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KALA-AZAR.

By J. M., Macpmatn, M.D.
OF the varicus fevers which werc formerly confused with malaria, but
which are now distinguished from it by means of the methods of acourate
cdiagnosis which modern science has placed at our command, the most
important is probably Kala-azar. It was formerly regarded as a severe form
of malaria, often assuming epidemic form, and of a particularly fatal character.
About 1870 a severe epidemic of this disease spread northward from Bencral
along the Brahmaputre into Assam, causing & huge mortality. Of the persous
-attacked, on an average 96 per cent, died. Between 1881 and 1891 this © Black
Fever’’ (Kala azar or Kala Jor) as it was called on account of the dark mottled
appearance of the skin that is one feature of it, caused a decrease of 24 per cent,
in the population of Nowgong, or of 81 per cent. if the indigenous Assamese
alone are taken into account.  Dr, Giles, appointed by the Government of
India to investigate the matter in 1800, came to the conclusion that Kala-
azar was caused by the mtestlnal parasite known as the Ankylostome ducdenale
Or BOW IOore f&mlha.rlv as the Hookworm Dr. Leonard Rogers was sent to.
Assam on the same errand in 1896, and reported that Kala-azar was a malig-
nant form of malaria. Neither of these views, however, met with general
aceeptance. In 1900 Major (now Sir William) Leishman, making a post
mortem examination at Netley Hospita.l on the body of a soldier who had died of
fever contracted in India, found in the spleen certain minute organisms of a
kind he had not observed before and quite difterent trom the parasite of
malaria. 1In 1903 he published a description of these micro- organisms, which
“led Donovan, an Indian Medical Service officer in Madras, to look for them
in the blood of a class of fever patients whose cases had for some time been
puzzling him, as they presented features difterent from those of other fevers,
He found the newlv discovered pa.la.sﬂ:e in every one of these cases, and the
relation between what is now known as the Leishman-Donovan. body and-
Kala-azar was soon established bey ond doubt by other. 1nvost1ga,torq in Assam '
Ceylon, Burma, China, Egypt and elsewhere. :

- The Leishman-Donovan body, like the plusmodium malamaz belongs to
the very primitive order of protozos, and from the first it was suspected that
it was conveyed by some biting insect, i the same way ag the malarial parasite
is conveyed by the anopheles mosquito. There is good reason to believe that
the *“ carrier " of the Kala-azar parasite iy the bed bug, and also that as in the
case of malaria the para.sfﬁe undergoes oiie stage of its development in the
stomach of the “ carrier.””. . !

" Apart from the ﬁnchng of the parasite by the careful puncture of the
: t;pleen the diagnosis of Kala-azar is rendered easy in most cases by the pig-
mentation of the skin which has already been referred to. The ajppearance of
the skm is dcscmbed as black and shining, somewhat llke that which is produced '
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by lightly q;hadlng white paper with a black lead pencil. The skin has also -
the appearance of being stretched, and the hair tends to be dry and to fall
out. As the disease advances the1e is great emac’ on of the whole body,
the abdomen becomlno fnll axnd prominent. The cutaneous veins over the
lower part of the chest and the upper part of the abdomen appear distinetly,
while the vessels of the neck are seen to throb with each beat of the
heart. Sweliing beging in the feet and tends to spread up\\ards over the
entire body.

Al‘l(’)bh??‘ 'm*n*rmnenL 5‘11‘1\01‘()71 1w the enl argemen t of the S?l&‘.“ 1.
fiot invariable but it is the mile and the increase takes place
able regulavity: In three months the spleen has usually resched haliway
from the border of the ribs to the umbilicus and it reaches the umbilicus
about the sixth month. The big spleen of Kala-azar is distinguished from
that of chronic maiaria by being of more rapid growth and of softer consis-
tency. - There isustally enlargement of theliver. Thefever of Kala-azar in its
initial stage resembles that of enteric fever, hut its most characteristic feature
is & double rise within the 24 hours.  As a rule the lemperature comes down
‘in the morning and remains low till about midday. i rises in the aftermoon,
subsides fowards evening, hut usually begins to rise again late in the evening
or tewards midnight, tosubside again in the morning. It is necessary

to take the temperature every three hours in order to demonstrate this
double rise.
i thao 1. r\(i L

