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% ‘OPACOL’ brand iodophthalein compound.
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* ‘NEO-HYDRIOL FLUID' brand iodised ethyl esters of
. the fatty acids of poppyseed oil.
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* ‘UROPAC’ brand iodoxyl.
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ANTIMALARIAL
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Avlom brand of MEPA CRINE HCL:
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n n Il SC|IIZO ts ta.

‘Avlon’ brand of PA M AQUIN:

The gametocide havi i
‘INE a specific action ¢v
crescents of subtertian Malaria, which mn:ot: (t))[:- ti':\‘:
fluenced with quinine,

‘Avlon’ brand of QUINO-PAMAQUIN:;

An alternative to Mepacrine and Pamaquin, with a
beneficial influence on the relapse rate of Malaria.

Literature will be forwarded on 1equest.
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LIVER ABSCESS

R. SUBRAM\NIAM, BSC., M.D, M.RC.P. (Lond),
Asst. Physician, Govt. General Hospital, Madras.

Liver abscess iz the commonest complication of amcebic dysen-
tery. Though in a large majority of case: the diagnosisis very
easy, at times tha symptoms and sizns are misleading. One must
be on guard not to miss the possibility of liver abscess in such
ohscure cases. ‘

In mv opinion the predisposing factor in ahscess liver seems to

be an alcoholic hsbit. In the series of my cases which I have
studied for this parer, outof 32 cases I came across two cases of liver

abscess in pon.alcoholics. Fven at the expense of being considered
as overstressing. I should lika to say that I considerliver ahscess—
case proved by aspirating chocolate coloured pus—is exceedingly
rare in a non-alcoholic. Alcoholic habit seems to devitalise the
liver resistance to amaebic inva jon. I am quoting three cases just
to show the importance of alcoholic habit. In my first case liver
abscess was diagncsed in an old man. We agpirated him once and
put him on Emetine. In spite of that he was sinking. Finding
that he was not improving, we asked him as to what he wanted.
He wanted a pot of toddy to drink and he was given the same as
his weneral condition was too poor. In a day or two he died and
partial autopsy showed a big liver ahscess containing a small
amount of pus and the rest of the ahdominal visceral healthy. In
the second case a man was adinitted with ahgcess }iver. He was
aspirated 18 years ago and we aspirated again typical choucolata
coloured pus, The liver had shrunk and he was afebrile. At this
stage he took leave to attend his daughter's marriage, went out,
drank heavily at the wedding and in a week's time he was back in
the hospital with the recurrence of symptoms and liver again
palpable four fingers breadth below the crstal margin. We again
aspirated about 10 0z. of pus and warned bim not to indulge in
alcohol. He was repurting himself once in a wayv for iwoor three
years when he was found to be maintaining his health, Later he
joinai the Military in 1942 and by 1945 started to take alcohol and

-~
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ted sick with hepatitis. This time we did not strike
o haepatitis responded to Emetine treatment.

abit the women actually said brandy weas very wel-
oman was aspirated twice and she was a heavy
It is well known thatliverabscessiscomparatively
, in women. Even amaebic dysentery is less common in
‘~yromtdn than in men. This might be due to the more sheltered life
that they have. But the liver absce<s as a complication in women
is almost a curiosity. I presumae it isso because they do not indulge
in alcohol. For the same reason liver abscess is very rare in
children. The voungest age recorded is by Bigram A. G in 1932 of
a case of amaetic dveentery in an Ezvptian child three months of
age who had alvo amambic abscess of the liver. Child died of
broncho-pneumonia and autopsy showed amoebic ulcers in the bowel.

Pathology of liver abscess.—Entamoeba histolytica reach the liver
from the dvsenteric ulcers in the colon throuzh the portal vein in
larze nuinbers. At this stage it can be compared to an army on the
march and amceba are scattered in ‘he liver and cause a diffuse
inflammation or hepatitis At this stage if a needle i3 put into thig
enlarged liver only blood is drawn. This condition improves
dramatically with Emetine, 1f the amoeba meets - with devisalised
liver cells and gets a hold it multiplies and by u process of co-agula.
tive necrosis causes destruction of the liver. This occnrs in various
centres and these spread, and by a canfluence lose their individual-
ity and constitute a larse abscess. Thus the pus inside is actually
a liquefied liver and not due to suppurative process as in a coccal
infection. Hence culture of this pus is always sterile unless
gecondary infection has taken place. The abicesses may fail to
coalesce and then we get multiple liver abscesses. The pus when
secondarily infected is no longer chocolate coloured but isgreenish
or yellowish depending upon the organism. The commonestsecond-

ary organicn] seems to he B. coli.

The abscess mav slowly work its way to the surface an1 may
even rupture into the adjacent portion as into the plaural cavity,
pericardial cavity into the peritoneum or rarely into the surface by
a sinus. In chronic ahscesses the pus may be well walled off by a
wall of cornective tissue. In these cases, signs and symptoms are
apt to he misleading If as a vesult of treatment, the amaeba are
destroyed, calcification of the ahscess wall may take place.
Amamba themselves are not usually seen in the liver abscess pus.
They are only seen in the scrapings from the wall of the abscess
cavity. Cysts are never found in the liver abscess pus,

. Liver efficiency tests are iikely to show greater deficiency of
the liver in the hepatitis stage, and in a chronic abscess liver in
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which the abscess is well walled off, the liver efficiency may be
normal.

