously is useful. Collosal calcium, Uo](;:):lj

manganese, better still manganese butyrate, BD.H are al|
In a good number of cases, Protein Shock therapy in the §
milk or its preparations, Lactolan, is useful whey,
Lactolan with Fczema Vaccine may be used. A change of
is also desirable.

usefy],
orm of
injecteq,
C“lnate
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Livcan TrEATMENT,—Acute stages always require very mild
and soothing remedies such as Liotio Calamina. This can be
applied frequently to the affected part and allowed to dry. Lotio
calamina is most suitable for eryvthematous and papulo-vesicular
forms. For weeping Bezems, liead lotion is very good, If much
sepsig is present, Acriflavine solution 1 1n 1000 should be used.
If there is mnuch itching one per cent. carbolic acid may be added.
In subacnote cases where there is crust formation, ung zine, ung.
calamina, Resorcin and Acid Salicylas are to be used. The crusts
have to be removed first by application of starch poultice before
the application of the medicines. In acute and subacute cases
soap should never be used. Warm saline baths may be given
before the application. In chronic Fcezema, stimulating ointments
such as Acid Salicylas, Coal Tar and Icthyvol ave used. In the
various intermediate stages, dusting powders consisting of zine
oxide, acid borie, calamine and starch can be used for some time,
if there is much oozing. In obstinate cases, X-Ray and Ultra-
violet ray therapy give rvelief. In Eczema arvound mucous ocifices
among children particularly a powder consisting of zinc oxide,
acid boric, calamine and bismuth carb should be used. A mild
ointment of mercury like Ung. Hydrargyri Ammoniata is also
usefnl. In HKezema of the seroftum and groin with raw moist
surfaces, Yiotio Calamina followed by ung. ealamine and aung. zinc
are useful. Alcohol, tea, coffee and tobacco should be forbidden
for patients suffering from Eezema. A vegetarian diet helps to
cure the affection.

3. Rinmeorm is a parasitic disease usually affecting the folds
of skin like groin, axilla and the hip. Sometimes it is found in
other situations also, The remedy commonly used is chrvsorobine,
ointment, properly and regularly applied. It shounld be of weaker
strength than the B. P. strength in delicate people and in face.
The treatment may also be overdone producing a dermatibis, which
should be avoided. When dermatitis develops soothing lotions
should be applied. Saturated solution of Acid Salicylas in spirit is
also useful. It should be painted and allowed to dry. A single
patch of refractile Ringworm may be cured by painting the patch
with 1 in 4 solution of Trichfor Acetic Acid in distilled water.
Thalliumn  Acetate internally is said to be an effective remedy
causing depilation of the patch. Tt is a very poisonous drug and
should be administered carefully.

In Ringworn, as in scabies, all clothing used by the patient
shonld be boiled from day to day till after the patch has completely
135
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disappeared. Many cases of Ringworm are yot cured for want of

this measure.

4. Dinea Versicolor is g ver
cause much discomfort angd henc
its disfiguring effect.
patches of leprosy but can be
superficial anaesthesia and alg
Tinea usually affects the face, neck. front of chegt a
axilla and the arms, A solution of Sodinm Thiosy
cent. painted on the patch usnally makes it disappear,

Salicylas is also useful, In isolated single patch 9 op - ;
. W oa or 3 -
tions of triodine make it disappear, P applica

y common affectign,
e treatment ig resorted
timeg Mistaken for ¢
easily decideq by ther
0 the distribution of

to only for
epigmented

5. Psoriaxis.—TIt oceurs iy patches slightly raiged
and covered with scales usually silvery, Tpe tommon situatigng
are etbows and knees. Tt occurs in face algq and even the scal
is sometimes affected, Usually there g no exudation, y
times undergoes spontaneous involution ; and the healing procegs
starts near the centre of the lesions, Itching is slighs, if preser'n.
There isalways a hereditary predisposit '

1] ion. Tt must be distinguished
from scaly-syphilides by the examination of blood for Kahn.

TREATMENT MUST BE CONSTITUTIONAL Anp LOCAL,—~The
constitutional treatment is similar o that of Eczemag Salicylate
of Soda internally combined with alkalies is usefy), Codliver o)
and other tonics may be tried. Thyroid ext, ig effective.
are other symptoms of H_vpo-'l‘hyroidism injection
chrysorobine and collosal calcium aye also usefy,

Locally, chrysorobine ointment is effective, Ung. Acid Sa;
las, ung. Resorcin and ung. Benzoic mj : DBRicy.
'beautifully. Coal Tar ointment alsq |
Ultra Ray are useful in obstinate Cases, [t
cure cannot be effected in a short time,

irregular

'S very chronie and

infantile Skin Diseases
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cea

i er I shall only discuss the character and treatment of
[N tb‘s Paiges common among the children :—
shin e hema.—The lesion is produced by frictiop Qf
Napkin ErYtbedv ;vith wet bed clothes. The charagterlst:c
of ﬂle,vt(})m‘ma, then sudden removal of epidermis, next
features are :AE,I"I followed by ulceration. The part should. be
raw surfacs ?O/T”l;'gcarb-lotion and then dried and locally applying
aned with bOdl-' | the form of zinc-oxide with equal pa,rt.s of
dr zxr:i starch. Soap and water should be avoided.
bl.;:ion calomel (1. in 10.) may be added.

the surface

cle
dusting pow
chalk, mageat
In case of ul.ce Here the lesion is produced by friction q{ two
|ntertrlg°-”’f the skin., Proguosis is wotse in fatty children
opposed surfﬂzisr muscles. Maceration aggravates the ’symptm}x
and over th imes Iutertrigo Hezema. Simply Lasgets paste l?
forming sollle?lllthé vesicles subside, then use the dusbxng POVYQE‘-
peneficial unt.x’l iated patches with Trigone and if IUO‘lSﬁ, Zing
{f there are eXCOIl oniated mercury ointment is good. ‘ The scales
with Amllji with a swab-stick soaked in olive o;l‘and para-
ghould bf’ "Z”;O;emoisg or too much raw, weak Ammoniated mer-
1 .
fin. If t‘juent may be apphed. . ' it
cury O'F icata.— These ave little patches of red or whi
Lichen Urtl; sh.of»t" to the feel often with a translucent
u};a;g ﬂa:;d exudes when prickled.

paste

pimples,

sentre D ) v '
ent? following lotion way be recommended
rl‘he [e] B

i S

B Zinc oxide. ; .
(Grlycerine *5 v
Time water

ital Syphilis.—Clinical signs :—Shrivelled appearagcej
Congenita on alins and soles, marked emaciation, erup
Bullous er.umlo.ns ery red or brown, depressed nose, 4rad1atmg
gions are first ‘}(-)pé)[. and spleen. Treatment should be like adults
gkuil, ell‘a"jgegl.elga,ratioxx, Bismuth and mercury, ete,
with arsen!

. A number of raised wheals, whitish or pale ved
Urticaria.——

ddenly; these are extended by scratching. These disturb
. en s
appear S
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Scabies.—The fi
. e first of th .
::f:)nds so commonly in chil?isfe:fft;%mn
n who has not suffered from ig f%t;,]]

in

Beaer
eral practice,

8 18 easil
) ¥ seab;
NEre 1€8, i
The Adcar 5 i Ot‘ksl hardly 4 gm\:'nd *
e (;i(w us Scabiei, the causati er childhgod n.up
ender i . ve . ‘
habitat. As is w:ﬁf;nof children g mos(:ria‘_llsm probably §
deeper fayers of the :kwn, the female a.ca,ruSu'éable abgde ~f0 ‘ln.ds
acarus guards his pa ‘tll where it lave itg e Urrows itgeff i;t
burrow. In their gurrne: by remaining aigs{ while the ‘nnie
. sui a
acarii roam about at nigh for a partner of he mouth of the
reagson why the itchin & thn the sueface of gh the opposite sex t.},e
of these organisins tga,?' e;]t z? intensely at n? zki“- That i;; ;he
patient can easil inhabit the bod ight time,  Min; ¢
which are the mgs:’c:;:.nt tfor. the intolerail:ni the cjothesfg;(i;s
T racteristic sy itehing . ©
he burrows that are caunsed k});“gfoms of scabis&nd bu
e i :

invagion of the ski
n ar nsect
e usnally to be 3% a result of 3
8

fingers and toe
8, .
on the buttocks and :;:n 11 the cleftg of th
penis. Ty ©
€ eruption

begins with a ti
it i .
organisms and tu;is?e:mle which gets inf
The contagiousnez © & pustule in the Cected by other
the whole household ® of scabies is 50 seVeou"se of a few damm'
spreading from one t or institution suffe ffe that the iny ys.
The troat : o the other in regula Lirom it, the g 1ateg of
ent mn Y sy R gutagi
the family includin t.bSt thefefore be given tccesalon' son
visible by externaﬁs’ e carriers of the digeq . &'11 the wembe,
grains of sulphur l%?s. A sulphur Oin‘; S in wham j ers of
Srescribed for the a;ulhmatum in an ounment Consistip 18 not
Mot for ohildren Alll]ts and weaker stren th of vaseline gc of 40
successive nights .using a,Of ?hilu have to tik: of the samean, be
) sulphu aw ot.
body during the bath. Theiki; SS;aP{drubbing ansl'sln bath for 3
ouid be crubbing s
g the

Wit\harough tOWel and he ' ) lub
] t i .
Olutment, Should llll r blng n'
“e“ Tubbe
d

rning
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e body below the neck including all the
ot affected by the disease. The pustules
d ap before the bath. The ointment
bbed on the following mornings. On the mornin

a bath must be taken by all of them and all thi
ontact with the body including the bed‘
a fresh clothes should be put on. Thé

beddings should be dried in the san daring this treatment for 3
days. A powder containing 1 part of sulphur sublimatam and 9
parts of Acid Boric should be dusted on the beddings at night:

from the 4th day an ointment containing 5 grains of hydrarg
inc oxide in an ounce of v:;.seline

o the skin of the whol
are or are n
d and cleane

int
areas that
must be opene
ymust also be ra
of the 4th day,
clothes that have come in ¢
cloths ghould be boijed, an

amnoniatuin and 2 drams of =
can be prescribed for applying over the remaining lesions. This
; snffices to cure a case of scabies, In case of

much of treatmen
relapse the whole treatment mmust be repeated once again

Among the scabicides may be mentioned Betanephthol. DBal

gamn of Peru and Virtigal.
Impetigo Contagiosa.mThis
affection of the skin in childhood.
that it i8 highly contagious.
The eruption begins as & giny vesicle on a red, inflamed ba
tto o pustule and discharges yellowis:;t;

forms another very coinnmon
The very name of it indicates

Phe vesicle turns 1

gumimy flnid with & loose crust on thetop, This e

extremely contagious and gives rise fo a crop of empt,gior:s
Thus within a few days the Shilds

