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| AOIC  DYSKNTIRY
E E
qhe name ef the disenss wpysentery” was epparently suggested by the great
Hippocrates and il wes evidently different in hie mind to diarrhoes.
Later Celsus describes ulcara,hfrom which blocd flews, in the interior of the
intestines and“thmt this blood is mixed with the fneces and BUCUBe

in 1859 Lambl deseribed intestinal emosbae, bub the first recegnition of

ampebic dyeentery, as & geparate disease, deted from Leosch's peper in 1875, in

which he stategfﬁé discovered s large number of amoebae in the fusses of o patient
guffering from chronic dysentery, sSome four yesrs end he gives an accurale descrip=
tion of these protezeanaming the parasite Amosbe Coldi. 1% is fairly clear now
that whet he described wae not the intamosbe Coli, which ie harmless, bub the
Entamoeba histelytice, the true dysentery gert Ulceration of the bowel end

typleal flask ghaped sbocesses were found post mortem in the sbove case and this
fact favours such Views.

14 wes Kertulis who &t Koeh's instigatien ﬂe%:iﬁgéarn oub the réle of smoelze
which were found present in faeces in cases during the Gholera epidemic of 1883
in Alexandria, and in 1887 he demonstrated the smoebes in o liver abscess. in
1891 he demensiraied the gousal reletionship betwesn amoebae and dysentery in young
cate whom he inoculated per rectum with dysenteric materials Sir Williem Osler
‘oo diaeo#erad emoebae in o liver abscess in America,

Hlave of Prague 1387, Councilmen and Lafleur 1891, Kovacs 1892, Kruse and
Fagquale 1893, Rogers 19801, sli soteblished the gonnaction affghoaha with dysentery

and liver abscess. Kruse and Pasquale suggesied that there wmight be more than one




kind of emoeba - one harmful, the other harmless and Behaudinn about 1903 estab-
lished the fact. The non-pathogeni¢ he called Entemoeba Coli, the pathogenic,
jintamoebe histolytice. '

In 1907 Vierick described s further smoeba which ke called intamoeba tetrag
and ¥lmassien one he called Entamoebs minuta.  These latterly have been shown
be stages of the kntamoeba histelytica.

To Vedder I;g due the discovery of the amoebicidel properties of EMETIN &
to Rogers is due the credit of applying the treatment of imetin in cases of amoe
dysentery with such success.

Dysentery is a disease of the Tropics and Subtropics. It exteonds widely
over ;frica, Asia, America, the Malay and Phillipine Islands, South Burope inclu
ing the Balken States and Gallipali.' Also capes and even epidemics haVE been I
ported in more northern latitudes in Franse, Germeny, the British lsles, Sweden
and Ieceland. It has been found too that sometimes the individuale affected hes
never left their northern homes. The infection in these cases in ell probabili
has been conveyed by "Carriers®.

The Amoeba histolytice, the specific ceuse of ithis disease, is introduced !
the humen body in the form of cysts, which are found abundantly in water contam
ed with the fseces from a dysenteric pstient. This water may be used for eith
drinking'purposes or for the washing of vegetebles which are eaten unceoked, @s
lettuce and tomatoes, The cyet wall is dissolved in the gastric or iptesﬁinal

N ! ! . ‘
secretions, the nuclei ere liberated and grow into young amoebae, Faeye invade

tissues of the lerge bowel esteblishing themeelves in the submucosa,




It'hns alse been proved by later knowledge that feod contamineted by the
faeces of flies and men to man conbagion are further sources of infection.

Persons who have apparently recovefed from en ettack of smoebic dysentery
may have entamoebae of the "minuta” type,multiplying in the intestine without

there being any active invasion of the tissues.

These entamoebae are constantly encysting and the individuel may be passing

enormous numbers of the infective encysted formse in the gtools. Such people are
termed "Convalescent Carriers” by Walker and ellards, end they esre a danger 1o
themselves in being liable to relapse and to other people by distributing broad-
cast the infective cyets.

"“afiiég?Ziﬁé deseribe what they call & "contact carrier” a type of individual
who is found‘to be infected with "minuta® generations without ever having suffered
from amoebic dysentary.

