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Balantidial dysentery is a rare disease in 
man and its treatment up till now has not been 

very satisfactory. Napier advises large and 

dangerous doses of emetine hydrochloride grain 1 
daily for 15 to 20 days, and methylene blue in 
2-grain doses by mouth has been said to be used 
with success in some cases. The following case 
successfully treated with hydrarg biniodide might 
be of interest :? 
A Hindu male, aged 40 years, came for treat- 

ment on 9th October, 1947, with the history of 
having had an attack of diarrhoea 3 months pre- 
viously. He had been passing 20 to 30 watery 
motions daily with mucus and had occasional 
attacks of colicky pain in the abdomen. Stool 
on examination was found to contain Balantidium 
coli and giardia cysts. He was put on injections 

of emetine hydrochloride grain 1 daily, methylene 
blue grain 2 in capsules twice daily for one week 
and a course of quinacrine hydrochloride tablets, 
one tablet three times a day for 5 days. After 
an interval of 12 days the stool was again 
examined and found to contain numerous highly- 
motile Balantidium coli but the giardia cysts 
had all disappeared. The patient was now 

haying 6 to 8 loose motions daily but his condi- 
tion was far from satisfactory and I was 

thoroughly disappointed with the treatment 
given so far. 

Following the more recent publication by 
Shun-Shin (1947) of a series of 10 cases of 
Balantidiasis in Rodriguez (a dependency about 
350 miles from Mauritius) treated by parenteral 
administration of hydrarg biniodide in thera- 

peutic doses and being struck by the brilliant 
results achieved by him, an intramuscular injec- 
tion of 1/6 grain of hydrarg biniodide was 

immediately given and the patient was advised 
to report after four days. Stool was then 
examined and after a very careful search no 
Balantidium coli could be detected. In spite of 
negative findings in the stool lie was further 

given another intramuscular injection of 1/6 
grain of hydrarg biniodide. Stool was re- 

examined after 5 days. The balantidia were 

completely and permanently absent as before. 
The patient had been passing 2 to 3 normal and 
well-formed motions daily and said that he was 
feeling quite well. 
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