¢hes the skin.
pody may be covered by the eruption. The other

parents 600 may suffer from the complaing, if it

wherever it tou
head, face and
children and the

is left untreated.
meut consists 11 remaving the crusts by means of
R 80 a‘

The trest
gtarch poultice and the application of the following ointment:
B Hydrarg ammoniatum .. ogrv ‘
Zine oxide 3 | '
Pulv. Amyl o :
.. 3

Vaseline alba
¢, Ung. to be applied morning and evening, or th
H e

Mi
following =
B Hydrarg oxide flava
Zinc oxide %r,. X
Vaseline % :

Mft. Ung. Apply morning and evening.

ma.— Very often this begins as a seborrhaeic

Infantife Ecze
lp and spreads downwards on the face and the

dermatitis of the scé
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extremities, Itching and 00zing are the ch )
N ’ aracterist; ,

and the itching 1s so great that the lesions often blpl:;lc Symptoing

of scratching. Secondary infection generally takes‘ | a8 & result

formation. Place with pug

In simiple infantile eczema the following linimeng

purpose well and trouble heals Up in a few weeks- serves the
R Camphor o
Zine oxide gr._”xxx
Calamine Preparata ‘?5 m
Lig. Calecis g
Oil olive g ::'
i

Mift. liniment to be applied every lh
When the lesions arve fairly
following cream may be applied :—

R Zire oxide

ours,

0
n the way o recavery, the

Palv. Amyli g ii
Liq. Calcis B i
0Oil. Olive 3 i
Vaseline alba g !
Mft. Crewmor to be applied morniné‘and el\;ening

It should be borne in mind that s0ap being g
not be applied on the parts: instead gramflour
cleanse the parts by making it into a paste w;

If there is a seborrhoeic dermatitis on th
ointment shonld be prescribed :—

B Acid salicylic

n irrcitang munst
may be used tq
th a little water,

€ scalp the follr)wing

Sulphur Ppt. gr. x
Zinci Oxide gr. x
Vaseline alba 5

Mft. Ung. for scalp to be a,ppli';a'd moE |

If the lesions have been septic hot bay:
be advised twice a day followeg by CO‘E([))ll‘lgsgfe(:nertion? should
solution of Acriflavine. Application of per (.(; ta L in 1000
Argenti Nitras once a day will also remgye the :e S_Olnthn of
When the lesions are healthy the abgye “lenti()np;ls quickly,
‘calamine liniment may be prescribed. ed zinc gnq
Crude coal Tar is highly efficacions iy

Infantile eczema and the following is g useful pregeripgi
B Crude Coal Tar 5 ; iption ; —

Zinc Oxide gt

Pulv. Amyli % u
Vaseline alba 91

3 i
Mft. Ung. to be applied on pie -
evening. biece of ling merning ang

'g and evening,

1 the treatmen, ¢ of
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The strength of the Tar may be diminished if the skin is in
an irvitated state.

Internally laxatives must be given inorder to keep the bowels
regular and tonics like Iron, Arsenic and cod liver oil and calcinm
should be prescribed.

Urticaria.—The characteristic *“ wheal” is a sight of every
day occurrence. Initially the little patient may vomit or suffer from
fever, a mild bowel disorder accompanied by some fever and
followed by severé itching of the body with the appearance of the
““ wheals ".  The child is restless and cries and scratches its body
all the time. In Lichen ['ridcatus a tiny papular eruption is seen
instead of a wheal, which is equally itchy and may be covered
with a tiny haemorrhagic crust.

The treatment of this common disorder consists in elimi-
nating the bowels by a brisk purge of Calomel or Castor oil.
Internally Caleinm Lactate acts like a charm in some cases. The
following mixture may also be prescribed :—

B Soda Bicarb gr. i
Mag. Carb gr. i
Tr. Rhet Co .o oMol
Syrup e M X
Aqua menth Ppt. ad. e D

Mft. mist. sig. 3 1 t.d.s. for a child of 1 year.

R Calcii Lactas c.oogroii
Salol e. gr.i

Mft. Pulvis i t.d.s.

Liocally, the following lotion will be found useful :—

B Zinci oxide o Bl
Calamin Preparata oo il
Liq. Plumbi Sub acetas ... 3 i
Camphor ‘... grs. XXX
Aqua ad. grs. vi

Mft. lotion to be applied every 2 hours.

Soap must not be used but gram-flour should be nsed for
cleansing the body.

If the attack of urticaria has been co-existent with malaria,
Quinine and Equinine should be given.

Alopecia Areata.—Seborrhoeia of the Scalp commences with
itching and the formation of scales called “dandrufi’”. This
136
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complaint leads, in course of time, to patches of Alopecia and the
hairs come out in tofts to the great surprice and chagrin of the
parents of the child. If not treated the patches multiply and
leave the scalp bald.

TREATMENT :—Apply Phenol with a small cotton brush each
time on asmall area of baldness, washing it off in a couple of
minutes with a swab of methylated spirit. A plain Zinc oint.
ment may be applied over the areas thus treated. In a couple of
weeks new hairs will be seen growing on these patches. If not
the Phenol should be applied again after 3 or 4 weeks. On those

areas where phenol is not applied the following ointment should
be rubbed in morning and evening.

R Acid Salicylic grs. xx
Sulphur Precipit grs xx
Vasgeline . %4

Mft. ung. to be rubbed into the bald patches

morning
and evening.

Ultra-violet Rays are considered to be very nseful in Alopecia
areata.

The following lotion will he found to he useful, if used for a
sufficiently long time:—

B Acid Salicylic 31
Tr. Cantharidis UG
Ol. Rieini . Ay
Ol. Bergomat co M XX
Spt. Rectificti .ooad. %

Mft. lotio for the scalp to be rnbbed

in morning and
evening.

Internally tonies should be

' prescribed with plenty of nonrish.
ing food and the bowels must b )

e kept regular,
y lcttjthzosis.—»'l‘he other nanie for thig affection is * Iish skin
isease : 2y ki i
. s - ecause. scales fO.llIl over the skin resembling those of
sh. is affection starts in childhood and
are the rough skin and the lack
tendency to get worse in wint
frequent.

the main symptoms
of perspiration on the body with a
er. Secondary infection is very

]:he tle&tlnent COHSlSt% in B.(i! <
1t HStEI ing d
{3 cO hvel ())] L”d

atient go ¢ . . .
the skin, P 083 to supply the deficiency of fat in
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Liocally massage of cod liver oil is very useful and the
following cream may be applied :—

R Ol Morrhuate o3
Lig. Calcis 3
Zinci oxidi NG AT
Vaseline atba .. 51

Mft. cream apply 5 times a day.

Very small doses of thyroid extract may be given every night,
The diet should be rich in vitamines and must consist of plenty
of milk, cream, butter, green vegetables and fruits.

Prurigo.--This complaint begins in infancy. The skin is
rough to the feel and papular eruptions ate seen to appear again
and again causing severe itching. \When the affection gets chronic
bhe skin burns so rongh that 1t is aptly describd as the “ nutmeg-
crater skin ”

The milder variety called * Prurigo rictis " wmanifests itself
by the appearance of pupules accompanied by itching. It gets
well in & short time. The other variety called “ Prurigo gravis "
or “ Prurigo of Hebra " 15 a more serious atfection which is prone
to frequent relapses specially in the cold season and lasting for
months or years and is very resistant to treatinent,

Internally calcium is the only drug that can claim to do some
good in such cases. Tonics like Cod-liver-oil. Iron and Arsenic
and plenty of nutritious food should be administered.

Liocally, the following lotion does all that one can expect :—

R Zinci Oxide e 3
Calamine preparata R BT
Inq. Carbonis Detregens ... 3 i
Camphor ... gr. XXX
Menthol .. gr. Xxx
Aqua ad. I 2

Mft. fotio to be applied every two hours,



Importance of Calcium in the
Treatment of Skin Diseases

BY

Dr. S. K. Gupta, B.D.SC.,
Laboratory Clinic (Analy

8.0., (rb.),

st), Ambala Cant,

AM()NG the various remedies wh
treatment of skin disorders

H
place. It has been known for g

1cb have been tried iy, the
calcium occupies an important
ome time that many cutaneous
urbance of caleium metabolismy,

The fundan ;
nental  work on the relation of calcinm to skin sens;

bility is that of Kia

uder a y
o amd Ty der nd Brown, who found that a high
e ] _Potassium  content in the skin meant lowered
1ﬁrr1 adl \hy, an vice versa. Subsequent investigations have con
rined these conclusions. How caleium acts in skin lesion canno;.

always be determined accurately; but in the majority of cases i
influence can betraced to one of its three well known st "t.s
properties . Moderation of nerve excitability, iessoning of a“s‘;
permeability and limitation of transudation pilenomena ° -
The most remarkable action of calctum in skin .dise" i
the relief of itching. Karrenberg, who hag used caleium gl *?‘565 .
extensively and intensively in dermatoses, in eczema H llfonate
and a,l.so in lichen and dematitis exfoliativa insi;ts O”Pt‘}'lfil:m:i“};'
Downing and Blumenfeld, who haye applied calcium particglarr'll\:

to the treatment of pruritis {toxi
(toxic dermat : i
confmed this 0%€es, neurogenic)

Next comes the limitation of transudation
found that calcium seeins to be patticularly -indica.t di
exudatn{e processes, and the more acute the éonditi ih oo
the actxovn of calcium. He yged caleium glug on the greater
comuercially as Calcium-Sadoz), a water solu}gﬂe Onlate (,k”oW“
the advan.ta'ge of being suitable alike for i”tra,Vensa,t whic.h has
musc.ula.'r injection and for intensive ora| a.dministra.;,l‘,S e intra.
berg insists on the necessity of high doses in (;rde lotn. Karren-
resul-tsl. Hfa seems to be partial to the inbralnu%crpo. get good
adwinistration. In acute cases, an intravenous \i[?‘ ar mode of
c.c. of 10 per cent solution was given iy the mol'lf?chxon of 10
sane 'ﬂIUOllI-]t mtra.muscularly in the evening. It haml;lg and the
that in quite a few cases one injection of calcius een found
brought about a subsidence of tension, burnip m dgh.xcoqa-te
Local treatment, of course, also helps greatly ghm.) itching.
reewber that in those cases in which caleiuny 'eXertSlSa, \l«;ellktg

arke

have

Karrenberg hag
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penefit, relief from disagreeable symptoms is accomplished when
the calcium is utilised by the body in the shortest possible time;
and the way to get calcium into the body is to inject 1t in the
blood streamy. After rvelief from the itching has been obtained
intramuscular injections may be substituted. The treatment may
be continued orally. The oral administration has also value by
itself, particularly in the chronic state of eczema. Stokes summa-
rised the main points of the so called eczema problem when he
advised this line of treatment.