Symptomatology.—There are few diseases with such varied symp-
tomatology. Even the best of clinicians have missed absceus liver
and diagnosed one when it was not there. ln a typical case patieat
complains of pain over the side of the chest over the liver area or
over the shoulder. The pain is fairly severe, with fever coming on
in the evenings. At the onset of the fever, there may be rigor but
there may or may not be further rigors but accasionally there may
be daily rigor On examination there is bulge on the right side of
the chest over the liver area and also over the right hypoctiondrium,
The liver is enlarged and tender. The enlarged liver is smooth aud
not nodular. It may be moderately firm or even very hard, Quite
a few cases have even been misdiagnosed as cancer liver because of
the hardness of the liver that might occur in some cases. In most
of the cases over the right base of the lung percussion note is im-
paired and the breath sounds may be feeble or even absentwith fine
rales. This may te due to either the upward enlargement of the
liver in the right upper quadrant or associated pneumonitis in the
right base or to pleurisy with or without etfugion in the right side.
This pleural effusion may be clear straw coloured fluid showing that
the pleura is being irritated or in some cases the liver abscess wmay
burst in the pleural cavity. When liver abscess bursts into pleural
cavity—if the lung itself is not adherent to the diaphragm—it may
behave like pleural effusion due to any other cause. If. on the
other hand, the lung is adherent to the diaphragm, then the patient
may cough out liver absicess pus, and the liver might sudden'y
shrink. I can now recall a case. A waudering Sanyasi was
admitted with what appeared like an oval tumour filling up the
right hypochondrinm, right loin agd almost reaching the right
iliac fossa. No definite diagnosis could be made, The tumour was
found to be moving with respiration and looked as though in conti-
nuity with liver dulluess. The man gave a history of dysentery
some years ago and was an alcoholic. He was complaining of pain
and was also running a temperature between 102° to 103°, Though
we were not certain of the diagnosis we put the patient on Emetine
I. M. daily and on the 2nd day the patient gaid he wasg feeling giddy
and vomited about a pint of chocolate coloured pus and in the course
of the next few hours the tumour disappeared under our very eyes.,
He was spitting bile stained saliva for a few more days and this
man made an uneventful recovery.

In a typical case the abscess may actually point in varioug
parts of the chest or even in the back. In one of my ocases, our
surgeon even thought it might be abscess of adominal wall. In
another case the absceas had worked its way into the anteriop
sbdominal wall and presentéd as s small ball-like structure in the
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anterior ahdomi
Was & caas 0:;'??\}.3:"8”6 Only on the table it was realised that it
rectus sheath. In ano:hgceSB which had worked its way into the
into the small of the b :rcase Weo abscess had worked its way
This case again \;Vasac and was diagnosed as perinephric abscess.
another case a man ca proverty fi“.ignos'?d only by operation. In
Kidney and intermimemte complaining of pain over the area of right
coming on with rigo: }l?hpe of temperature. Fever used to be
:x»zept, siight tenderne'ss ov::et::r;u:ﬁt p?sithive clinical findings
iduney regio AT of the back on i
changs; ani u:in:nfl lZery sllghttt{lness. Urine did not :l?:;l::t
alkaline diuretic m-l ure was sterile. All the same he was put .
the patient compl;xiltx‘:lc‘ie i‘;": fseew days with no benefit, Oﬁe d:ly1
had given wa i vere pain and said that g .
state of shocls(, d::ﬁ]mrh;s chest avjd in a few minutes he (::I;Zuilx‘nni
Clinical examination Dlo u'se De‘rsplration and fast and feeble puls
and & chest pieture stnok»\ed.ygns of pleural effusion right baset;
diagnosis. In vi;w ofat,'eu I the next few hours confirmed the
liver abscess burseine. i ne fever and the abrupt onset of effusi
needle was put im;g“l][;topltjl:r::eura‘ltcavity was thought of and‘}:.l
was aspirated. ; . cavity and chocolate col
with cponsidgrnll:re:l:;t wasimumediately started on En.etm:utrll(:i -
must have been sit 'Provement. In this case the I .mpy
uated posteriorly and pres:ed uponl:f:r :'b(;cess
© Kidney,

causing a slight amouut of f
. tul i
pyelitis. ulness cver the loin ang stimulated

. Jaundice does definitely cecur in the
Failure to.Lear this possibility in nina hasbeen th .
at 'least Guite a number of cases Ly clinjei en the cause of missing
;nan ca;ne with jaundice, enlurged spleen :r’::h
vie o v i
hi:tory (1: :]r(.:ol;]:l‘imdkl)cel"“as of the obstructive type. He gave
Carsyoe W puzchi abit and also 91‘ having had dysentery son a
§ ors of s and b _a(: 0)1.1 a course of Kimetine ang aspirated aboli
e tiod o a"Jn “‘ lﬁe' promptly cleared. A few days latu
the jaundice cleag(‘i Vf}'- 'Jau“dlce. He wag aspirated agai 4
e ed within a day ortwo. 1y thj g.cnn ayd
sha'w¢d unmistakable relationship to the abscrss li or. La muncice
which 1 BABLEDLC (0 560 Was i an old man past 3 o evon mare,
: s toxic and deeply jauudiced with a e'm lll.Ore.
v.rhlch was nodular and very hard to the feel ? Pri Ty big liver
liver was the disgnosis made. At the autopsy it fln.ary
of liver abscess and the nodularity felt in the wp I:;OVed ¢
due to the abrcess wall bulging through the healrhs tu_fm’d Putole
cage the age of the man, the nodularity of the li: Y aer. In this
::e::p:f t'thh-e lviver completely misled everybodyera:gdb;}:ef hatr;li.
beariny8 inlsuv:.ould have.be—el-l completely missed. So i j or e
1 this factor in mind. An enlarged liver b fovor and

cource of liver alscess
1]

In one of my cases a
ver aud incermittent

carcinoma
o0 be a case

with {fever and

5
jaundice means the posibility of a liver abscess. Another of my
case, again an old man, was admitted with what looked like a cas®
of congestive heart failure. The patient had cedma of the legs and
arms with slight puffiness of the face. He was deeply jaundiced
and an abscess pointing in the anterior abdominal wall. 1t looked
as though the abscess would burst any minute. 1 put him on
Emetine and showed him to our surgeon. He was operated on
immediately and about a pint of pus was drained. Left to me
1 would not have advised operation atv that stage but my surgeon
was afraid that the abscess might burst and thus might become an
emergency. He had to be aspirated two or three more times before
he recovered completelv. In this case by the 3rd day the s@dema of
the legs and arms cleared up and in a week's time the jaundicealso
cleared up but he developed broncho-ppeumonia for which he was
put on Sulphathiszole and was fully recovered at the time of
discharge. In this case there were several features which were
misleading in arriving at a diagnosis. 1he patient having conges-
tive failure symptoms and abiscess pointing almost like a tentinthe
anterior abdominal wall and deep jaundice. My chief called my
disgnosis a bold one. This case illustrates the type of cases that

come with symptoms of congestive heart failure. I have seen
another case with symptoms of heart failureand generalised scabies.
In this case for a time at least the liver abscess was missed. Text
books do not mention this type of cases. The problem in this tvpe
of case in Emetine therapy. 1am of opinion that the heart fai;ure
is only secondary to abscess liver and 1t can only be cured by drain-
age of the abscess and kmetine therapy. 1 advocate Strychnine or
Coramine or any other cardiac stimulant may be given along with
Emetine. 1 will refer to tuis point later when 1 come to the

treatment.