From experiments carried out by Arkwright, Yorke, Priestley and Gilmore
February to March 1916 on fifty dysentery convalescenis three to six months after
the onset of their illnees. nine were still excreting k. histolytica and two
were still excreting B. dysenteriae (Shije). These eleven men were therefore
potential sources for the outbresk of fresh epidemics.

The adult Entamoeba histolytica is from 25-3é/w, is fairly active in its
movements, with the protrusion of pseudopodia - lhe ectoplaégﬂ = diatizguished
from the endeplesm. P Domebime s tRv Uity —be-L o0t The indoplasm is not
digtinetly vacuolated, is fairly hamagenaoug, end may contain red bleod corpuscles.

The nucleus measures ?;10/a, end is net seen well in en unsteined specimen. The

limiting membrane of the nucleus is difficult to define, it is so very thin. Uhe




,&%
granules of chromatin, webfess, mere or lesgdin size, are arranged peripherally

and ere somewhat scanty. At the centre a granule, the karyosome, with a clear
area limited around by granules cen be seens Belween this and the periphery thers
is 2 lining network of fibres continued from the lining membrane. The nucleus is

generally eccentrically placeds This active amoebold stage is found microécopical-

ly in the nucus passed per rectum in noube amoeboid dysentery.

The stage which is described as the kntamoebda minuba is found in the soft
y;- diarrhoeal stool in mn edtack. The amoeba measures only about 12=16, . 1t has
ne definite ectoplasm, the endoplasm comtains vacuoles, the nucleus is small buil
rich in chromatin - and it has no definite karyosome arrangement. The finel stage

or the sncysted form = the intamoebe tetragena - ic most easily discovered in the

four nuclei., Ite average diameté%‘lz-ngEEﬁSQd or oval in shepe. ‘he wall is
not very defined but the chramidial bodies are clear. 1n addition there is a
large vacuole in the cytoplasm, which dissppenrs with further development of the
' cyst and nuclei. The latter sppear ring shaped, The protoplasm is finely
granular - the nuclei muy be arranged in pairs - Chromatin is peripheral and the

keryosome definite. (rg @B
MM_
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polid faeces between dysenteric attacks during convalescencs. The cyst contains
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On the young amoebae reaching the large bowel they pass in to the erypts
in the mucus membrene or the immediate tissues avound i.s. the spaces belween
the crypteﬂthé:blood and lymphetic vessels. lhe invasion causes thrombosie,

heemorrhage (first seen to the naked eye s red slightly raised spois) degenera-

tibn of tissue and sloughing., The ulcer @ppears on the surface of the swelling
where these changes are teking place. ‘the undermining laterslly produces 2 flask
ghaped abscesss Several of these may merge into one big ulcerated surface - the
mucous membrens itself being quite healthy a short distance from the lesion. Uhe
muscular coat usually remains the base of the uleer, but it may become invelved
end even the subserous coa%:ggcume affected. The peritoneun is rarely reached,
but when it is, perforation or peritonitie mayJ;z:;rvane. The bowel involved is
elmost entirely %he-caecum, lerge intestines and rectum.  Kuenen in Java report-
ed that he had found the small intestine af fected, When healing takes place the
necrosed tissue is cast off, adhesion of the edges of the undermined mucosam
pYetE, the epithelium gpreads over the whole lesion end a thi@ scar results. When
the disease is chronic theré is a tendsﬁcy for the bowel wall to hypertrophy and if
the wleeration has been very intense partial stricture may occur.
Sympbous.

in simple acute dysentery, the onset is somewhat sudden, with pein in the
abdomen of & colicky nature soen followed Dy discomfort and bearing down at the

anus, There may be vomiting. Diarrhosa sets in quickly. At first the stools

mﬁy be natural contents of the bowel. Thie however rapidly changes Lo a watery

'{ ' &J,,-yelluw mucoid admixture sccompanied by a slight tinging of the mucus (which may




be purilent)with bloed, or it may be elmost pure blood that is passed.  From 12

4o 30 stools of an odour fairly typical, may be pessed during the twenty four

be . WS
hours = in fact thay’m 80 NUMErous it is difficult to persuade a patient away

from the commode. Févar is only slight if present, 100% or so, and it is irregu-
lar in its course. ixhaustion occurs in different degrees - emaciation and dry-
ness of gkin are present and the victim wears a "worried look".