“ Use the X-ray sparingly, the quartz lamp often, auto-hmmo-
therapy oftener, calcium in large doses oftenest.”

In dermatitis herpetiformis with extensive patches and intense
itching, calcium injected by the vein has caused the disappearance
of the very troublesome itching, with gratifying relief to the patient.
After relief of the itching, intramuscular injections may be substi-
tuted until the bullw disappear. The treatment should be continued
as a prophylactic measure for two weeks or so by daily administra-
tion of calcium gluconate in 60-grain doses three times a day. The
same regime may be used in the treatment of lichen ruber planus
An intravenous injection will quite readily control the intense
itching within an hour. Intramuscualar injection may then be
substituted until the itching has completely disappeared. One
injection a day given in the evening, is sufficient. The powder or
tablet form of calcium gluconate may be given over a period of two
or three months, and almost invariably very good results will be
obtained. In arsphenamine dermatitis, calcium gluconate, used in
the satme way as in dermatitis herpetiformnis, has given excellent
results. Lichen ruber annnlaris may be attacked in a similar
manner. Often after two intravenous injections the itching stops
and the lesions become flat, Neuro-dermatitis also may be greatly
benefited by calciut therapy.

Acne is believed by many deruiatologists to be not merely a
local disease but a systematic metabolic or endocrine disorder. For
this reason calcium may be logically employed in this condition.
Bloom has had considerable expevience in treating this skin
manifestation with calcium, obtaining marked improvement in
many of his cases, with disappearance of almost all papules in
some, and diminution of thg oilinese of the skin, and even the
disappearance of comedoqeg, in oti'.lers. .

Urticaria is a condition which usually yields to calcium
In conjunction with ephedrine sulphate in 3/8th
times a day, this remedy has proved to be of great
lling the intense itching, when other niethods

medication.
grain doses four
value in contro
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\Ye shall now consider at length wh
dose is pacticalarly difficult in ra,diothera.yv
le§s accurately the nature of the varioug pdl We kflow fore oy
wtth by Ma.tqia. Medica. This cannot be dgg which are dealy
which t..he radiotherapeutist uses in place of ;a:x aboug radiations
the subject matter of his Materia Medica ° €rugs and which form

The solar radiations have not yet be;e
we know is only an infinitesimal )
Kven in this small portion we have
individual radiation. We know gro
dual rays which compose the gronp,

rays which spread over the vast range of th
spectrum and which number milliong and : electm'mag“etic
ranges from .0004 A to many killometerg Twhose Wave-length
speak of the ultra violet rays or X.rays v‘;e dherefOre’ when we
single separate rays with the same clear ,cut ro 'n‘Ot‘ particularize
'speak' of hydrogen we refer to the individu;; e{“S)on 83 when we
m@rxable atomic weight of 1. But we yef eietient having yhe
wlhxc.h come within a particular range fer bo groups of rays
within this range, there are hundreds Ofo dwave'le”gths.
va‘rying. wave-lengths. For aught we know lffgrent waves with
be varying. We group them relying on ron’ h i
effects. Such are the indefinite materiajg &1 simila
therapeutist has to work Even these, such With whie
ally affected by reflection, refraction, and a:,S they ar
during transmission. The radiations pursu:ospher.l
ether but as soon as they come into contact w':‘hstrmght course ip
phere their course is affected by its inateria| 80 the earth’s agnoq.
atmosphere is thickly laden with dust partic]cOntents. Where the
Fhe S_h(m' wave-length radiations are altuost eef, s over big Cities,
is with regard to the Sun's radiationsg, 'i‘he " lre!y absorbed. Thig
produced by artificial methods varieg accOrdghahty of radiationg
production and also at different times fyom t';g ZZ the source of
e source anq

?;he dista,nce is glso an important factor to be :
intensity of radiation which varieg inversel considered ggq the
. }V

nbe distance. A chemical substance can be With the Square of
tion and, when produced, can be stored to be controlled iy produc.
necessary. Radiations must be takep fl_omllied "Vhen and wheye
sources whenever required, and their qualit e Sun or artiﬁcial,
pot be .the same every time Accurate dogg ey and strenggh mg

indefinite agents is impossible to achieye t.ilgy of such variable ang
them becomes perfect and till we haye hneour knowledge about

measuring their strengths. We cannet ring instrmnents(
ot howeyey wait i) or
il our

the determination of

e ktr;]own fully, What
s ¢ & solar spectryyy
" f,f] able to separate each'
Ps of rays but not e indivi
Snmla.rly With regard K]l@

ritieg in their
h the radio.
€, are matari.
c absorpt,ion,
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knowledge has reached that stage. Patient  observation and

experiments have furnished us with a workable basis for radio-

These have prescribed the linits within which we

shounld operate. Thev have roughly given us the mmirmﬁn and

the maximum dose. It is generally experienced that a mild dose

is stimulating, medinm dose is inhibitive and an excessive dose 1$
destructive to cellnlar life. Tt is for the radiotherapeutist to deter-

mine, from within the range, the dose for each individual patient

Here also his task is not so easy as that of the medical practitioner,
who prescribes the dose according to the age, sex and weight of the
patient and the state of the walady. These are however not
sufficient far fixing the dose in radiotherapy. When a nmedicine is
administered orally av by injection, the doctor knows that the dose
prescribed has gone into the patient’s systen. Radiations however
do not get entrance into the system so veadily and easily. They

have to effect entrance through the most wonderful line of defence
which nature has provided for our protection. against incessantly
agsailing enemies. The hmman skin s vhis line of defence. As its
strength varies in each individnal the dose has to be vavied accord-
ingly. A normal individual has about 15 sq. ft. of skin.  The skin
varies in thickness in different regions of the bodv from abont
one half to eight millimeters. In a general way, the skin consists
of 3 layers. The epideris, the dermis or corinm and the hypo-
dermis or snbeutaneous tissue. The epidermis separates the
tissues beneath from the outside air. The deeper cells of this layer
are constantly growing and dividing. As they multiply, they
spread outwards towards the surface. As they spread, they be-
come cut off from their blood supply. Only the deepest, epidermal
cells are well nourished. The rest are in various stages of
starvation. The supeificial cells, being remotest from the blood
stream, actually die. The onteymost layer is therefore composed
of dead cells. These dead cells are dry ayd horny and form a
tough barrier between the outer world and the living tissue. The
epidermis has three other lavers besides this corneal one, the lucid,
the granular and the germinal. In the last named layer is deve-
loped the important pigment, melanin.  This pigment is found in
the deep part of the germinal layer in the form of granules and
diffused coloring matter. Amongst the coloured races, the pigment
is formed in the derma also and even the horny layer s stained.
The derma ov true skin is very dense and tough, and so canalised
in all directions as to leave passages for blood vessels, lympha-
tics, sweat glands and nevves. Its inuscles ave chietly of the
unstriated type. [t contains haiv follicles and sebaceous glands

137

therapeutics.
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and a considerable’amount of elastic fi
are located in the papillae whic
The hair follicles are mainly located in the true iy, |

reach down to the subeutancous tissue, oo
which supply the hair and skin  with
clgsely velated to the hairs and empty their
third of their follicles, It i estimated thac‘

millions of sebaceous glands and they d
of serum,. |

bre.s. The tactile corpuscles
h project into the trge sk,
many
The sebaceous glund‘s
natural brilhantine are
ducts in the upper
! there are two to three
iy secrete abont 3 prams
oo port'il(‘)}:}e i;lct‘tls of the sweat glands which are Incated Li’n the
1¢ derina and the subentancous tissue,
through the true skin into the epidermis. T cin erfor
‘ . ‘ Pepiaernns. The skin performs
various functions, chief of them being protect 5eNS l
tegalating, respnorn e & protective, sensory, h(‘,:.Lt.
' I Y» secretory and excretorv. To the radio.
therapeutist, the heat regulating and pmtocmﬁ functi f the
skin are of great hmportance in determini 2 the dose. | Man iv
WA bloded erentr %8 . , e) mning the dose. Ml;m 188
roundings.  The body ig thersfb-‘nm‘m'\.y warmer .t,h:m s sure
cooler atinosphere arovnnd it e'bme, continnally lom,lg heat to the
there are. interngal s‘ourcep“. f }O C()Inpe:.s;ng for ““S‘ foss of heat,
temperature up T};e 5o heat P,l'“d”c“(.)n which .keep o
) continual chemical activity of our muscles
and glands wnrenittingly replaces the heat lost by the body
through the skin. The balance between this internal heat pro-
duction and the external loss of heat determines the temperature
of the body. Ncw both these factors might vary. Production of
heat is greater in active hours than when we are at rest. During
severe exercise, the activity of our tissues and muscles is very
mach increased resulting in au excessive production of heat.
Similarly, the state of the air may vary. [t may be cooler or
wariner, dry or humid ‘in varying degrees.  Asat iy essential for
our bodily etficiency that our temperature should be kept constant,
nature has provided us with two wechanisis which perforin this
work in a most wondgrful manner. These are -

1. Variations in the size of the hlood capillaries,
3. Perspiration.

More than 1/3 of the blood in the bodv is always flowing
along the skin.  This enables the skin to exercise an equalising
influence on the temperature of the blood and 1o stimulate its
circulation in the deeper structures of the bodv.  When inore
internal heat is produced, the blood vessels in Lh(; skin dilate and
the hot blood rushes to the surface to be exposed to the cooling
action of the air, Conversely, if we feel too cold the biood vessels
contract, the biood having no excesyive heat to give away, avoids
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the skin. Perspiration is due to actions of the sweat glands which
namber from 2 to 3 millions and which throw out 700 cc. of
perspiration per day and are capable of secreting more when
necessarv. It consists largely of water. It evaporates and cools us.
It is our most efficient temperature regulator. DBy its activity, it
is possible for us to withstand the temperatwre of a hot chamber
which would be sufficient to cook the dead flesh of a mutton chop.
Another function of the skin with which we are concerned in
radiotherapy, is its protective function. [tisa rough rawmpart
protecsing the body from all harmful contact, physical or chemical.
It is in fact an expansion of the nervous svstem.  Skin has a net-
work of sensory nevve terminals wiich are sensitive to the shghtest
touch ov irritation, If the attacking irritant s widd the skin
remains unalfected, bus if it happens to be the cause of constant
trouble the skin in course of time becomes habituated o the ivri-
tation and ceases to be sensitive to 1. Tis adaptation of the skin
1g brought about by hypertrophy of all its varts.  Bat there s
Himit to thig power of the skin.  If hyperteophy were an unending
process the skin would become so thick that 15 will not be able to
perforu its various indispensable fanctions, and will destroy the

body sooner than the ieritant to protect from which it assuines

such tough proportions.  The body however has to be protecred
from the ieritants against which the bypectropay of the skn s
powerless.  T'his 13 done Ly the pigment Melanin which is forined
in the gevminal layer of the dermma.  Now, 1f the 1rritant is so
strong that it pierces through both these lines of detence and
enters the blood stream, then follows a battle roval in our tissues.
The blood vessels in the atfected spot dilate causing an inciease 1n
the blood flow. A condition follows which 15 commonly known
as inflammation. It beging with redness and develops farther
stages according to the strength and mtensity of the irritant. The
exuded leucoeytes and scrwm offer opposition o the ingruder.
After the enemy is destroyed the inflammasion subsides gradually.
Where the irritant is a radiation then too the same result follows.
This reaction of the skin to radiations is technically called
erythema.