In only a very small group of caces we get the abscess liver and
dysentery being presc<nt at the same time. lnmy series of cases
in only two c.ses were the amoeba seen in motion. Motion exami-
nation may more advantageously be done for cysts but it is not easy
to spot them. In the analysis of 32 cases in only two cases were
E. H. seen. 1t is easier to look for such indirect evidence as thicken-
ing of the ascending or sigmoid coion. 1t is very exceptional for
the transverse colon to show any ev.dence of thickening.

in the course of the

MEDICO-SURGICAL SUGGESTTONS

Rarely it is the complication that occurs
abscess that is likely to draw attention to the existence of
the liver abscess. The-abscess might burst into the neighbour-
ing structures. By far the common sites for rupture of the
ahscess are into the pleural cavity and peritoneal cavities,
I have seen one case in which the abscess burst on to the skin.
The case in which it burst into the pericar
aged man. hie was first seen by me in & mi

dial cavity was a middle
)d state of shock with
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thready pulse and cold sweat. He i
: ] . . complained of severe painin t
epigastric region. KExamination showed liver etilargement the
iilngers .breadth below the costal margin. 1 admitted this case e
OPat'tl‘lS-_ In f'he wards he got over the state of shock and w::
quite a rlght.m fabout three hours time. At this stage h
h;st‘;rfy of perlod.lc attacks of paiu coming on two 0";_ thr(: Gﬁve a
?]‘ter ood and being relieved by taking a little food. In vie\: fuurs
1stor§' [ thought | was dealing with a cate of duod ol the
Fl:acl.lonal test meal showed low acid and »bariu Y eny! ulcer.
failed t<.) reveal any defect in the ducdenal ca 1 3
ulcer with perigastric adhesions. By this tim o i thought of the
whi ‘ ¢ again for
.1le he was at perfect rest he went into a mild st S of ohamt
This only further favoured my su state of shack.

. ‘ , spicion of perigastrie i
Z::::;gth?;n;tp:?eg;cb dlsturbz'moe and our consulting sur:;g::S;:n
gosted that pngi;elt ) onl:v hv'er abscess and took over the cnsg-
o pus the p: ivl on .E.menn? 2 gr. LM daily. After thr .
injeotions « dg en patient again developed a state of h ut
ended fatally, At auto ok

) psy it was tgund :
:vb;ices.s fhut'bad burst into the pericardium. In this‘z :e 2 fiver
' a
misleading features. One was the pericdicity of pain it:: :::l’ tl‘l.ad
ation

to food simulat ng duodenal ulcer (subse

o . quently 1 have elicj

dul;:,:::i, 1(:: x::emb.er of cases).. Probabiy it is the disttn:il(:fxd ?mt:;h
ssx.ng on the inflamed liver that ca 0 t )

The second misleading thing was periodic cold swe tuses o Dainl.

shock from which the patient recovers in the cour? l‘fnd'a e of

Very rarely the abscess might burst into the perin?pﬁrit.:w hours.

5 Llssues,

m meal series

The aids to diagnosis are examinati
vination of bl i
the chest and finally aspiration of the eularged loi(:'de,r ® skiagram of

Blood shows leucocytosis in the he
acute stages of the liver a
when the abscess in well wa;)l:ieisﬁ: b]yn ﬁiorrg:soi the ohronic eases
occur. 1n one of the cases leucucyiic count done :lti(r’ ti
only 4,000 per cm m. The liver was eunlarged to g ehe lines showed
to almost completely fill the entire abdomen, e VU,C an extant ag
sma.ll area free between the margin of H;e l?vmg only a very
pubis. Qn opemng the abdomen was occupied af'r and symphisig
by the liver and on incising the liver 7% pints of wost completely
and scrapping from the wall showed motile amoebius ';Va.s dru'ned
was put on Emetine with complete recovery. A f-. his patient
the time of discharge liver was only just palpable oW days luter at

patitis stage and in the

ocytic doeg not

X-ray of the chest is a very valuable
Proced
of any value when the abscess enlarges downwa:(;"- .It may not l.)e
the left lobe. It is of the greatest velue whep th:r ls situated in
a

ated in the right upper quadrant. In a few cases i t:ls_"ess is situ.
right base is suspected X-ray chest has shown onlywl..anicz?neﬂ'ufsign
g ol tne

dome of the diaphragm without any displacement of the heart. ]
. u

Some of our Specialities.

CALRON -

AN IDEAL
GENERAL
TONIC

A reconstructive tonic. containing Iron, Calcium,
Glycerophosphates,  Liver — extract, Nux-Vomica,
Vitamin B Complex, Copper and Manganese in an
alcoholic base. Prescribed during convalescence
from acute 1illiness.

ENTERO-QUINOL :-

SPECIFIC FOR
AMOEBIASIS

TONOFERON:

FOR MASSIVE
IRON THLERAPY

EASTODIN :-

FOR
NON-SPECIFIC
LMMUNE
THERAPY

SULFOCID:-

FOR ORAL
TREATMENT
oFr
Gonorrhoea

A specific therapeutic agent for the treatment of amoe-
bic dysentery, and other intestinal infections.

A combination of heavy dose of iron, vitamins and
liver, for the treatment of nutritional ancemia. Each

.nce contains 120 gr. of Iron, proteolysed liver 8 oz.
6 mgm of B,,40 mgm of Nicotinic acid and other fac-
tors of Vit B complex, copper and manganese.

A dependable non-specific immunising agent. In-
dicated in all acute infections diseases accompanied by
more or less high temperature and sub-acute and
chronic illness.

4 AMINO BENZENE SULPHONACETAMIDE.
The most efficacious medicament for gonorrhoea. It
is the least toxic of all Sulphonamide derivatives.

SULFOCID-SODIUM :-

Sodium Salt of Sulfocid in 30% Solution. Supplied
in ampoules of 3 c. ¢. for Intravenous Injection.