In some cases the onset is nol so sudden, but begine with an ordinary diarrheeag
whieh soon however develeps into the ordinary dysenterie symptoms. I1f there is
no improvement st this stege the pein, streining, and consiant defascation produce
slecplessness. Vomiting may set in - the pulse rate rises to 100 or 120 - the
abdomen becomes retracted and tender over the course of the colen and with an in-
creasing exhaustion the heart may become flebby, the pulse rate rises, temperature
falls &ﬁd patient succumbs. In a favourable case, after a few days, the stools
change ~ blood is less - sloughs of mucous membransg with mucus are puasgsed ~ faeces
tend to become more solid and finslly gein & normel cherscter with the passage ef
S0mE MUCUS. This latter however clears up in time. In Gangrenous pysantery the
symptoms are more repid and acute. The steols quickly become bloedy, greenish,
blackish or brownish, very offensive and sloughs appear as thick siringy masses.
Peritonitis or perforation may supervens.

In the chronic forms, there has usually been preiioua acute attack, which
yields to treatment for & itime and then relapses. When this occurs three or four
times the case bec&maa chronie. Looseness of bowels with yellowish stools, mucus,
and bleod, elternating with constipation is usuaslly met with. Mementary pain of a

© P E
colicky nature is complained of over sigmoid or cascum. Very slight esuses such as




an indiscretion in diet, i« taking unsuitable purgetives, or gettingwet and chilled
bring ebout acute execerbaiions, ,

In enether type all the symptoms though present are very slight and the paﬁienﬁi{
is able to "carry on". He however becomes thin and emaciated. An exemination |
of the stools will clear up the reasl significance of these symptoms. In still
ancther type, so called "latent”, no definite signs are préeent but there is some
ebdominal discomfort and chronic indigestion with twe or threc loose stools a day.
A history can generally be elicited of an acute attack of diarrhoea some time
rpreviousiy. Here again, on examinstion of the stools, the microscepe wilifﬁ?ovs
the presence of the Entamoaba‘histplytiea in some one of its forms.

Complications.

| The'eommonar complications ere hepatitis and liver abscess but infection by
the amoeba of the lungs, spleen, brain, parotid glend, bladder, female generative
organs, ckin and bones have been reported. As has been befors mentioned peri-
tonitis and perforation mzy occur.

Sequelae.

Peritoneal adhesions follow & peritonitis and may give rise to an intestinal
obstructions Also the scars of the deep ulcerative surfaces may contract and
produce sbricture of the gut.

Anaemia and.dilaﬁfﬁn of the heart are not'uncémmon, hepatitis and abscess of
the liver may occur - gometimes oézggiié—acute attack of dyeeﬁtery.

Dlagnosis.

Clinical signs alone are not sufficient to distinguish between the different

forms of dysentery, but imetin treatment goes 2 long way in siding diagnosis, as
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in Amoebs histolytica infeciion alene, rapid duprovement generally eccurs, , On

the other hand-i.n the bacillery forms no inprovement tekes places in mixed forms
a partial improvemeni is seen. However the microescope is the only safe road to
e sure diagnosis and Entamocba nistolytiea its flagellae or cysts must be demon= .

- gtrated in the faeces Lo prove the case one of amoebic dysentery., The real dif- .

ficulty ie in differentieting the Entemosbae histelytica irom the Entemoeba Coli.

The diagnestic points erei=

Ent, Histo
Bize 2530 « 22-38
Mobility -~ Active for some time Bluggish
Nucleus = Thin membrane, with ) Heavier in chrometin like a Signet
Chromatin. Ring.
Contents -~ Red blood corpuscles Blood corpuscles rare.
ﬂﬁtﬁ
bize 11-14
Nuelei = Four usuelly same size Eight may vary in size.
Gyet Wall - dhin. Thick and double contour.
ognesds.

