
ILEMATEMESIS IN A CASE OF 
MALARIA* 

By H. AHMED, m.b. (Gal.) 
Resident Surgeon, Sambhunath Pundit Hospital, 

Calcutta 

K., aged 32 years, Hindu male, was admitted into the 
Sambhunath Pundit Hospital on 25th April, 1937, with 
the history of having vomited blood three times during 
the previous night and passed blood per rectum. 
Condition on admission.?Temperature?98.2?F., 

respiration 24 and pulse 82 per minute. Volume?not 
good. Extremities?cold. Malsena once in my presence. 
Abdomen moving with respiration. Slight tenderness in 
the upper part of the abdomen. Spleen and liver not 
palpable. History of indigestion with pain in the 
abdomen for some time. Nothing abnormal detected in 
the lungs. No history of fever previous to admission. 
No difficulty in micturition, urine clear. 
On the following da}' malsena continued, and the 

condition did not improve in spite of the administration 
of haemostatics. Pulse was feeble and rapid. Tempera- 
ture went up to 100.2?F. 
Blood examination on the 27th, while the patient 

had slight fever, showed presence of many benign tertian 
malaria parasites. Haemoglobin was 50 per cent and 
leucocytes 11.250 per c.mm. 
Treatment.?25th April. Injections of glucose, normal 

saline, horse serum and calcium gluconate. Foot end 
of the bed raised. Ice bag to the pit of the stomach. 
26th April. Injections of calcium gluconate, congo-red 

solution and camphor in ether. Foot end of the bed 
raised. 

27th April. Injection of quinine bihydrochloride 
gr. x intramuscularly. 
28th April. Repeated the quinine injection. General 

condition of the patient improved and there was no 
more haemorrhage. 
29th April. Alkaline and quinine mixture. 
Later, the patient developed parotitis which subsided 

with local application of belladonna. 

Point of interest.?The history, signs and 
symptoms of the patient on admission were 

suggestive of haemorrhage from gastro-duodenal 
ulcer but a diagnosis was not made till the blood 
was examined. 

[Note.?It would be of interest to investigate the case 
further to exclude the presence of peptic ulcer as 

well.?Editor, I. M. GU 

* Rearranged by Editor. 
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