East India Pharmaceutical Works, Limited.
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CJz:rgz'ca/ assz'siani_avai[aue

}’ou add a member to your surg-
ical team when your patient receives
Intocostrin, A pharmacologicall

standardized extract of curare Intoc%
ostrin relaxes abdominal musc'ulature
.and diminishes intestinal protrus.
ton, providing more space for the
surgeon. It permits fighter, safer an:

esthesia, lessens secondary operative
tfauma. saves postoperative nursin
tnpe and avoids postoperative ¢ ;
plicatians, o
Int(?costrin is injected intraven-
S)us'l).l immediately before the initial
1{1c151.on, or whenever extra relaxa.
tion is required during an Operation,
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i i

e the patients were very markedly emaciated and
the ahdomen with doughy feel they were
suspected in one as tuberculous peritonitis with a just palpable
liver and in the ather as tuberculous pleural effusion right side. In
both cases X-ray chest showed that we were dealing with liver
abscess. Sereening shows absence of diaphragmatic moving on the
right side in a large number of cases but where the abscess does
not progress in the upper quadrant diaphragm might freely move

with respiration.

two cases wher
complained of pain in

he liver clinches the diagnosis and is also part of
a needle is put in and pusis drawn, agpiration
tway, I very well remember & physician
putting in a needle and demonstrating to a batch of students the
presence of pus in the morning. By night the patient developed
acute abdomen and laparotowmy showed nearly a pint of pus had
collected into the peritoneum. In the liver abscess the pus is
under tension and a needle track affords sufficient passage for the

pus to leak.

Aspiration of t
treatment. Once
should be done gtraigh

Differential diagnosis in liver abscess.—As T said st the very begin-
ning a number of conditions may be mistaken for liver abscess.
The comman canditions which have to be differentiated are primary
carcioma liver and a liver riddled with secondaries. The liver
that is the seat of malignancy has many faetors that are likely to
It is likely to show a low tempera-
ture, hard liver which might also be tender and moderate leucecy-
tosis and skiagram may also show elevation of the right dome of
diaphragm. Aspiration might show blood stained material and if
the needle passed through a portion of the liver bearing malignant
deposit or malignant changes, then the aspirated material shows
malignant cells as in one of my broncho-genic carcinoma cases
with extensive secondary deposits in the liver. Im another case,
with primary growth in the gall bladder, with plenty of secondaries
in the liver, it failed to show any malignant cells. Therapeutic
response to Emetine may also be tried.

present misleading features.

The other canditions to be thought of are pneumonia right
base; pleural effusion right base, tuberculous peritonitis, peptic
ulcer, typhoid and other long continued fevers, gumma of the liver,
hydatid of the liver, perihepatitis occurring in cases of kala-azar
and malaria cholecystitis both acute and chronic and also adeno-
carcinoma of the gall bladder. Perinephric abscess and pyelitis
and malignant tertian malaria and early cases of cirrhosis liver,
1 do not say I have completely exhausted all the possibilities,
There are many conditions not mentioned by me but I have men-
tioned the common ones.

2
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A Hindu, male, aged 16 i
. ’ » Was admitt PR ‘
abdomen and night blindness of two r;ozihf:gui{:\:; n the logs and
on.

Previous history : i
v ‘—History of q
venereal sor ysentery 4 years i
vene re 5years ago, Habits: O y ago. History of
n-vegetarian. ccasionally takes aleohol
. & b

History of present illness s

. T i
ten days. This was followed Wo months ago patient had fever for

N by pain in the right hypochondrium
is patient was an emacj |

' fated i

feet. Pigmentation of the palate “solors and upen Zdema of the

i . sclera i
I;e; eularged, more the left lobe and sofi, ali]Ig ;cte:irus. Abdomen ;
ngers breadth helow the right costa enderness, palpabhle

bre i : . 1 i
adth in the epigastrium. The other syqtemn;a;i‘r" and 51ﬁngers
f e normal,

Blood W.R was 1ti
. - positive stron
By live irati g. Total W.B.C.
o r aI.\Tsplrafmon through the right Sth inter.s 6,000 per cm.m.
1 o pathogenic organisms were seen pace only hlood was

moderate elevation of right dome of the diaphrz:ray chest showed
m.

Patient was admitted as amambi

A, . ic hepatitis. He i

our Wa‘Sf E,,T:::;Z 1 g:‘i. TM. daily with no benefit, S?::e :fll:en "

e o larged oan only .blood was drawn in the agpi ; l'eft

o S’ ,Zss wag diagnosed and the cage was trags;atmg

to surgioal nOt. dhn er local anssthesia laparotomy was ?i“ed

Liver quimﬁ erent to the peritoneum. Liver surf o~
. A ion of left lobe also yielded blood ritononn

sticked to the liver surface and packed with gauzZ“ly. Peritoneum

In this case patient had
Lo no fever to start with
;;mect.mns started hav.iug fever. After the laparoa:;d at the end of
m:ufztle;‘? S}farted having fever and this respondedmi,oml1 (ti}'le .
outh.  Kig t months later patient developed asciti odide by
given mercurial diuretics and milk diet and aqci:l 1es. He wag
scites

view bf the history of dysentery and enlargement of tL,hclemred. In

emaciation ammbic hepatitis was diagnosed This sﬁ lil:’ier e
rnosed. ou have

been revised in view of the left lobe bej
] ein
izul%crr:gtt; zourxsbemg only 6,000 per cm, andgthr:alz;:err:lcnergfizluged’
Jriie &a fa\.Fma.ti':er o.f fact the temperature started ionse
o ' y of Kmetine injection. With the bisto going up
penis five vears ago, blood W.R. should have be ry of sore on

very first instance. This type of diffuse involvementen 1one at the

by a syphilitic process is not co of the live
: mmon and is like] . r
y to be mistaken

for an abscess liver.

For every one of the conditions that has to be borne ;
ne in mind

can cite i abi
an cite lll_ust‘mtlve cases and I am sure you would a]
cages of a similar nature. also have seen
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Treatment in this condition, that I adopt as a routine is to put
the patient on Emetine 1 gr. daily I.M. for 9 days. If there is no
urgency then I prefer to aspirate at the end of course but where the
pain is severe and abscess is bulging and threatening to perforate
1 aspirate at the end of 3 grains of Emetine but where the symp-
toms are very urgent and where delay might mean rvupture of the
abscess anv minute [ aspirate immediately after giving 1 grain of
Emetine. But I always pr%er if conditions permit to allow the
patient to have at least three injections of Emetine 1 grain each
daily, before I aspirate. This much of Emetine is enough to kill
the active forms at the surface and aspiration tract is not likely to
act as a passage for the amoeba to spread.