RO R L u_iuu u{)iﬂfr‘" cX@nTeq it % fULI]LU tial LuIlCle l‘! &
-marked dimipution in the number Of 1euco<,ytes or white corpuscles . ‘There
is geaeral anemia, with low blood pressure avd rapid action of the heart.
There is o tendency to respiratory troubles, bronchitis and pnenmonia. One
of the many other respects in which Kala-azar differs from other fevers ig
that the tongue remains clear and the patient has a voracicus appetite, bus
very poor digestive powers. e is very hungry owing to the waste going on
in his fissues, but the 1mpover1‘shed condition of hig blood enzhles him to. eat.
very little.  Cancrum orisis a common complication—another result of the poor
blood failing to keep the tissues in repair,—and dysentery often intervenes '
to bring the patient’s sufferings to an end. The disease, if untreated, proves
fatal as a rule in 12 to 15 months, but some cases live for two years. :

The history of the treatment of Kala-azar is almost as interesting as
that of the discovery of the discase. It has boon mentioned that one féature
of the disease is the dimirmtion in the number of the white bload gorpuscles,
and it is & woll-known fact that inflammatory procesges in the body are accom-
panied’ by or cause an increased procduction of -white corpuscles whioh when
groatly in excess form pus. It has beenn observed that the first eflect of

. eanorum oris and. of other Inﬂamma.tory eomplm&tn}ns of Kala-azar is to
cause a decrease in the size of the spleen and a genersl improvement in the
pa’ment’s condmon I this- ‘inflammatory process could be arrested. in the
. early st.age it mlght be negarded as a positive benefit, but too.often it hastens
- the death of the patient hy following its course without comtrol. This fact,
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however, has suggested the idea of producing a loeal inflainmation 1 by the
subeutancous injechion of furpentine or some other mild irvitart. It is curious
that this is a form of treatment for Kela-szar and other cases of enlarged
splecnt common not only among the peopie of India hut in many other Fastern
countrics as well. It is a very common sight in India to see w scar over an
enlarged spleen, preduced by the applieation of a burning rag that had been
dipped in oil.  Somectimes the actnal cautery is used; a seton is inserted or
certain leaves sre rubbed into the heated skin. Then the fact that in Kala-
azar the alkalinity. of the Flood is reduced, has led to the use of soda bicar-
bomate and other slkalies. Under treatment by these various methods cages of
Kala-azar were occasionally cured, but the treatment that has proved most
successful is the intravenous injestion of the soluble salts of aptimony. 1% is
claimed for this method of treatment, indeed, that it has reversed the rule -
while recovery was formexly exceptional, it is now exceptional for a case in
which this treatment is begun at an early stage not to recover.

The latest addition: to the literature of Kala-azar is a small book by .
Dr. Ernest, Muir of tlie Kalna Mission Hospital in the Distriet of Burdwair,
published by Messrs. Butterworth, Caleutta. and sold at the modest price
-of two rupees in order that it may be withjn the reach of Indian medical prac-
titivners of all ranks. To this- u%ful hook the reader may be referred for a
full and’ careful guide to disgnosis-and a ver y interesting and encouraging
account of the ost approved method of treatment. As. regards spleen
purcture, Dr. Muir emphasises the need of earcful antiseptic precavtions
when this small operation is undertaken ard admits that there are cases in
which it should not be performed ; hut he alse says that in his own experience
spleen puncture has been possible as a means of n]akmu certain the diagnosis
in 90 per cent. of the cases, and also that the operation has been performed
over a tnousand times in Kalna Hospital without any harm resulting.