Erythema and pigmentation—these arve the two guiding stars
for the radio-therapeutiss. e have seen above that the reaction
of the human skin to radiation is not uniform. It varies in dif-
ferent individuals,  Variations in radio sensibility range from 1-75
or even one to four hundred.  The resuls 15 that radiation which
may be mild for one man may be quite stroug for another, The
measurement of this reaction would give us roughly an idea astp
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the quantity of the particular radiation which can be
nistered to the subject. The waximum dose 18 reached when
symptows of the third or fourth stage of erythems appear. Pro-
bably the primary function of the pigment is to arrest the excess
of sunlight which has a lethal effect, By absorbing most of the
visible rays which penetrate the horny layer, the pigment pro-
tects the blood vessels and the hiving tissues, in the deeper laver of
the epidetinis from the lethal effects of sun rays.  This is why we
have coloured races in the tropics.  White 1ien who expose theu.
selves to the Sun of the tropics become bronzed and thus immu-
nise themselves from Sun-burn, Dwellers in the arc
pigmented for protection against glare,

underlying structures from an excess of

visible and ultra violet radiations and by
heat can activate the sweat gland.

safely adini-

tic snows are
Uigment protects the
light. It absorbs the

couverting them ingo
The sweat in its turn ¢

ools by
evaporation. The pigment is therefore an indefatigable watch.
man but indiscriminating. It will not discrilinate between bene.

ficial and inimical radiations. He will close the door to all. The
dose therefore of the radiations must be so regulated as to be un.
obstructed by pigment. 1f deep pigmentation occurs the treat.
went might become ineffective.  'The tendency to prgmentva‘lso
varies in different individuals.  This will necessitite variations
i the dose. The skin sensibility test is therclore of sreat
twportance and will remain so till we have devised better and
wore efticient means for fixing the dose. In the present  state
of our knowledge about radiations, radio dostinetry must rely o
skin sensibility test. In the Solarinm we use Sardman's
tic skin “sensitotuetric " test.
work mechanism.

automau.-
This apparatus is worked by clock-
The apparatus consists of 2 flat plate
inches square with 18 variously shaped hole
small movable soreen automatically covers t
by rotation. The first after one minute,
upto the last which is covered when
elapsed. This sensitometer is fir

abont 7
s punched v\
he different apertures
2nd after two and so on
& period of 18 minutes had
wly applied to the bave skin to be
tested and the point at the predetermined distance 15 irradiated
by the Sun o lamp for 18 minutes, and the <kin reactions
noted :~—

1. Immedxately.
2 After a few houyy,

3. After a few days.

and the results 1 oteq down.

The reactions are diyideg wto four degrecs
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Krythema of 1Ist degree ... SE,.
’ " 2nd 3 SE._,.
" , ord . ... SE,.

,  dth " . SE,.

Naked Eye Changes. Microscopic Changes.

Erythema of Light Raducss lpidermic reaction.

Ist Stage

Dilatation of capillaries and
slowing of circulation, an in-

I
Disappears on pressurc

|

‘ creased tlow of blood.
|

i

I

i

|
|
|
!

Erythema of Marked Redness Dermo Kpidermic reactivn.

2nd Stage ..

Frank Frythema " Stasis of circulation and begin-
ning of exudation of serum
and blood cells.

Double the dose of 1st. ‘

Granular desquamation ,

. Marked pigmentation foliows [
in 1st week :
|

I
|
!

irythema of Intense redness, surrounded by | Marked exudation 6f serum and
3rd Stage . bright red areola and slight | blood cells between layers of
oedema skin.
!
' Desquamation of large plaques
of skin
i Pigments marked most in the |
|
| 2nd woek [
irythema of Blister formation surrounded | Excessive exudation and clea-
4th Stage ...| by diffuge redness vage between various lwyers
of skin.
Very intensc red blister Necrosis of skin cells.

These ave rather the various successive stages of inflammation.

T'he fourth stage of erythema is out of gnestion for general
use except on a very localised area and when desired for caustic
action on tissue cells or destruction of localised infection.

The third stage of erythemsa also cannot be used for a large
area of skin. This exfoliative dose can be made use of only in
certain localised infection. The body is afraid of such a concent-
rated dose of radiation and on recoverv from the local inflam-
matory reaction which will take about a week, puts on a protect-
ing layer of pigment; thus, this area becomes marked by the end
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of 2nd week. This dose is also no desira

ble, for i
stant use. » 1or general or ¢o.
_ The 2nd stage of erythewa is stimulative yegey; '
18 marked stimmulation of skipy cells caug; on.  There

creased activity. Chronic inflamg
be stimulated to healthier reactiq, Blood

stimulated leading to new formationy of WBC. vy

e i 7. ite .
producgd. Only point of difficulty g that while st amin ) g
cells, pigment cells are ajgo stimulated aud the gegf mlng. all skip
ore than usual form a prominent pigment [go Ce .
which obstructs the passage of the radiation}
some desquamation of skin cellg If the d :
over the whole body, the skin ig not in a fi coxegql']mnaft\on *
treatment. 'dtion for vq

In the I stage of erythema g seen dijatag
which is an effect seen in counter irritagioy lfdt.at,mn
any kind of mild irvitan, physical o ¢ ° .t‘he““a"
immediately and disappears witp, equal 14 ‘:;lmcal. T
is no stage of stasis reached iy the Vesseﬁ‘ lt}: 80 Soon
caused by Infra-red radiation (heag rays) i\in;. Th
tely or it may be caused by U, v, tays, by hlua.y'
few hours except in few exceptiony] ;Ondlg' ere |
is stimmulated. There is mild lons.

nnder the skin |~s

di&tion

‘ that there
'S stage may e
appear immediq,.

b appears after 4
Skin ¢ipe

sthuulatioy . ulation
oty - of skin ¢ .

to cause prol?fe'wmon of cells; hence N0 ne Le“,s 1ot sufficieny
formed. So, it is possible t, W Digweny lavey g

take yye
whole body even. No after effect g lefi,)fotn the gk
€ skin,

mild stimulation of skin ang it funcy, ok There i
circulation underneath the gk has & sooth on, ‘ Stitulatig),
terminals. This dose is desirable when gey, “‘]g_eﬂecb
1s to be treated or secondary effectg Onelahsed fu
nervous system is desired.

When we have obtained the ery

we are in a position to determine the doge of |, 1iati
the treatment of the particular cases, R:tdirmﬁ( atlon needeq for
calculated by multiplying the awmount of l-cld(-m% doses are be
exposure. Surface of skin to be radiateq , A0iabion by the time of
consideration. Hust alsg he taken
It is likely that these radiation
radium radiations and X-rays.
have special attraction for g "
between the various radiations
methods of approach foung
perfection. We shall then 0 lon

his doge daily fop the

for
N the nerye

etion of skin

genera| Cirey]

ation oy

th vali
€la valye of skin sengibliy
AR}

articular ray Wh
v €
and vari e
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and dilatory action of 1nasses of crude chemical substances but
proceed directly to the treatment of the affected cells by their
selective radiations.

But, in the present state of our knowledge, we determmine our
line of action in the light of statistical conclusions which are of
course not conclusive. Statistics however point the direction in
which investigation and research should be made. Radiotherapy
is still growing from its infancy. [t is therefore necessarv that
statistics should be collected. In India, the Jamnagar Solarium is
perhaps the only institution of organised ray therapy. Asfar as
possible, we keep classified records of cases and observations.
Such record about skin sensibility are appended to this in a
tabular form with the deductions drawn from them,

Dr. Saidman’s skin tests as applied to Indian patients
in Jamnagar Solarium,

This report is based on 1141 cases. Herewith is the report
of 1141 cases to whom sensitometric test was applied in the vear
1934-35. The souices of radiation for the test were as follows 1 —

(1) Solar radiation test with average 90% of the total
radiation in the Helio-actinometer of the observatory
in about 40% of the cases.

(2) Arc lamp test at a distance of 2 feet from the patient
in about 45% of the cases.

(3) Mercury vapour lamp test at a distance of 3 ft. from
the patient in about 20% of the cases. -

The skin response in different sources of radiations differ in
each case as follows ~—

. \
Taot ‘ No respouse | Per cent? Mean, )
seb. ‘ Krythema. | Pigment. SE1. : SP1.
STR. } 399 48 1 11.4 4.8
Hg- Lamp. o 12.6 11.4 7.6 6.6
Arc Liamp, i 17.2 48.6 14.8 13.6

The phenomena of pigmentation after radiation with different
sources of light was noted as under :—

|

Test. Hg. Lamp. STR. Arc.
No response percontage 114 48.1 | 48.6
Slight pigment percentage Nil- 6.5 ! 11.4
Moderate ) 114 31.2 22.9
Marked ' " 7.2 142 171
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Table No. 5

Table No. 5 gives the same data as table No. 4 but arranged
in order of decreasing sensibility :— )

. Mean of Sg, l} Age. ' No. of Patients.
Maximum 1] 6.9 ‘ 16 ~20 years. 135
i 7.1 21--30 | 286
| 7.4 S0 . 193
| 8.5 41-50 , 134
| 90 | 1i-15 | 74
| 9.7 / 5070 122
1 1058 6-10 , | 106
Minimum ) 1.2 s . t 91
1

From tables No. 4 and 5 one can note that :—

].. Ce:,- 5 i
b per cent of childrey have mean of Sy between ¢
and 12, e
O 3
2. All adults under 350 vears of ago
J Set

have 3 g9
between 6.9 and 9.0, mean of S,

3. All adults above 50 years have mean of Sy, g7
Ty D7

4. Children are about 11 timeg nore

rays than the adults, resistant to nitra violeg

~ .
9. The most sensitive age

o 18 froy 6 30
sensitive age ig from 1 g 10, "0 e 50 and the lenst
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Table No. 6