Most of the symptoms clear up by the third or fourth injection.
If a patient is markedly emaciated and general condition too poor,
I do not prefer to give a lower dose of Emetine but 1 give Emetine
gr. 1 and Strychinine or Coramine along with Emetine. If the
patient is febrile he becomes afebrile by this time. I do not find
any advantage in putting Emetine locally into the abscess cavity
and I do not adopt that procedure. The aspiration with potains
aspirator is the method of choice when the abscess is in the right
side of the liver to let out the pus. I have agpirated by this pro-
cedure in two of my cases as much as 64 ozs. But where the abscess
is aspirated in the left lobe open operation is the ideal method.
Even for this a preliminary premidication with Emetine is of great
value in avoiding post operative complications. Aspiration is done
if necessary more than once at intervals { or 5 days. Where there
is urgeney I aspirate at the end of three grains of Emetine and
repeat the aspiration at the end of 9 grains of Emetine.

After a course of Emetine the patient is put on E.B.I, 2 grains
at bed time for 12 nights. )

I prefer to have the bowels regular and from the start I put my
patients on Oleum Recini emulsion. By the time they have had
about 6 grains Emetine 1 shift over to Shark Liver Oil emulsion so
that these emaciated patients may put on some weight,

Prognosis is these cases is good if the abscess is aspirated or
drained well and if the patient has not gone down in general condi-
tion too far. It is surprising how even very advanced cases respond
to aspiration and Emetine.

In my analysis of 32 cases only 2 deaths occurred. Abscess
liver is likely to recur if the patient takes to drinking alcohol again,
This is one of the few conditions where under our very eyes with
proper treatment a patient gets remarkably better in the course of
a fow days. (The Antiseptic, May 1947.)
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The incidence of this 'serious infection was high in 19141918,
Even in desert compaign, the incidence of anaercbic myositis was
3 4 per. 1,000 (Macdenan 1944), in Tunisia 6.7 per 100,

The Value of Penicillin in Surgery : Penicillin has a great value
as a prophylatic of wound infection. During 1943 war casualties
had marked absence of severe sepsis and incidence of all wound in-
fections. The most dominant factor in this was the use of penicillin.
This fact was confirmed by bactericlogical investigations as well.
In the 1942 Middle Bast Campaigns “no growth ” reports on the
first wound awabs, takenafter admission of casualties to hosapital
were most uncommon, a positive culture was obiained in a series of
100 cases at one centre. In the N. W. European (B.L.A) campaign of
19445, “no growih” reports were commnon and phyogenic
infections were relatively uncommon (Porritt and Mitchell), 1946.. .
Sterptococei were isolated only in 5 per cent of cases in B.L.A.
cagualties as against 68 per ocent in M. E. ., Ytaphylococei in 25 per
cent as against 58 per cent, Clostridia 2 per cent, as against 28
per cent. coliform 10 per cent, as against 6 per cont. and in Italy
not less than 10 per 1000 (Jeffre and Thompson 1944). In N. W,
Europe the incidence in Allied troops {Porritt and Mitchell 1945)
was only 1.5 per 1,000. The death rate in the N, W. Europe was

exceptionally favourable, being 21.5 per cent.

Prophylactic Use: In minor wounds local application alone
is ugually adequate. Penicillin powder 5,000 units of penieillin per
gramme, thediluent being sulfonamides or powdered plasma; is
used. 1t is dusted on the wound at the first examination. In serious
cases local and par enteral use (15,000~100,000 units per injection
are uged at 3 hourly, 6 hourly intervals) is needed. The dose and
frequency of administration depend on the severity of infection.

Value of Penicillin Therapy i--Penicillin {reatment by curing
sepsis made secon dary sutures, grafts and plastic procedures safe
for the patiens. Lot of time and suffering of the patient, material
and attendance of hospital staff were saved. The work of Florey
and Cairns (1943) and others showed that many wounds could be
closed zafely under the prote ctive action of penicillin. Prophylactic
penicillin made at least 9 out of 10 wounds eclinicallyclean

use of
a could be performed successfully ino auch case.

and secondary suture

G. A. G. Mitchell reviewed the results of wound sutures in 4,432
d with various methods. Penicillin therapy gave results
s in 80-86 per cent of cases, success and partial success
t of cases. These results with sulphonamide
therapy jocally and parenterally W?re 62:41 per cehnt and 83 per cent,
with lecal sulfathiazole and proflavine mixture 9409 per cent-81.97
highest percentage of success was in cases treated

cages treate
with succes
in 95-98 ver cen

per cent. The
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with parenteral penicillin
,,0 ” only. Briefly speaking, suc-

cess in peniecillin cases was
about 81 per cent as against
about 63 per cent in other
Cases, success anpd partial
8uccess was about 94 per cont
in penicillin cases as againgt

about 84 per cent in other
cases.

Results of penicillin ther.
apy will appear still far
better when it is realiged
that  penicillin therapy
especially the barentergl
was given to serious and

major types of wounds, INTRODUCING AN ADVANCE IN CALCIUM THERAPY

H Y D RU g AL BM.J,G. A.G. Mitchel], Calevin, prepared from chemicatly pure Caicium Levub
Jamfary 11, 1947, (Pages Inate, Is manufactured by a special process developed
4145) In our laboratories.

This palatable preparation of Calcium Levulinate contains 50 per cent more calclum

than Calcium Gluconate. It is less irritant than other
colloidal Alumimum H)’d ro- calcium salts and much safer to administer.
xide is a valuable ad]uvant Being more soluble than Calcium Gluconate, there Is

no necessity to adopt any special precautions to keep

in the treatment of gastric, the salt from crystallising in ampoules as with solutions

of gluconate which are always supersaturated.
duodenal and ’eluna' ulcers, Balevin is recommended in all cases in which Calcium
it is an effective antacid and by injection is indicated. Galevin is avaidabie to Phy-
—_—— siclans in two strengths,

does not cause alkalosis, I. M0 per cent solution for intravenous use &

2. 15 per cent solution for intramuscular use.