_ 1f the case is diagnesed and treated in an early stage the resulis are
decidedly good, but unfavourable in on advenced stage of ulceratiom, or, if there
are signs of hepatic abscess.

Hewever, much has been dene, as has been proved during the Gallipell Campaign,
by the injection of Kmetin. In the 174th Genersl Hospital, Alexandris, wp %o
October 1915, 300 cases of dyseniery were admitted 704 of which proved by micro-
scope to be amoebic. OFf thess 704 enly 1j died and in these deaths bacillery

infection was superadded.




eatment.

it wee Veddel in 1910, whe found 1 in 100,000 Solution of imetin (an elkeleid
of Ipecacuanha) killed emoebse in Vitro.

6ir Leonard Rogers later applied this result to the trestment of Amoebic
Dysentery in the human subject and obteined thereby brilliant results. He iniroe-
duced it as a selt in the form of Emetin hydrochloride of which he injected a
solution subcutaneously or intravenously into the numen subject. A single lethal
dose according to him is 15 greins and he has given Grs. 1 intravenously withoud
311 effectss Allan found thet & four grein dose produced nausea, Baermann and
Heinemann found doses of 2 = % grains led to weariness, loss of sppetite, 5-6

grains dyspnoea, vascular paralysis, vomiting, thin sbools, and & greaet slowing of

pulse. From the sbove it is epparent thet & dose of ene-grainairz well wi'%hin the

margin of safely, a?d thie is the dose that has been used daily either in anﬁ;or

- two injoctigggﬁggggl and_morning, during e certain number of daye sﬁcgrding 410
the effect on the patient. During the time of my soting as a Medical (fficer on
& Hespital Ship plying between Gallipoli and ligypt the last three months of 1915,
several hundreds of cases of dysentery came under my observaetion and as a matter
of routine cll my own end mest of my colleagues' cases were injected with two
thirds 1o one grain daily in one dose for the six or seven days the patients re-
meined on board, These injections were given subcutansously. Spirit and lodine
being uasd-lucally to diéinfaet tho skin. 1In no case was nauses conplained of,
and no additionel vascular depression noticed. Some deaths that occurred in

Alexandrie in one of the General Hospitals werse supposed to be due to the cumula~

tive effects of Hmetin, but at a discussion that was held at the 21st General




' Hospital, Alexendrie the evidence brought forwerd was not at 2ll comvineing.

ever, the gireulatory system must not be ignored during imetin administration.
© it 4s advisable to inject deeply into the louse tissue under the skin, 1f

this is not done the process is more painful and gometimss & smell tendsr lump thet
is somewhat persistent remains. Neo local septic infection wes seen in any of the
cases injested, The Emetin hydrbchloride sppeers to act better the fresher it
4s and o new solution was made daily. With regerd to the lengih of treatment:
this naturslly varies, depending on the progress of the case, i.e, 28 shown by en
examination of the steols. In some individuals it acte after the third or fourth
dey like a charm, in others improvement is not noticed till after the fourth day.
Agein after great improvement has ocourred for = fow days, a relepse may follow
and the cagses seem somewnat refrectory to metin. 1f however, it 4s steadily
continued, with certain intervals, a cure results in the majority of cuses.

On the ether hand if a running diarrhoea remaing and there is no evidence of
amoebae in the stoels on examination, tae Lmetin has done ite work in killing the
amoebae but an inflammatery condition ef the gut exists, PHir Honald Roes Lerms
these ceses post emoebic colitis. Daily injectione of Emetin for from 6 to 8

" days or even longer will almost sertainly in cases of pure emoebic dysentery, when

it is mcute, be sufficient to either cure or improve. Anyhow it is advisable to

give the patient & rest for four or five days after ihis eeufaea He~examine the

_ Ple biog ealbiviea : :
gtoole and if neceseary repect smmmurde for a further four or five days.,  Gome

authorities advosate giving a second couwrse of iBmetin after a month's dnterval for
precaution's seke, to prevent relepse on the one hand end a fubuwre hepatitis or

1iver sbscess on the other. This I think should be mosi degidedly followed out.