Table No. 6 gives the different diseases with the values of
oy .Sk, and SE, arranged according to the least mean of SE,

for all patients:—

‘ . No. of Mean of
Names of Diseases. —
No. Cases, . SE. Sk SEy
| | Splenomegally 2 2 12
2 | Melancholia | 3 12 13
3 | Hyperchlorhydria ] 4 IR
4 | Sprain injury etc. 12 4 105 Il
5 | Tumour, newgrowth 6 4.5 11 16
6 | Keloid 3 5 125
7 | Pott’s disease 14 5 95 14
8 | T. B. Arthritis 07 55 112 16
9 | Hemiplegia 128 56 0.1 13
10 | Osteomalacia 1 ] 6 14
11 | Osteomyelitia 11 6 108
12 | T. B. Peritonitis 4 6 11
13 Ankylosis 16 6.5 18
i4 Lupus, T. B. Ulcer 9 6.5 116 15
15 | T. B. Lungs 5 6.5 143
16 | Rheumatism 143 6.8 8.5 15
17 | Abscess 12 7.2 8 .
18 | Acne 8 7.2 145
19 | Sciatica 43 73 131 16
20 | Asthma 169 75 11 15.3
21 Eczewmna 39 7.5 9.5 15.9
22 | Otitis, otalgia etc. 22 8.5 10 160
23 | T. B. Glands 54 86 i1 14.7
24 | Psoriasis 7 7.7 123
25 Arthritis 32 79 124 13.4
26 | Neuralgia ¢ 72 79 102 132
27 Ulcer Chronic 15 89 123 i4.
28 Bronchitis 78 89 12.4 13.1
29 | Infantile paralysis 20 89 126
30 | Debility I 9 123 16
31 | Parkinson’s syndrome 3 9 14 I8,
32 | Paraplegia 36 91 1L i6.
33 | Dermatitis 10 9.2 16 18.
34 | Adenitis 35 95 128 « 138
35 Anaemia 15 9.5 16 17
36 | Boils 39 9.5 i 16
37 | Elephantiasis 32 98 1133, 15
38 | Caries sinus etc. 20 10 I4 145
39 | Leucoderma 29 10 103 155
40 | Myositis 2 10 13
41 | Deafness 6 10.8 12
42 | Mastoiditis 5 105 i3
43 | Chirea 2 It 135
44 | Paralysis 16 1.1 126 129
45 | Rickets L0029 128 13 143
46 | Facial paralysis e 4 13.6 18
47 | Alopecia 2 18
48 | Conjunctivitis ] 18 ;
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From table No. 6, one can note that ...

L. For Bu, its value is never infer

or t0 11 and itg mean iy
15.1; BB, was ¢btained in 2

28 cases oup of Lid1 4., v %
2. Value of S8, is also much, ang

its mean is 11
obtained in (62 cases out of 114] i

59.7 o,
3. SE; was obtained in 1033 cases out of 1141 .., j, 90.5
per c‘ent. The mean value of SE, is 7.0,

. SE, wag

4. SE, was never obtained.

Conclusions.— 1. Indiang are seisiti
Krythema of 2nd and 3rd degp'ee is 1191: €asy to produe
Sk, s Tiw. SE, is ‘prodn(.:ed n 7 minutes,
(0. BE, is produced in 11.6 minuteg,
ded that, it requires more than 11 dos
Sk, to SE.,.

ve to ultry violet byt

e Mean of
Mean of St s Ll
Therefore it can be congly.
eof UV. for passing fron,

3. Mean of S, is 151 Winutes, n aro.
peans mean of Bk, is 10, Hence it ¢an be concludeq that Tndigng
require about 1% titues greater dose of UV, to Produce Sg than
liuropeans.
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ariations gre

(1) Most sensitive age ig between |4

) and 30.
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I 1 51 M 70
(6) The least sensitive age is between, G-10,
4. The mean of SE, n lualeg 18 7.8.
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The Ultra-Violet Rays on Skin Diseases

BY
Dr. O. de Loiola Pereira.

Director du Leprosaria, Contral de Gou,

rI“HE biological properties and the

U.V.R.,, known for 3 long time a

large scale, have permitted ye
success in dermatology,

Indeed, the U.V.R. bein
its employment in dermatolo

important. But as the physiology of the sk, is still to |
and the application of the U, VR, ip therapeutic ig
modern times, the mechanigmn i not y
U.V. Rays cure the various diseases of
organ. As it is, dermatology itself accor
important Science there being still more to be learnt than in any
other branches of Medicine.

physiological effects of the
nd of late, experimented on
to utilize thege radiations to great

g absorbed on the surface of

the skin,
8y ought to have been nume

rous and
ve studied
relatively of

et known by which the

the skin or of any other

ding to Gougerot is a very

There is no doubt, it is known b
the U.V.R, that these produce on th
more or less important fol}
accelerated renewal of tisgq
Besides it is attributed to eryt ntation produced
by U.V.R. a series of benefits not only on skin digeages but also on
diseases of various other internal organs. It is even attributed to
U.V.R. a caustic action which ig the last tern, of revulsion, an
eliminating action by which you can obtain a quick and complete
cleaning of the purulent spots together with the causes (sequel,
necrosed tissues).

y all who are famijiar with
€ exposed skin g congestion
owed by exfoliation which is an
es of the corneal layer of the

skin.
hema and tq pigme

The bactericidal .action of the UvV.L
can hardly be sure about it in skin diseases
generally cantoued in the a,'nfractuosities of
glandular acini where the d‘feCt action of th
since we are aware that :n; is absorbed by layors
Whatever it might be, it is seen .t:hat. th N
number of skin diseases, say by their d‘xrech action on the skin, or
by increasing its resistance, or by help‘“S the 'hatural function of
the defendirg 01'ga,nisrg or even I)y their action on the various
glands of internal secretion.

1s also known byt you
as the microbes remain
the wound or op the
€ rays would not reach
the superficial
e UV.R. cure

We will not refer here to lmany other thepg

pevtic actiong
hich U.V.R. exercise at a distance on the internal
whi S

organs which
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oct. '87) UV RA
1 ce
are bound to mﬁuen ,
n.
diseases of the ski |
We will gummarize

. rivate consu X . " of
by me in 1Y P“‘f’ ¢ our purpose the  Hanovia Alpine Lamp
or
We employ

1 . . N " d
230 volt. D.C. ¢ radiation to be applied to a patient is regulate
tity o
The quan

iati y istance of
i its irradiation and by the dis
ration of its irra ' } . tance of
genem”y by the (til‘:e irradiated part, having 1n considerati
from
the jamp

individual. | N |
receptivity Of.ez.wh lr;he U.V.R. in local baths, i.~,, )rradxam?g m:llli
We adminierel d 1:egions or general baths by exposing
e aﬁemiront side and then the posterior. In gny
ﬁmtlltgzve to be protected by means of appropriate

: other
1 have said before, some way ot ot
as

h re some Of the in.]portant cases treated
e

and divectly
Who]e bOdy: )
case the eyes Wi

goggles. 0.S. Female. Age 14. Student. Hereditary antecedents
1. 0S8 .

j i es of her father. For about ten
of 1o impOl‘t&n'Ce '}t)s;l?ezc]z)gigein her feet ; fine boils appegr ‘on
months has B of the skin, they break to give gut a cxtrn:ie
the deep? la'ye}i's once started has to be carried till exhauftz \
liguid Il:)}lles Iitrfcl'l(anagtse(i at the proximity of the nmienstrual petiods.

e trouble
gl?bjected to various treatments. | N
k the present moment the bubbly eleme e 2%
i " tages of evolution coming up‘frox‘n the de pb‘ Jayers of

dlffel'ef'\t o boils are full of citrine liquid. The bro one
the S by (;eq or crust. The skin looks to be esp'hac.e ated.
o COVered‘ o sc'&%i;)n on the sole of the foot due to 1tchmgt' 19
o e%ezswsr;;& and shows a red centre and some suppuration
covered by
e tbe Crulog‘ﬁs.rma,l on general examination. The d\etk well

Notihm'gthzu?(:oxic condiments. Menstrual periods weak. .
S Vf” the simultaneous treatment of U.V.IR. baths Eu

pubme 'tO Receives first local bath on the feet ar?d 1; en
o o e la‘ys.t;h fhe sides of the body. The local bath is glvet:
B b o Oat a distance of 030 m, and that of heat ray§ a‘fl
with U5 % 'lmllllfinutes starting with four ar}d a general bda,t;h i ¢
0.5 1 ‘for Slfxﬂ to 14 minutes on both the sides of the body.
pmgresm(l)lnh(;d had 15 sittings of local baths and 12 of general.

Ina

[ ffec §—CO p y p i ) i
t ete] Culed of the ern ., '
h 'i‘h " lults L‘]sfed at least fOl' thirteen months after
eri ese res
P Jl'lOdS.

which I lost sight of the patient.
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2. I.. F. Age 4. Constitution weak, very pale with many

palpable lymphatic glands, body covered with thi
suppurated and shows sigus of old itch, lck ecthymag

Receives 3 baths jointly of UV.R. and h

Vol eat
55h and 10th of Febrnary daring 4 to 6 minutes withm?:n -
distance of 1 metre. Ou the 13th of Febrnary when he e
again the ecthymas were healed and had better general S;m‘tﬁpeared

$rd,

Was prescribed a bottle of Cod Liver oif and sea.s)
change. During the intervals between the baths, 5 vited «%srmre
Oxide paste which he was using before he bhagan t?\[iq ‘t,re“‘t Zing

o ; atment,

3. R. F. Female. Married,

Age 923, L
India. from Haubli, Brigish

Krysipelas on the ear, ext\'&ordin&rily infiltrated
congestion around, on the face and head, acute p o
region when touched and hemicrauy.

' y intense
ainan the affecteqd

2 local baths ave given at an inter

) val of tw )
U, V. R. at a distance of 0.30 cm. for 8 it 0(95?‘): wn;.h
dosages). Result—cured. § (eryvihematic

4, M. G. Female. Age 15. (from Tigutoliny)

Many pimples on the face : They are alimost
some years with recrndescence in some months : ‘

time employed various drugs and other means to b:ufrmg ;l“ this
, : - ’ ree g

Qubmits to associated electric treatment, 7, U them.
both local and general and of heat rays wigh v;br;,u; V.. baths
face. -tuassage of the

ermanent fop

Receives in all six sitiings on alternate days of
treatments in due dosages. During the interv;;,} fe}nch.of these
methodical hand massage of the face wag presor ol the sittings,

with other attentions regarding diet ang c‘eam;::d bo her together
88,

Rffects—all the pimples disappeared and yeb 15y
have not appeared or at least if they appeared they e

| ) new anegq
and of very small duration. wve been fow

The Auto-Urine-Therapy
in Dermatology

By

Prof. J. M. Pacheco de Figueiredo,

Fseole Medica (Nowa-Gou)

#E old humourism, despised some decade ago, comes up again

in the realm of Medicine. We witness its revival, not based

on empirical data but defended with vigour and science, by

its adepts. [iet us look at the past, the distant past of the medicine

of humours in which empirical humourism was combined with

superstitions practices. Tiumiere describes it in & masterly way.

And none but the dermatologist is better fitted to meditate upon

it.  And all know the popular tradition that certain skin-diseases

are the defensive processes of the organism which help to eliminate
the bad humours.