CONTRA INDICATION: Injections of ‘Calevin® shouid not be given

during the course of treatment with the digitalis group.
: PACKINGS:
RELY ON ALwavs

(For intravenous use) Boxes of 5, 25, and 100 ampoules of 5 cc.
of 10% solution. Boxes of 5,25, and 100 ampoules of 10 cc. of
10% solution. (For Intramuscular use) Boxes of §, 25, and 100
ampoules of 2cc. of 159 solution.

Datailed Literature on Request.
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Bismutal: Sterile solution of 5%
Bismuth Sodium Tartrate in 259,
saccharose solution for the treat-
ment of syphilis.
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THE VALUE OF THE STAINED VAGINAL SMEAR IN
GYNECOLOGICAL DIAGNOSIS
By HERBERT F. TrRAUT, M.D.
San Francisco, California.

The history of gynecological diagnosis has been divided and the
characteristics of the successive eras have been shaped by a geries
of discoveries, inventions, and methods. The vaginal speculum, the
uterine sound, bimanual pelvic examination, the uterine curette
and other tissue sampling technics, bacteriological examination
and tubal insufflation with x-ray visualization, all have added to
the possibilities of observation and deduction. Kach has madea
contribution appropriate to its sphere of application. The essential
usefulness of each contribution has required many years to assay,
and not infrequently new methods have, in the course of events,
modified the importance of older ones.

The purpose of this paper is to describe what we know of a new
method of diagnosis asit may be applied to the field of gynecology
as a whole. The stained vaginal smear as a laboratory entity is
not really new. for Papanieolaou has been studying it for many
years, first in animals and more recently in the woman; however,
in itg interpretation and in its readiness for practical application it
is new, for it has only been in the last few years that the effects
of pathological processes have been sufficiently shifted from the
normal variations of the cells to make application of the procedure
of practical value to the diagnostician. Either fortunately or
unfortunately, we have been led to think of the vaginal smear
chiefly from the point of view of the diagnosis of uterine cancer.
This may be justifiable, because the record of the method in reveal-
ing early cancer lesions cannot be approached by any other means.
However, this interest in cancer has seemed to hide the fact that
the procedure can reveal many other normal and pathological pro-
cesses occurring in the utero-vaginal tract, Our experience in New
York, and more recently in San Francisco, has led us to feel that it
should become a part of the routine gynecological examination
almost, if not quite as essentially, as the use of the speculum or
manual palpation. Certainly it is more important than routine
blood examinations, urine analyses, or Wassermann tests. The
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Principles of the Vaginal Smear Technics
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it the slides may be stored for days without danger of deterioration.
It is well to place a paper clip on each slide to prevent rubbing
against one another and thus prevent marring of the smear. The
paper clip is also useful in attaching small piece of paper with
essontial data, such as the name and date, to the slide.

It is well to remember when securing material from the vaginal
fornix that any procedure which effects a dilution, such as bleeding,
douching, vaginal examination or coitus, chould be compensated for
by making multiple rather than gingle smears. Of course a few
hours’ delay, if practicable, would be even more officacious thus
allowing a reaccumulation of cellular material.

Staining of the smears is a very important matter, and one to
which a great deal of attention has been given. Perhaps unfortu-
nately, what we have to say about diagnostic possibilities of the
vaginal smear can only pertain to the properly stained one. Because
of the mucus present in the material, translucency can only be ob-
tained by use of alcoholic stains, Watery solutions produce clogging
and obscure cellular detail. A good nuclear stain is essential,
particularly for cancer diagnosis. In addition, the cytoplasm and
its inclusions must be allowed to react to acid as well as alkaline
dyes. These staining requirements though not complex are definite

and must be met if success is to be realized. Several good stains,
already compounded and in golution, are available op the market.
As the staining is of greatest importance and should be uniform, it
ig well to carry out the process, staining several slides at a time in
small metal racks. This also serves to cut down the total time
consumed and will serve to remove one of the chief technical

obstacles to the method. In the ordinary office a nurse attendant can
easily be trained to carry out the procedures. If later one trained
to miscroscopic diagnosis can afford to spend some time in scrutiny
of the slides, both the physician and the patient will benefit.

Study of the stained Smear Preparations

This is a time-consuming process and usually requires a trained
cytologist with some experience for ultimate diagnosis, although
much can be done by gelf-training on the part of any interested
physician. The average glide should be accorded at least five
minutes’ study, and some will require twenty or more. Thorough-
negs is the keynote of success. The work, therefore, should be
done by those having had training and who may be given adequate
time for the purpose. This will usually mean a pathologist with a
central laboratory to which preparations may be gent for staining
and study. Inall probability it will only be exceptionally that the
gynecologist will have the $raining and the time to stain and study
the smears.

A detailed description of the various types of cells to be found
under changing circumstances together with their significance
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BERVITEX (VITAMIN B1); Available
In strengths of 10 mgms. In | cc
and 50 mgms. in 1 cc. ampoules.
Also tablets of 5 mgms. and 10
mgms. Indications: Beri-berl, neu-
ritis and other Vitamin B; defi-

clency diseases.

BIVINAL (YEAST WITH B COMPLEX)
TABLETS: Supplies all vitamins of B
group and body proteins.

CIVINAL TABLETS: each contain-

Ing 50 mgms. of Vitamin C. Indl-

RELY ON

BAARAIRZ AR
TRRRE IR
oo R

cated in scurvy, bleeding, infection,
diphtheria, etc. )

DIVINAL TABLETS: each equiva.
lent to 2500 | U. of pure Vitamin
D. For proper absorption of cal-
cium and phosphorus and Im-
portant for calcium metabolism.

NICONIN (NCOTINIC ACID): 50 mgms.
in 2 cc. ampoules and tablets of 50
mgms. each. Useful in stomatitis,
pellagra, dermatitis, etc. and 3s
adjuvant to sulphonamide therapy.

ALWAYS

AIEMBIGXOHEMlGAL WORKS CO. LTD,, BARODA

T

s

When ordering please mention Medieo-Surgical Suggestions.
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SARA

Nicotinic i
melting bgsgeﬁa;;iiazsg?c‘m l(;diosu::Iesshr:rystalline powder,
gram dissoivgs In &0cc. of water at g:{-ﬁzg:os::ptc e one
It is stable in the dry state. Y temperatures.