Dr. Muir also maintains that Kala-azar can be cured by the production
of leucocytoqls, in the way already referred to. Imstead of turpentine for
intramuscular injection, he prefers what he calls T. ¢, C. O., which consists’
of one dram each of turpentine, creasote and camphor, in 21 drams of vlive
oil.  In forfer days several patients were cured in this way at Kalna, and
have remained well from fowr to cight vears. . He still uses this method as
an adjunct to the intravenous injection of tartar emetic. He does Tiot recom- -
mend that the.latter treatment should he begun in the acute stage of Kala-
azar. 1t is better to relv at first on one or two tnjections of "%, €. Q. Q. which
frequently cause a more or less rapid diminution of the acute symptems.
We are all military in our phraseology 110\'.«adawx and Dr. Muir aptly com-
p&req the T. €. (. O, injections to the ]nehmmm\ cll’"ﬁl“(‘]’\' attack an the
encmies’ treuches which preperesthe way Tor the infontry represented }Jy the
antimony. In the Indian Medical Cfacette for May 1918 Sir Leonard R Bogers
reported thet in scveral eaged in Celoutta the intravenons injection of tartar
emetic had Leen followed by serious symptoms and that in threc cases the

patients died. This disaster he attributed to the solutions havmg hecome .

decomposed, through ﬁnsuﬁwmnt care having been Lahen in the pxepa.ratlon
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of themt by the suhorlivate staf,
{sodinm antimonyvt tarteatey shoul

inatong
NTSTOLL

e e L.ummon(lvfl that the sodium salt
. b the potassium salt
{tavtar cinetic) ay being less fiable to Jece INPOSE, and having adopted 1% on this
grownd lie came to prefer it as being Tess tevitating loeally and less toxie. On
this account it may he used more frecly. in larger doses and at shorter intervals.
Sie Leonard still believes that with proper care tartar emetic may bhe used
with safety, and Dr. Muir uses both the sodinm and potassinn salts. His
routive practice is, wheve the acute stege is passed or where there has not heen
any acnte stage (for Wala-azar is sometimes a slow, insidious discase frem the
tiret) and wheve suelh somplications as very low blocd pressure. inflammation
of the fungs and bhronehi. diavrhea and dyseutery are absent, to ini
ancl @ half cubie centimetres of a two per cent. sclution into a vein in the arm
thrice weekly on alternate days, maiziig the dose by o holf cubie centimetre

overy week as leng an there

;;hlii;‘_g. \nu)xuuu g iddiness or a febrile
reaction of over 2 rlr’o rees, or any sign of the alove mont ioned eomplications.
I ehildren of six the initial dose and the nervease shoubd Le ot half the ahove

Loukinlt o3 S

ate.  Eo one ease should more thar 3 oo he givenr in one dose. As long as

a febrile reaction tollows an injestior it may he regarded as a sign that there

are still o corsiderable wmber of pavasites Lo he destroyed, Wher no febrile

action follows fhe injections. which is generally the ense before the er, d of the
first six weeks of treatment, the remaining ln]f‘(‘t-l(ll s must be considercd as

devoled to the destruction of the fouw Imrrc ring parasites, any single one of -

which: would doub{less be wnfficient i.c) Le disenge over :—‘.‘gam‘ RN

Mulv’s rule Is-to continue treatment for “84 months in less advauced an
4 months in more advaneed eascs.  Of complications heart failure in cases of
low blood pressure is most to be dreaded. In these cases the careful use of
digitalis Is indicated, antimony should be reduced ot stopped, and the patient
kept recumbent. A tonic of ivon, quinine and arsenic, with magnesitm sol-
phate if there is oon%ipution should always he given. A very interesting
appendix o Dr. Muir's book gives an analysis of 150 cases of Kala-azar treated
i the Kalna Mission IIOalntal from the beginuing of Juie, 1917, to the end of
May, 1918, In 133 cases the Leishman-Donovan parasites were found in
sinears takem from spleen punctures; in 17 cases it wasg considered either
unsuic or unnecessary to take spleen punctures, 18- patients died under
freatment, end 4.left hospital before treatment had time to take effect, . Of
the remaining 128 eases, all had heen free from fever for a month before they
disgontinned treatment, and 123 had been free from fever for two monthg
before they left hospital.  An apalysis of the cases according to vge shows
that Kala-azar is far move common in children than in adults. 97 of the 150
patients were not more than 12 years old,

-