The great Hippocrates, father of Medicine and pathogical
humourism, had already declared that the restoration of normal
equilibrivmn of the lignid humours, was effected by the expul-
sion of the altered hamours, through urine, faeces, vomit and
sweats. Trousseau, in his wonderfnl lectures on Pratice of

Medicine, admitted the existence of a morbific substance, circulat-

ing in the blood in such quantities in certain cases, that ifs ex-
pulsion provoked Utticaria at times, Kezema at others and even
Asthma and Gout. .

New horizons are rising in Medicine and the Humorism, so
viotently attacked by the anatomo-pathological school, 1s coming up
again in triumph, defended with zeal by Widal, Abrami, Lumiere,
Sedillot and Teopold Lievi. Widal and Abrami study the proteo-
peptic function of the liver and its disturbance provoking the hae-
woelastic shock. Tmmiere in his famous Colloidal Theory explains
the instability and floculation of humours. Sedillot, with clinical
and laboratory data, upholds the Lieucacitary theory and the forma-
tion of blood floculates, throngh shock. Leopold Levi says that
the skin-digeases, such as Urticaria, Kezema, Herpes, Acne and
Psoriasis which are usnally attributed to arthritis, evolve in the
sphere of endocrines.  And what is all this but the Renaissance of
huniourism, however in a completely new aspect? Indeed”, says
Jaccoud “ two things designed under the same name, have never
been so ditferent”.

The dermatological practice goes to confirm these data becanse

139
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there we find the explanation of exudative diathesis (Czernyi and
of certain problems which appeared complicated ang im; l.'V ble

The new ideas have contributed to enrich the der atolonionl
therapeutics with two valuable wea ey atological

pons: the endocringl ool
and the medication of desen~ibili 1 Mnranan,
) sensrolily, Lie
y. Liepold Levi, Penge, Maranon,

Guy Laroche and many others show how in certai .
cases of skin Qdiseases, opotherapy, rightly empl(,),ednhvely.bﬂd
success. Ravaut (1913) and Tzanck (1921) have emp’Io z; e
hemo-therapy in dermatology to secure the desensibilisat)i’o: &Zto(-i
successively enter into the dematological routine, the a,ut.of'semn
therapy and the auto-plasmo-therapy. "
However, the honour of introducing auto-urine.ther

new weapon in the arsenal of therapentics in 1929
and Paleologue.

apy, as a
goes to Jausion

The miraculous virtues of urine or rasher of urine.therapy
were vyell-known, for along time. In the Middje Ages, said Jansion
the urine of & child was used as a resolvent and detersive and t,)mt’
of A grown-up individual, still in piberty, as cicatrizante. The
Cows urine was preferred as a hydragogue. The cure of an
mdnvndual. by the product of his own urine was very much in
vogue, 'Bml.let describes the case of a Bieton, who used hig urine as
an appll.catlon. Gougerot, Wildbotz, Piery and Tedry \l’mmnco;x
and‘ Weil used wro-intradermo.veaction to produce eli;ninflxt‘.(i n of
ant'xgens. “ What was lacking in the formulay her
writes Jausion, wag the intra-tissular injection,

In fact, the anto-urine-ther ] i
duat objny e & rapy has contributed to satisfy the

by the den i :
side, the urine, bej . natolegists, namely while on one

ng th { ;
desensibilized the 8 o vehicle of choice of the endo-antigens,

organism, on the other g; i
Lo . er side, rye
gource of elimination of the } 't served as the

products that excite or equilibrat l;‘1}1‘1(311e.‘; or of the susceptible
tibrate the enodycine
svstem and acted
B3 an agent of the anto hormong cure vatem and act
The urine, thys,
of molecules,

10 of uro-therapy”

as Hugounenc

i 9 said. which is the ce v
18 also the ceetery e cemetery

f hornioneg tJausion),
B3

R
. d.Or; Zhe 22nd March of this year
edica iati ! i ting,

Medieal ;s::‘;::;on, n their meeting, op the auto.urine.therapy

. 0Us results obtaineq by | o
gen.erahzed eczemas, unyielding to diffe,. ki
This treatment wag employed iy Pl -
time. Its techuique ig gg much inter
The apparatus required o

I submitted report to the

some cases of
0t kinds of treatment.
O-Yt"gue'% India for the first
18 8 Steri!i?;ggtﬂs it iy extremgly simple.

) est-tabe, a4 minim-glass
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with pure Phenic Acid and a sterilized syringe of 5 cc. A rigorous
asepsia of the genital organs is made and shen the urine is collected
in the test-tube. There is no necessity of the urethral catheter.
For every 5 c.c. of the urine, one drop of pure Phenic Acid is
added. The mixture is then stirved for full 15 minuates. This time is
indispensable, not only to make the injections painless but also to
gecure a better sterilization of the liquid. The injections are sub-
cutaneous and quite painless and may be given every day or every
9, 3 or 4 days according to the evolution of the disease in gradually
increasing doses as 1/2cc. lce,2ce, 3ce., 4 ce. and 5 cec.
The dose exceeding 5 c.c. is not in itself advantageons; 10 to 19
injections are, as a rule, sufficient.

Jausion, Giard and Martinand, recommend the addition to
every c.c. of urine of one drop of Pheno-salyl (Tercinol) or of
alcoholic iodide 1/100. We have employed pure Phenic Acid, with
best results, as recommended by Paleologue, whereby the injected
liquid becomes very well tolerated without provoking irritation of
the cellular tissues,

The external application consisted of bandages of almond oil.
Fischer recommends auto-utine.therapy through enemas in cases
of morning vomitings of pregnant women in initial doses of 3 c.c.
in the morning and 5 c.c. in the evening, increasing the dose by
1 c.c. daily until the maximum dose reaches to 30 c.c. given twice
daily.

The indications of auto-urine-therapy vary according to the
mode of action which is as interesting as complex. Al skin-
diseases which require desensibilisation or opo-therapy, will find in
auto-arine-therapy a super-indication,

Lt s bake some for caample : —

(1) Wet eczemas, chiefly in cases in which the inflamma.
tory process spreads over extensive parts of the skin
with abundant exudations (Jausion aund Paleologue).

(2) Skin-diseases of the type of eczemas and exudations
accompanied by itching and complicated with distur-
bances of hormones (Hspecially of ovaries),

(3) Herpes Zoster,
(41 Urticaria and itching.

(5) In a word, in all the cases of exudative diathesis of
Czerny.
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above explanation is ruled oyt in ag

in circulation (unless some mysteri
blood during the process of drawi

. : wing and reiyj

or pyrexial explanation could .al i ]ech;r;g:.n The sccond

-0 , _ many case

t'll‘l;;e tls ne &pp:eplabs pyrexia following the autohwmo t.f]erca[s)(ys

erm ° protein shozk therapy " is appl N ’

. UK Pplied sometime )

tEe lﬁ)yr(;;na glone which is the ostensible ma.mfestationo ;nctt;n

; Olc“ ut in qases where there ig 00 pyrexia the term iso ith .

uisnomer or 18 to be applied tq something legg 18 either

pyrexia, ostensible than

Hence the action ig b

: probably dye o the b w
of the introduced brotein. These gre mainl;el:)l:-ige nnftmdlwti
ure o

axn;nes, a.r:d are capable shock.inducers to the vegetative
‘ : . .
8ys Gl'n. (Even the Nitratoid crigig’ after intravenoy tngr\llous
k § inivalent

and non-specific vaccineg were be
diseases, patticularly septicmmiag,
after intravenous administration w
method was substituted.
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neﬁcia.l in many infections
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blood) is a practical adaptation. (pe’
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a,'nd the pO?SIblhtY °_f sensitivity op idiosyncralooii o oY secured
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A young French Medica] ma.n.‘
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therapy t..o the medical world, Hiq prematur;“(;lodu(..ed autohivyq.
the medical world of further bossibilitieg oo m‘ 928 robhed
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The possible explang.-

atation caused by the
!lied ones) and flooding
tbodies. (The vascular
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pecific protein

applied :—Schizophrenia,
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poliowyelitis, snake-bite, i

, arteriosclerosis
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rej uvenation,
Debriety, lyph
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peritonitis, cancer, disseminated sclerosis, and lastly opium
addiction.

Burgess (1933) tried intramuscular injection of freshly drawn
whole blood in a number of cases in which allergy was believed
to be a factor, such as psoriasis, eczematous dermnatitis, chronic
ursicaria, furunculosis and prurigo. About 50% of cases improved
by this method alone. He claimed to have identified a specific
proteose in the urine of these patients. He explained the rationale
of this treatment to an antigen which is of the nature of a proteose
that was released when whole blood was injected intramuscularly
and the relief was due to desensitisation or production of anti-
bodies. This assumption that all these conditions that respond to
this form of treatment are of the nature of allergic phenomena,
and the identification of the proteose have been subsequently
doubted by many dermatologists and experimenters.

Hence, in the application of autohemotherapy to certain skin
diseases, the method has not emerged from empiricism. The
technique adopted in the dermatological clinic of the King George
Hospital, where the method has been tried in some skin conditions
18 quite simple. Five to ten c.c. of blood is drawn into a glass
syringe smeared with normal saline from the anti cubital fossa and
without much fuss or ado injected into the appointed region in the
patient’s glutens. There is very little local reaction. In many
cases the general reaction was not very appreciable either. Injec-
tions were repeated after four or five days at most bi-weekly. Ten
c.c. was the maximum dose ever administered. The maximum
number of injections were ten, totalling about 80 c.c. of blood.

The following are some of the conditions where the therapy
was tried :—

Newro-dermatitis and  Prurigo :—The symptoms of itching
was considerably relieved in these conditions by auto-hemotherapy.
The violent scratching necessitated by the itching often caused
thickening of the skin and in many cases after about six injections
of patient's own blood, the hyperkeratotic condition improved.
One can say that auto-hmmotherapy is pre-eminently of value in
relieving the symptom of itching in any skin condition.

Dermatilis and eczema of unknown etiology —Here perhaps
the rationale of treatment seems to be in obedience to the dictum
‘ Similia similibus curantis’' of Hahnemann or homoeo-pathia.
Hypersensitivity to foreign protein is the most probable causative
factor and administration of vet another non-specific protein seems
to arouse the necessary shock to combat the original attack. It ig
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said that the eczema-asthma complex or Besnier's
one that responds best to auto-hemo therapy. Der
is the inflammatory condition produced by irri
animal or mineral—the individual being suscept;
or a combination of irritants.

prurigo is the
atitis venanata
tants—vegetable,

usceptible to one irritant
1 of ‘ Here one injection of blood is said
to be very effective in allaying the irritation considerably, the other

symptoms being self effacing due to sheer efflux of time. Dermg
titis herpetiformis.is another condition that responds tq thi;
therapy.