INDICATIONS 3 Nicotinic Acid is a specific in the treatm
of pellagra and its administration in clinical doses produ:nt
striking results in clearing up the glossitis, stomatitis, gin ‘lt
vitis, Qhuyngltu;, dermal lesions and mental stupor and
depression of this deficiency disease.
. Pgllag_ra'. lnd‘igestion, forgetfulness and insomnia respond to
Nicotinic ACD' Sara. Porphyrinuria, whether due to Pellagra
or to the toxic effects of the Sulphanamide drugs js countger~
acted by Nicotinic Acid Sara. In association with liver
extract, it gives good results in sprue and pernicious anaemia
It is also useful in the treatment of delirium tremens. '

DOSAGE: Although optimal dosage varics according ta the
deficiency of the vitamin, oral administration of 500 mgms
in 10 doses pf 50 mgms. each is safe and effective for th;
average patient with pellagra. Administration of 50 mgms.,
at one-hour intervals ten times a day is more eff Setve
than a single large dose. eHective

In grown up children, the dosa i
f , ge varies from 50 to 30
:\iciofgziccfxlcqgesn fr(i)m 2 to 6 years, 25 mgms, ar?e s?nf'f?cgir:nst:'l
1d Sara is available as tablet. taing .
cach packed in bottles of 25, 100 and 500 tabjers %0 mgms.,

REACTION: The absorption of this vitamir
flushing, burning and itching, But these ar
disappear within a short time.

Note: This Vitamin—an important member of the Vitamin

8 Complex—is now prepared in Indi i
Chemicals (Fine Chemicals Divmm:;synthctucally by Sarabhai

@ SARABMAX CHUEMICALS

1 is followed by
e harmless and

Scwv\ {(Pharmaceutical Divisian)
- Saradae * * ¢+ Ahmedabad
5C (Modi 4
When ordering please mention Medice~Surgical Suggestions,
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gradually until the age of 52 or 53. Thus the physiological meno
pause is seen to be a much longer psriod of time than has been
usually thought, almost twenty vears being the usual course.

When emotional disturbances intervene, as they frequently do
in our modern urban-dwelling women, the vaginal smear forms a
most useful means of directing estrin therapy. When estrins have
been given to a point where the preovulatory type of cell has repla-
ced the small atrophic cell forms, one can be sure that adequate
therapeutic intervention has been realized. Estrin medication be-
vond this point is seldom indicated, unless perhaps it might be in
the control of migraine, although this indication is dubious. Thus
the estimation of celiular response as based upon the veginal smear
content may be a most useful guide toward the treatment of the

menopause syndrome.
Cancer of the Female Genital Tract

Carcinomatous lesions of the endometrium endocervical and
portial epithelium are characterized by exfoliative tendencies even
in the earliest lesions. As the cancer cells show vtypical abnorm-
alities in their nuclei, scrutiny of the vaginal smear becomes the
best means we now have for the early diagnosis of cancer in the
female generative tract. Because even the intraepithelial lesions
which cannot be detected by the eye or by the Schiller test exfo-
liate cells, the routine examiration of vaginal smears becomes an
obligate duty of every physician until such time as a better
method has heen attained. ’

The recognition of the characteristics of malignant cells, whe-
ther of cervical or endometrial origin, is a matter requiring experi-
ence. The pathologists look at tissue preparations obtained by local
bhiopsy and come to a conclusion by observing individual cells, but also
by the relationships of other cells, invasion, mitoses, etc. The vaginal
smear diagnosis is based upon the evaluation of individual cells,
sometimes in clumps, but more often scattered individually over the
surface of a smear preparation. Because of the inherent difficul-
ties, which are real but often over-estimated, we have always taken
the attitude that the smear diagnosis should be seconded by a posi-
tive biopsy preparation. Most often this is eventually possible,
But nothing in cancer diagnosis is more illuminating—and we may
say disillusioning—than the frequently necessary repeated attempts
at biopsy demonstration in the presence of continuously positive
smear preparations. . The biopsy is necessarily selective, whereas
the vaginal smear isdiffugse and all-inclusive. The lattar requires
oareful search as compared to the former. However, because early
lesions may be found by the smear studies, it has an advantage
beyond that of biopsy technic. :

The characteristics of cervical cancer as reflected in cell
preparaétions—-smeare-—pertains principally to the nucleus. Cancer
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look at a tissue biopsy. Histologists are more easily trained because
they are usually more amenable to the scrutiny of individual cells,
upon which the vaginal smear as well as the blood smear is based.
In teaching hospitals where resident staff physicians are rotated in
their course of training through the pathological laboratory one
can because of his proximity to the patient as well as his associa-
tion with the laboratory, be rapidly convinced and taught. Physi-
cians having this type of training will ultimately prove the bulwark
against many gynecological diseases and in their practice do much
to ameliorate many of the diseases peculiar to women.

This necessarily brief outline is merely an indication of the
possibilities of the vaginal smear technic in gynecological diagnosis.

(Rocky Mountain Medical Journal, May 1947.)

MEDICAL ASPECTS OF MALIGNANT LESIONS OF THE
ANUS™RECTUM AND COLON

E. G. Wakefield, M. D., Division of Medicine : Diagnoses of
malignant lesions of the anus, rectum and colon are made by the
proctologist, the roentgenologist or the general surgeon at the time
of surgical exploration. These diagnoses are confirmed by study of
the tissue by the pathologist. A diagnosis of a malignant lesion
should not bg recorded on the history without a pathologic report
whioh would substantiate such a diagnosis.

The treatment of uncomplicated malignant processes of the
anus, rectum and colon is prescribed by the surgeon. In afew cases
the treatment is then executed by the proctolegist, but generally,
however, by the surgeon. As an adjunct to treatment or solely as
a palliative measure, irradiation with radinm or roentgen rays may
be emplicated. Malignant lesions of the anus, rectum and colon may
be employed by the existence of other diseases in various regions
or systems of the body, or they may have complications as results
of themselves —that 18, oxtension or metastasis.