The cure must be demonstreted by & microscople examination not only after the at-
tack ic over bub e month leter. With the speeific treatment of mmetin other treat=
ment is often necessary.

The Emetin destroys the Amoebze in the submucesa bub the cysts which have e~
ceped with the secrebions into the lumen of the intestines remein active and un~
touched by the alkaleid. These ere preparsd agein 4o enter the bowsl wall end
continue their ravages supposing they receive no lothal dose of BEmetin or have
not been swept on and evacuated in the stools. to attack the cysts and undevelop=
ed forme of the amoebas thet lie in the 1@men of the gut, Fulv. Ipecac. given by

the mouth in doses of five greine every night may be substituted for the Emetin

&
injection for a few days. gometimes = small dose of Castor 0i1 or Calomel (gr.6

every hour for four to eix doses) will sssiet in their evacuation. gir R. Rogs
gives Pulv. Ipecac. by the mouth in emall deses in the "running dierrhosa”. Fro=
fessor S.'Kartulia recomuends 2 G.C.me of Acid fannic Bolution {20k strengbh in
normel saline) Bubeutaneously injected. The Tannic Acid must be absolutely pure.
He alpo gives rectal ;njeatiens of Acid ‘“Tannic 4 pts., 1ediferm 3 pta., Bod.
Chlor. 6 pts., Arvowroot 25 pta., AQ- Destillata 1000 pts., uged in two enemas in
24 howrse it is allowed to be reteined for from 15 to 20 minutes. After three
or four days itreatment, only one injection is glven per diem for & week and twe

r taree times a week for two further weeks. This exira trestment ie only mdopted
where the Emetin fails to complete & cure.

Low and Dobell reported (Lencet August 19th 1916) three cases that they

traaﬁsd suﬁcassfully gith Emetin Bismuth lodide in three grein doses by the mouth

once o day for twelve gonsecutive doses.




ona case wes ef eapoaial interest as kmetin in the usual form administered
daily up te 13 graim had failed to get rid of the infection and only five doses
of their new compound sterilised the patient. _

Perheps lpecacusnha by the mouth might have acted in the seme way.

Sandwith recommends, during imetin treetment, "the simultaneous smpléymsnt of
Bismuth Subnitrete in large doses".

He gives 15 teo 60 graine every four haﬁrs to an adult, To eveid comstipation
e saline mixture omce or twice a week is advised.
General Tresiment.

The patients should be confined to bed, the sbdomen well covered by e {lannel

or wool binder. Hot poultices relieve pain and are comforting if the pain is

abf ' | I
govers. Hot hip baths ers slso useful when eobteinsds A dese of Castor 0il should |

be given at the onset., 1f there is any collapse & little Strychnine er Gamphnr gt |
injected hypodarmically end hot water bettles should be placed around pa‘tian'hu if
on the other hand pain is very severe and there is much tenesmus Inj. MNerphia.
Hype. gr. %may be given or a Sterch end Opium enema (Tinct. Opii m.40 Starch
Mucilage 1 oz.) ie found to give relief. The diet gshould consist entirely of
1iquid and for the first 24 hours milk should be aveided,  Albumen water, Whey,
Ghicken Broth, lemen or lime juice, berley water given in moderation at regular
intervals will be found sufficient. The next day small quactities of 'milk in
dilute fresh tea, slimy soups made with fresh butter aes suggested by Kartulie and
on board & Hospital Ship more especially Horlicks Malited Milk. It is easier

to ma.k:l;; more pleasant them the ordinary ship's milk and more sppreciated by the

patient. On the fourth day provided the tongue is net very dirty milk either




citrated or peptonised in moderate quantity may be tried. Bengers Food, Coco
Nacaronl or Arrowroot in fresh butter and Gusterd mey be teken. - This diet ca
continued up to the end of the week. I‘Lfter this it may be graduslly improved
by giving pure milk, light boiled eggs, biscuite, finely minced chicken, maghe
or sieved potate and milk puddings, hmfora going on to an ordinery light diges
di.e'll which latter must ha mainteined for six months. Aleohol in =11 forms