Allied to dermatitis is the condition of ITrtiearia. Increaged
permeability of the capillaries caused by some H substance (with
or without the intermediary of the sympathetic nervous system) ig
the probable etiological factor. Individual susceptibility to foreign
(unrecognised) protein is a co-related factor and hence introducing
mixed or non-specific protein to combat it by induction or another
shock is fairly obvious. A simple analogy to this could be had
from the principle of counter irritation. Alljeq to this is the

angio-neurotic cedema where again auto-hwmotherapy is said to be
of great avail.

Seborrhea and dermatitis—~Following exten
of seborrhoea of the scalp and the dermatitig following the conditi
on the trunk and limbs responded to thig therapy well ition

Psortasis:—1In extensive cases of pgoriagi .
ment was of no avail, protein shock ﬁhe‘:'apy :;‘;s":}:;aer:i (l:l::c:h freat.
The respouse Was not so encouraging as in the aforesaid cond:.mo).
More severe shock to induce pyrexia did better like T N i one,
calarly in the subacute and the chronic formg thouéh ;sh . parti.
forms did respond to auto-h@motherapy. e acute

sive involvement

Chronic and ratensive ringuorm :—The iteh; .
following extensive ringworm of the trunk ;c:énﬁl:gg dermatitis
appreciably after three or four injections of the ai;ienn,proved
blood. But the hypertrophic or atrophic COnditiOnpof 2}:8 own
and the skin infection itself are not complete)y eradicated © nails
local antifungal application. ; without

Lichen, Pemphigus, and Furunculgsj

. > 8 are other o
where this treatment is of nse according to conditiong

some.
Cranston Liow (1932) advocated non-specific shock
venereal diseases like Syphilis (all stages) Gonorrh
complications, soft sore etc. We tried
Liympho-grannloma inguinale and auto
reinforced other treatments like antimony

therapy for
G ®& and g
hthls in 8 few cases of
®motherapy very wel|
» Dmeloos vaceiye ete, -
My thanks are due to Dr. V. G. Nair, M,r.0.2,, D, i
George Hospital for initiating and guiding this wark. sl ofthe o
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The Ideal Method of Administration

SCOTT'S “HALIVITE”’ Pills are a pharma-
ceutical achievement of outstanding importance.
Each pill contains two drops of actual o1l and is
therefore equivalent in both the Vitamins A and D

to approximately two teaspoonsful of standard
medicinal cod liver oil.

SCOTT'S “HALIVITE” Pills are sugar-
coated, completely assimilable and ensure an
accurate dosage. Patients appreciate their con-
venience, whilst the prescriber has the assurance
that the full course will be completed.

SCOTT'S “ HALIVITE”’ in pill or liquid form,
1s pure halibut liver oil, free from added vitamins
in any form and biologically standardised to exhibit

the same balanced proportion of the vitamins as in
cod hver oil.

Prescribe

$COTTS

“HALIVITE®

in all cases where owing to fat dyspepsia
or acidosis, cod liver oil is contra-indicated.

I TT— RO O

Ask or write for clinicul sumples toi—

Imperial Chemical Industries (India) Ltd.,

" POST BOX No. 130.

Springhaven Road (South) The Harbour, Madras.

7 When writing to advertisers, please mention the “ Antiseptic.”
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Treatment of Burns in Mofussil Hospitals
) BY

A. B. Mitra, M.8.,
Warks Hospital, Indian Copper Corporation Itd , Ghatsila.

THIS article does not profess to be an elaborate treatise on the
subject of burns, but is just a short note on the various
methods of treatment of the same and the results thereof, based on
the statistics of over two thousand cases of burns and scalds of
various degrees and sizes, treated in one of the hospitals (the
Works Hospital) of this Corporation, during the last six and a half
years.

Burns and Scalds are among the commonest accidents in
India, specially in the mofussils, as people here have to deal more
with naked fire; for the same reason also, it is very common in
mills and factories. Mofussil and factory doctors, therefore have
to deal with such cases frequently. Some still use the time-
honoured Picric Acid lotion and some have taken up Davidson’s
Tannic Acid treatment; but most of them, though fully conversant
with the more recent methods, do not use them, because of, inter
alia, lack of special appliances and nursing facilities.

Before considering the treatment of burns and scalds, it
would not be de trop to note the three important points which,
together, should be the ~ine qua mon in such treatments. As
clagsified by Dr. George Crile Jr., they are:—(a) The question of
immediate mortality, {h) that of resultant disability, and (c) lastly,
though of supreme iraportance from the patients’ standpoint, the
relief of pain.

Considering the questions in the order they are classified, it is
now generally acknowledged that immediate mortality results
mainly from initial shock and later, by blood concentration.
R. H. Aldrich rejects the theory of blood concentration but asserts
that in all extensive burns, beta-hemolytic or gumma streptococei
are found, and that this is the cause of practically all deaths after
the end of the first day. TLater still, that is, after about a week,
mortality is generally supposed to be dune to sepsis on account of
pus-formation, specially under the eschars, and absorption there-
from, though Glover in his review of 310 cases of burns, observed
no death after the 5th day.

Next comes the consideration of resultant disability, It isa
point of vital importance and all treatments should aim at mini-

mising, if not avoiding entirely, such end.results. It is not rarely,
140



[>]

[3eg

1114 THE ANTISEPTIC (voL. 34, No. 10

that one sees the pathetic case of a child with its limb distorted
and semi-useless by scars, or its head bound down to its chest by
the contracture of the scar of an ald burn in the neck ; and, in a
country, where villagers specially are averse to the surgeons's knife,
such disabilities are rarely corrected later. This consideration,
therefore, per s, should be kept in mind while treating cases of
burns, and should guide the doctor in selecting a particular
method.

And thirdly there is the comfort of the patient to be consi-
dered. In the fully equipped hospitals of big cities, many addi.
tional special appliances are, with advantage, used to alleviate the
pain, but in 1mofussil hospitals and dispensaries, they are but
seldom available. Therefore, the method of choice must also
include this point; in other words, the mode of treatment of
burns, which minimises mortality, aims at avoiding disability and
also brings immediate relief is undoubtedly the wisest method and
the consideration of these three questions must be the mot

ll’(”'d')'ﬂ
in the treatment of burns,

Burns form about 21% of all injuries treated in the Works
Hospital of Indian Copper Corporation Litd. While most of them
are caused by actual contact with fire, steam or red-hot blooms
(Brassi or sheets, about 4% of these burns are from molten cop-
per (matte) and these latter, are of special interest, as such burns,
though of very small dimensions, invariably take the longest time

to heal, are resistant to treatments and nearly always pus is
formed.

In this concern, an extract from the Annual Report (1931)
of the Works Hospital by the Medical Officer (the present writer),
would not be out of place :—* Another feature of these injuries
{copper burns) is that they invariably break into an ulcer which
18 very resistant to treatment, even though in 95% of these cases
(Copper burns) they are of the second degree Dupuytren, and ail
possible aseptic and curative 'neasures are taken to dress and clean
f.he burns immediately after the accidents”. Whether or not. this
is due to any specific action of copper on the burnt ares is Ief't out
for another article, but the above remarks regarding the,resistance
bo treatment of those burnsg not only applied to actual “ Copper "
burns but also to simple burns where the patients went back to

duty befoce the wound
. 8 were pro
came 1n contact with cq broperly healed and the wounds

‘ . Pper in any form, in the works. In the
:a,m: repor: {)8 written that in those days ** the sheet anchor for
reatinent of burns here ig Pigie Acid Sosk or 23% Tannic Acid
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agneous golution freely sprayed by m"ea.ns of a ‘ Flit Spray,’ after
of course due treatment of the sh'ock . ‘ N
Bancroft and Rogers’ modxﬁc&?non of Davidson's ' anb t
Acid treatment (use of heated dry air gtc.? was not po‘ssxble , u
during summer, 2 few cases were k'ept m;s)ude a mosqult(t Eur;ll;:
under a fan and Tannic Acid solution 2%/; sprayed freéaly y e
Spray and wounds kept exposed but this was not fOl]{l sup((ierlaq
to she ordinary treatment (spray, bandage a..nd so,aklsng) an .t}.)
such discarded. The original method, Davidson’s Spray, Z,',
Crooke's Collosal Tannic Acid solution and spray was also usethlt;
about 23 cases in 1932 but was found more cost]y than the meﬁ 'ol
described below, while in no way superior to it or more beneficia
N th;np:}tlfr;ar 1933, very gratifving results were obta,ine'd frol:)
a new method of treatment for these cases, specially as t'l}ls trea f
ment definitely decreased the number o.f “unfit for dl.lty’ d}:ys o
the patients and is the cheapest accor@nng t.o the -wr.iters]; r;low‘;
ledge, and as such the method is described in detail in the ] Zp
that it might prove as useful to other factory hospitals and dis-
pensglisriit:zg.of Tannic Acid treatment for Burns? and Sca(.;ds,
as modified by P.H Mitchiner of St. Thomas Hospital, ];410;19;);1
was published in the British Medical Journa..l of lsth Mar.c A (r'n,
and was taken up as the routine treatment in this hqspnta hrold
the 17th April 1933. Every one interegted in the sub]ect. st o:nt
read the whole article. The essential points of the local treatm
as advocated by Mitchiner are :—

((1) The drug:—Tannic Acid 173 grs. and ;—Iyirm&g .Peré
chlor gr- § kept in powder fo?m and dissolved in
ounces of warm water, immediately before use; or the
same conveniently to be had in tajblet . form -g- Mar-
tindales' solubes, to be dissolved likewise. This makes
a 2% solution. |

(2) Cleanxing and preparing th.e I;urn-t area :fAli blisters
" are to be cut away, patient glven' opium (a very
officiently tabulated posology of opium for a.ll a?,ges'
from one month upwards hasg befen given by Mitchiner
o b is presented with this article in case of any use
Wh)cméso;; the readers) :—Clean first with warm soap
Z(;ljﬁaion and then with Ether. . y
- alt lating solution —Compress of six
@) A”P’Mﬂo;gﬁ:o:g\;ed vgell in the solution (freshly
layers 8 S
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prepared) applied and bandaged. »
kept under the limb ang the dressin
bed sheets etc., are easily d

press in this hospital,

@ Aftea' care—The dressing i Jefy untouched for 4 ¢
night at l.ea,stt-when removing the dressing if adh iy
the solution is to be sprayed freely, crent

The above method has bee
to suit local conditions, ' The
sul . posolo, f i
Mitchiner works admirably ; we have ffgndo it ?i::m o
double the dose for patients of 3 anq 4 months

D slightly modified ip, this hospital

given by

. Re.cleansing

tute, Aq often ag not, ¢

: he
oil, grease and dip ( o

In persong

0 it perfect] well. ; . Ol'dinary
by the doctor and the method shewnypr&c(:ilc’alllfyglf];ieih:mfii t:&i? .
I8 ew

times. Then instead of & fortni
tn
removed here o the 5t ds ‘gl?t Or more, the dressings are

day), spraying Mitchiner's solytinn (-
; = ufio
solution) and anothe n (inste

pus formation). If raw areas are fo
again, otherwise the
oiytment. (Brilliant Graen Ointme
mioims of Eucalyptus oil is used
factory). Daring the War, Ambri
hard and soft Paraffin, Olive
lyptus) was very much
by some R. A. 1\5;1 C. me:.sed nd bhas b
The results are very gratif
patients are returned to duty e

contsining

oil Eyca.
een spoken of very highly

Ying and exce

t in f
arlier than th, e ndeCases ol the

ose undergoing ‘Picric
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Acid Soak " treatments. It has been found in this hospital that
the essential factor for success in the ahove-mentioned ode of
treatinent is thorough cleansing of the burnt area. [t is however
not advocated that the part should be scrubbed hard even when the
patient is collapsed with shock, but nevertheless, the part shonld
be gently but thoroughly cleansed before the compress is applied.