The complicating diseases which may prove hazardous to the
patient while the surgeon is carrying out his procedures commobnly
are the results of acute or chronic infections of the respiratory
system, disease of the heart or kidneys, diabetes, hyperthyroidism,
gout or any other diseases characterized by chronicity, with a
tendency to relapse or recur after operation. A greut number of
patients in the age groups in which malignant lesions of the anus,
rectum and colon occur have hearts, blood vesgels or kidneys which
are not capabie of full functional activities. Generally, however,
no special preoperative preparation is made for these patients unless
there is some objective manifestation of decreased functional activity
in these organs. If there is evidence of decreased functional
activity in these organs, it is well to observe the patient long
enough to be able to evaluate the limitations of function, and
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perhaps to administer appropriate amounts of digitalis, insulin,
antibiotic agents or to carry out other appropriate supportive
measures such as the intravenoys administration of fluids, if dehyd-
ration or hyperazotemia is bresent. Phlebitig or thrombophlebitis
isa common oceurrence. In such cases rest apd bandaging and

elevation of the part until the acute phase of the process has
subsided are indicated,
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Just 3 drops of Navitol, not the 5 to 50 drop
dosayes of less potent preparations, supplies
the full basic daily requirements of both vita-
mins A and D

Highly concentrated Navitol is eqs ¥ to take,

SqQuiss

MANUFACTURING CHEMISTS TO THE MEDICAL FROFESSION
SINCE

well tolerated, effectively ahuorhed and econ-
omical. Three diop, supply 5000 U.S.P. units
of vitamin A, LO00 WS P, units of vitamin

D--the maximu i
E U potencics as specified b
U.S.P Xit. ’
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Representatives: MARTIN & HARRIS, LTD

CALCUTTA. BOMBAY. MADRAS. KARACHL RANGOON.  pgpy

LAHORE,
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The liver is the reservoir for tha
haemopoietic principle, which ac-
cording to Castle and co-workers is
a combination of an extrinsic factor
contained in the food and an
Intrinsic factor contained in gastric
mucosa. Certain secondary blood-
forming agents are also believed to
be present In the liver extract.

The therapeutic activity of liver ex-
tracts may vary widely and failures
{n anaemlas are due to the use of
{nactive or deficient preparations,

Alembic liver preparations are pro.
duced by special processes designed
to preserve the blood-forming
factors of fresh liver. The finished
products are tested clinically for
their haemopoietic activity on actyal
anaemia patients,

Uiy

ALEMBIC CHEM.(CAL WORKS €O, LTD.,

*

CONTRIBUTION

HEMOLON

€ach c.c, is therapeutically equl-
valent to 800 grams of fresh liver,
A preparation retaining the secon-
dary haemopoietic factors and most
of the vitamin content of the liver
~2 c.c. ampoules and 10 c.c. vials.

HEPRAGEST

Each gram of the powder is thera-
peutically equivaleht to forty eight
grams of fresh livec. Made from
predigested whole liver. May be taken
mixed with cereals, soups, fruit
fuices, milk etc.—~ Bottles of § gm,

HEPABIN
A palatable preparation of proteo.
fysed tiver extract in association with
iron, vitamin B complex and malt
extract, for use when the oral route
is indicated or preferred—Bottles

of 4 ozs.

NEPRBIN CUM /PON
An effective anti-anaemic preparae
tion rich in fiver and stomach ex-
tracts, iron, vitamin B complex and
malt extract— Bottles of 4 o2s,

CIVER ALCO

A pleasantly flavaured preparation
of crude liver extract of sheep con.
faining Castle’s anti-anaemic factors
snd other blood-forming eiements
wBottles of 4 ozs.

BARODA

When ordering please mention Medico Surgical Suggestions
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Magnesium  Trisilicate* Sara,
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Daetailed Literature ang Free Samples on request,.
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MEDICAL COUNCIL OF
INDIA

PRESS NOTE.

Intimation has been received

from the
Council of Medical Education
and Registration of the United
Kingdom, to the effect that the
Counoil has recognised for the
time being the M.B. B.S. degree
granted by the Audhra Univer.
sity with effect from the 11th
January, 1947, and the holders
thereof shall be entitled to be
registered accordingly in the
Colonial List of the British
Medical Register.

Registrar, General !

These herbal tablots
M prepared after yeary
B of clinical resoarch
| 2ro now being used :
B 1l ovor India. DIA. 3§

in leading Hospitals 'S ’
g BETOX revivesy S
pancreatic tissues, dRLS
t normalises  specifie
BB cravity and eradica-
tes Sugar,

251, Hornby Road,

100 tab. 5/8/- 500—24/- 1,000 Rs. 46/-

Literature and clinjoal sample FREE, .
DIABETOX ig made by

the makers of Serpina,

Leucol,
Cystone, Ephatone,

Malarina, etc.
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With Clorarsen, the newest arsenical

anti-luetic, spirochetes disappear rap-
idly from dermal and mucosal lesions,
and dangerously infective ulcers heal

quickly. Serolovical reversalis prompt,

relapses infrequent, Patients continue

CALCUTTA.

treatment and cooperate well, because

BOMBAY,

MADRAS.

KARACHL

unpleasant taste and nauseating odors

during injection are unusual, Low
toxicity, high tolerance, rapid solubil-
ity and adequate stability are the

characteristics of Dichlorophenarsine
Hydrochloride, made available by

Squibb as

SQuiBs

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858
Representatives: MARTIN & HARRIS, LTD.

RANGOON.

DELHL

LAHORE.

When ordering please mention Medico-Surgical Suggestions.
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CALCUTTA, BoMBAY

Now available p India

ALUD

The N

The production of
tities now en

emands for ¢hjs imPortant drug
to be fulfifled withoyt delay.
Extensive Investigations have establishied that
‘Paludrine gy a highly efficient antimalaria] with
efinite advantages Over mepacring and  quinine.
A single  dose of “Paludrine * controls  the
clinical Symptoms of forms of malaria and
terminates the attack.
® Paludrine ' 5 a trye causal prophylactic mn
malignant ferdan malariy nd a pargal causal

prophylicric

* It produces radjcq] cUres an malignane tertuin
malaria and j¢ cn be used ¢ control the re-
lapses of benign tertian  malaria indefinitely

® Jtisa colourless drug and s remarkably free from
unpleasant etfects over 4 wide range of dosage

‘ Paludrine* tablets of ¢ framme gare issued

in packings of 30, 400 ang 1000,

Literature will pe forway,
IMPER]A L CHE

ew Antimalarial

*Paludrine * in increasing quan-
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- benigy tertian malayi,

led on request.
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MICAL INDUS

MADRAS, NEW DELI,
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