should be aveided M beaf apicn, pickles, coarse vegetables or fr

In post. dysenteric Colitis Salol in Grs. 10 dose three times a day for a
fow daye end for a :further't-ime in Gre. 5 doses - or Biesmuth:Salicylas in Grs.
15 doses ere useful. In collepse Saline infusions, Adrenalin M.X of 1% solut
overy fowr hours - birychnine injections, or Pituitary myr be given. Conwstip:
tion is prevented by giving pémffin in regular doses as necessary or Casbor O
two temspoonfuls fer a dose when something mere drasiic is required.

In the case of mixed bacillary and emosbic infection A.D, Serum 40 cc. fol
ed next day by 20 cc. together with Emetin injections has been f.ollewad by some
geod results but net undformly se.

 Enemste of Sulphete of Quinine 1-2000 %o 1-500 followed by Sterch end Opis
are useful in ecute tenesmus slso irrigation??omanganate of Potash Bolution
every second or third day followed by Nitrate of Silver grs. 30 te¢ ihree pints
relieve temesmus. Husol half strengih in normel Saline hes aleo been found
useful in easing pain.

Appendicostomy has been performed and s estheter tied in the appendix., The

has then been irrigated deily. This has beon tried but I have not heerd it




spoken of with enthusiasm in acute cases, in fact it is condemned by some surgeons.

In the chronic type it has been more successful.

My observetionson the effect of Emetin treatment of dysentery heve been re~
corded from cases sent from Gallipeli to Alexandrie by the Hospitel Ship "Lanfrane®
on whiéh I was one of the Medical Officers. As e rule the patients before arriv-
ing on board had received two or more doses of Emetin not ameounting though to mere
than helf & grain per diem and sometimes not even that regularly administered.

. This had beeérthe dese suggested by the authorities but as to how #@ny timsé a'day
or for how long were matters left to the individual Medical Officer. There was ne
haeterielégiut aboard end the am@unt.of'work to be done in the short tima the pa=
tiente remained on the ship didﬁbt permit of microscopical fsecal examination.
After some o#perienoe it was possible by clinical signs to meke a fair diagnosis
by the effect of Emetin on the patient. The different forms of dysentery to be
distinguished were ths amoebic, the bacillary, or both these together, and the
diagnesis made clinically afier a few daye administretion of Emetin though crude

was fairly correct as proved later.

It was my custom at first to give every case of dysentery after a special note 2

of the eirculatory system a suboutaneous injection of sinetin grains half twice a
dey, but owing te pressurs of work the dose was graduelly inereased to gne grain
ence a day gglz; This wes continued during the rest of my experience without as
far as could be seen any ill result. The patients remained on beard for about a
week on an average. To make sure of a diagnosis was only possible when hespital

was reached but when ne improvement was seen after four grains of Emetin had been




injected it was pretiy safe to assume the case wasn't a pure emoebic dysentery end

injections were sitopped for other treatment until it could be microscopically

proved to be the contrary. In many definitely diegnosed amoebic cases recurrence

of symptoms occurred during convalescence on the way home from Lgypt to Kngland,

a matier of eleven days. OSome came on bpard with leosensss and perhepe a little
tray pasged o7

blood eecasionally afzgere quite free from sympioms and signs, but later in thres

or four days, had a relapse. 1n these cases a further course of Emetin one grain

per diem rarely failed to give good results aftefféeeond or third day - the in-

jectlons being kept wp till six graing had been given.
dhe Gonclusiong come to were:=

1. That the dose of one grain of Kmetin subcuteneously injected once
a day produced noe 1ill resulis,

il. Thet meny cases ylelded to treatment after receiving 3 or 4 grains
and were relieved of all distressing symptoms by the end of the veyagn.
These were undoubtedly pure smosbic cases.

Theat otheré were greatly improved, blood having disappesared in the
stools, mucus lessened, pain and the tenesmus relieved and the number
of motions though still high very much diminished. .