In a few cases, however, pus does forny and any rise of temper-
rature after the drd duy should be watched for and dressings taken
off and pus fo be searched for specially under the eschars.
Owmnadin, Prontosil (preferably album tablets) or Van Cott Vac-
cine ID.—any of these may be administered to control the
sepsis. (zlovers method (soaking the crusts off in Dakin’s and
removal of necrotic tissue after the Ist week) is specially recom.-
mwended in these cases.

The only disadvantages of Mitchiner’s Comipress treatment
of Burns and Scalds, as found herve, are; (11 The solation must
not be put in the eyes; either Tannfax, or Burnol (contaning
Acriflavine) can be used with good results; (2 If the patient is
treated as an outpatient, he generally thinks that he is being
neglected, as his dressings are not changed every day, and con-
sequently soils the dressings to get a new one. A little patient
explanation, however, would suffice in most cases.

Practically, simultaneously with the pablication of Mitchiner’s
article in the British Medical Journal, an article advocating -
Acriflavine was published in Lancet. A few months later, a
“ Report on the Medical Treatiment of Men burned in Colliery
Explosions ™ was puplished in book form by the Mines Depart.
wment of His Majesty’s Stationery Office, Liondon in 1933, where
also the subject has been extensively dealt with—the coagulating
solution, the writers advocate, being a mixture of 20% solution of
Tannic Acid and 1 in 1000 solution of acriflavine. The writers
say that apphcation of initant antiseptics such as ether and
alcohol causes a profuse exudation of sernm and loss of fluid. This
might be significant in very extensive burns bat in common
ardinary burns the present writer has uot come across this result
ag significant or modifying the end vesults. Besides, it is advocated
in the report that the area, after being painted with the solution
ghauld be dried by a current of hot air from an electric dryer,
which is not generally available in small hospitals or dispensaries.

The present writer went to a few hospitals in London in 1934
and found that practically each hospital had a different method,
though of course, the underlying principle was the same. At St.
Thomas Hospital, there were no burn cases in the wards at that

141
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months of 1936 and earlv mont

burns were treated wish the ab
of these were burns of t.hcf, hands, one g bad gpe behing the Kiee
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abdomen noted in pregnancy and in disturbances of h
cells of the pituitary are interesting in thig connectg the basophil
5. Au insight into the mechanism of hy erc'n‘. |
asgociated with tumours such as melangtic sar[;m.pvgmgnmmon
tumours, tuolfuscus growths of Von Recminghau :" ‘“e""» “&rje
afforded by the rescarches of Needham Dodds :gsd‘sease is
substances affecting normal and pathological ngt;: others, oy
differentiates them into those which act by providin f Neédham
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hormones (glandular and non glandular), vitamine ust whether
substances. The best examples of non-glanduac ho; or drug.like
be found in the ‘Organisers’ of the emnbryo, which melllones are to
structures, nor ferments, but chemicals, The best k not cellylay
1s & steral which orga«ises the first Appearance ’f“:;\vn of them
system in the embryo. This is a stero) closelv re}a(:; . eh nervous
to ovarian and testicular extracts, which, in thei N\ ed chemically
cally related to cancer-producing substances on the"n’ a}:-e chemi.
to vitamin ‘D’ on the other. Readers gye l‘efe‘rm:]e and, and
intevesting lecture by Professor Dodds on the Ghr: to
such substances, repocted in Lancet 3rd July 1937 'motherapy of
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accompaniment of vitamin deﬁciency diseases
definite stimulants to growth. EKudocrines &,.;5
growth. Carcinogenetic substances related 10 these
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If fertilisation is delayed in animals, the ¢ Ocganiser f’:glca! type.
teratoma is the result. The absence of vitamip B dayj Scf%pes and
tion leads often to an erratic growth o cejlg round ’;’)g reproduc.
cutting off its food supply. 1 embryq,
7. From this collection of amazing facts, two defin:
sions emerge : (1) that the overlap between hh;e it ot
stimulants to 'growt.h is considerable ang o3
normally occurring in the human body, a der
may produce specific carcinogenic substances w
cettain cells to mild proliferation. The o3 di
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now we know that the animal body formg vitamin A f;'o,ns Vafhdit.y
that the embryo chick can synthesise its own vimmiﬁ C o
irradiation of the skin will lead to the production of vitfmd- that
QOestrogens, moreover, are found in plants, ang hutar fnin |,
can cause daffodils to flower all the year rqung.. )
8. Hormones, and vitaming are merely g
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. ¢oneiy.
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gtinction betwaey
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wstring
thiangdon Brown)
becial instanceg of'
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which are widely spread throughout the body. These metabolic
energisers may give vise either to physiological or pathological
effects. The activity of these energisers is corditioned by the state
of the cells also to respond to them. For examyple, the capacity of
cells to respond to gonadal extracts i« differert in puberty and
menopause. The entrance of thyvroxine into the cells is prevented
if there are barbiturates. Atropine offers a barrier to acetylcho.
line liberated from vagal stimulation but physostigmine reinforces
acetylcholine.

9. All these substances act on cells and melanin is an
intra-cellular product, and hence the influence of metabolic energi-
sers on pigmentation.

10. The intimate relation between the skin and the nervous
system can be seen in another way. Both the skin and the central
nervous system are embryologicaily derived from similar groups of
cells. Secondly, in all infections of the nervous system, if the
virus is capable of flowering out on the skin, the effect on the
nerve cells is less. TRxaples are herpes and encephalitis, and
various eruptive fevers like measles, small-pox ete. Whenever
the eruptions are numerous, the toxemia is generally less. In
most of these cases, disorders of pigmentation are evident.

11. Hyper pigmentation and depigmentation confined to the
area of distribntion have been reported in cases involving irritated
peripheral nerves, or in gunshot wounds of the same. Wigert has
described five cases of general melano-detmia tu catatonic schizo-
phrenia. In none was there any sign of the advenal disorder,
though the pigmentation was Addisonian in character. It faded
with the regression of the stupor and agitation. He thonght there
was probabiy a toxic factor which worked via the nervous system
on the internal secretion. Kaufman has frequently noticed
increased pigmentation in hypochondrical psychoses with halluci.
nations.

3. Clinical.

Disorders of pigmentation enumerated can broadly be grouped
clinically into (1) Pigmentation in the mouth. (2) Pigmentation
in the skin. (3) Generalised pigmentation.

1. Buccal pigmentalion.—It was first described in connection
with Addison’s disease of which 1t is an important characteristic.
Associated with it, are a low blood pressure and asthenia. In India
however, buccal pigmentation is a frequent accompaniment of
pernicious anwmia, pellagra and pellagra.-like conditions which
are quite common. It would perhaps be more preferable to cail
them states of ' Avitaminosis’. A deep pigmentation of the

142
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characterized by erythema, vesicles,
mation and intense itching, with secot
there are multiform erupti
which stiffens linen in its tv
at one stage or other. It is r
irritant external or interna
skin affections. There is a form kn

parts.

Eczema

BY
D. Bharadwaja, Gangli.

tion of the skin, acute or chronic,
papules, pustules, desqua-
1dary rhagades and thickening,
ons with weeping serous discharge
pical form. T xudation is essential
egarded symptomatic of a skin
1 or both. It is one of the commonest
own as Mughli Dad in these

1t is a catarrhal inflamma

Causes i~
(1) Trritants (o) Tnternal (b) external as strong soap, heat.
(2) Autogenous poisons as gant, ur@mia.
(3) Circulatory defects (a) as valvular disease of the heart;
(b) Cardiac weaknessas in eczemas following influenza.
(4) O1id age.
(5) Constitntional as dyspepsia and constipation.
(6) Diabetes.
(7) Certain professions.
TREATMENT '—

(1) Remove the cause, when known.

(2) Ordinary prescriptions recommended in text books
may be tried.

(3) Bayers recoamend :

(«) Mitigal

(1) Cignolin

(¢) Pellidol ointment (0. P.)

() Rivonol No experience
(¢) Afridol soap

(4) Messers. Smith Stanistreet & Co., Litd, Chemists, also

advertise a cure.

5) Almost every Chemist, quack or man has a cure for i,

sometimes it is cured, at others it fails.

(6) Fresh wheat oil and a bath in a certain tank at
Kurukshetra on Solar muddy eclipse has great reput-
ation. I know a gentleman who was suffering from
spreading Eczema of the fingers ; he was trying all
sorts of remedies, and went to have a bath in the
sacred tank at Kurukshetra on Solar eclipse, he was

cured afterwards. I asked him, to what he attributed
his cure, and he said, that he had tried everything
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GENERAL @3 ELECTRIC
X~-RAY CORPORATION

2032 JACKSON BLVD. CHICAGO, ILL., U.8. A,
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‘Victor X?;i;uy Corparation (India)lLtd.,
Bombay; Ballard Estate P. B, «.m;,
Lanore: 3. Temple Road, P.B. 8L
Caleuttas 13, Hare 8t P, B.2wT,
Bangalore City: Narasimharaja Road,
Lucknow; 17-15, Birkett Rd,
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For Prompt Relief!

KASABI

AL e R B R R At 4 ML

A RATIONAL COUGH CURE FOR EVERY AGE

Conlaining

Ephedrine, Potassium Sulphoguaicolate,
Benzoates, Vasaka and other ingredients
that liquify the tenacious mucus
and facilitate its expulsion.

S N\

Does not contain Narcotics '

-Children delight to take it

Specially indicated in

COLDS, COUGHS,
CHRONIC AND ACUTE BRONCHITIS,
PNEL' 1ONIA, WHOOPING COUGH,
ALL FORMS OF RESPIRATORY CATARRH
ETC., ETC.,

BENGAL CHEMICAL

BOMBAY, CALCUTTA,
Madras Agents:—N. DESAl GOWNDER & Co., 41, Bunder Street.
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