That others again showed no improvement whateoever after four
grains were injected. These were probably the ceses of bacillery
infection. A

That & second course of Emetin should be given one month after an
attack, whether +there are amoebae, cysts, or flagellas to be seen in
the stools or not, to prevent further relepses, hepatitis, liver abscess,
and last but not least Lo prevent a possible "Carrier” infeciing a new
district.




CABES admitted to H.M,H.5, "Lanfrang”.

GERRARD, Pte,, admitted from C. Beach Suvla with a disgnosis of bDysentery of

Aat
four days duration. He had § grein of imetin twice only. The motions of which

there were 9 or 10 per diem contained much mucus and blood mthare wasg abdominel
pain and tenesmus.

.One grain of lmetin was given dail;y.' After four greins had been injescted
there wes great improvemeni. lMotions were reduced to five p.d. end sll blood
had disappeared. Continuing the injections for another three deys i.0s after the
patient hed received seven grains in 2ll, the number of actions was reduced to two
per diem end though there was some mucus still, the stools were becoming more
formed and were coloured,

This patient left the ship for a Cairo Hospitel end was lost sight of.

LeINTYRE, L/Cpl. had had Dysentery diagnosed by a Medical Officer in the
R.AM.C. et €. Beach, Suvla. It was of t‘lxree deye duration. Numberless stools
were passed per diem containing much blood end mucus. Tenesmus was slso & promin=
ent symptom. One grain of Kmetin had been injected ashni'a. A further six grains
were injected on the ship snd he left the ship very much improved. He had five
steala & day, all blood had dissppeared, "slime" less and tenesmus less acute.

This case wes also sent up to Cairo snd couldn't be traced.

RIFPON, Pte. admitied at Suvle with a four days illness diegnosed Dysentery.
A large smount of blood end mucus were being passed and the motiens were constent.

He hed had two grains of kmetin injected mshore. Another four graine were given on




board but there wes no improvement shown in sny way ee the fmetin was stopped and
the patient wae treated with doces of Sodii Sulphaé and Acid Sulph dil every two
'heura._ fnemas of Sterch and Opium glven with ten grains of Dever's powder ad-
miniﬁterad by mouth at night. Some slight improvement was shown.

This case was removed 1o & hospital at Alexandria and proved %o be, by the
bacteriologist, one of bacillary infection and no amoebae were found.

McKINNON, Pte. admitted on the fourth day with usval symptoms of dysentery.
He had had one and a half grains of imetin ashore.

One grain of imedin was given daily for six days, an iwprovement was shown
end after having had constant motions wiih much bleod, slime and paim he left the
ship having three loose motions a day with no trace of blood but some mucus. The
- pain had diseppeared from abdomen and teneémua had become decidedly less. The
mobions were showing a yellow colour. This proved later to be & case of Amoebodd
Dysentery.

AM. Capt. was sent home from Alexandria,(the voyege taicing 11 daygf con=
valescing from sm atteck of Amoebic Dysentery.

He had still some "looseness of the bowsels” .and passed mucus with his motions.
Bismuth end Salol were tried but failed Lo stop this conditiomn.  Four graihs of
Imetin were injected in four days end after the third dose only one act’jr.)an was
passed per diem and the mucus with this was very much reduced. This good result
comtinued for the rest of the voyage.

GeJd.J. Copt. admitted frem C. Beach, Suvla with jaundice. He had had two

attacks of diarrhoea ,Btarting the first one, tlrse months ago. He became much

j'a.undiaed two weeks previously. This however had sll improved but he wes left




with alternate attacks of constipetion and diarrhoes the letter being accompanied

by bleod and muecus. He had slso indefinite colicky pains in the left inguinal

region.  After -‘% grains of Gmetin had been injected once a day for three days the

blood and mucus cleared up and the metion though loose was inclined Lo be formed
and yellow in colour, After a further two dajs there was a relapse and the Emetin
in one grain doses per diem was repested for two deys while the peiiecnt was on
board and the motions became more normal again. He was removed to & hospital in

Alexandris and Amoebae in the stools were demonstrated.






