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NOTES ON TWO CASES OF ENCE- 
PHALITIS HEMORRHAGICA AFTER 
NOVARSENOBILLON ADMINISTRA- 
TION. 

By Capt. K. SEN, m.b., Chittagong. 

Case No. 1.?Died. R. R. C., aged about 
27 years. Onset; on the third afternoon after 
his second injection of novarsenobillon (dose 
reported to have been 0.6 gm.), the patient felt 
unwell and feverish, with severe headache. He 
went to see his medical attendant, who was away 
from town. He came back, took some quinine 
and his usual meal and retired to bed early. At 

night his headache was intense with high fever 

(temperature not taken), his speech incoherent 
and he was delirious. In the early hours of the 
morning he had epileptiform convulsions and 

rapidly passed into a state of unconsciousness. 
The jaws were tightly locked and he passed urine 
involuntarily. 
When I saw him in the morning he was un- 

conscious with temperature 102?F., pulse 120, 
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respiration rate 40 per minute; blood pressure 
high; tremor in the muscles of the upper and 
lower extremities; the jaws alternately locked 
and relaxed; the deep reflexes absent; the eyes 
staring; conjunctivae intensely congested; the 

pupils contracted and but sluggishly reacting to 

light. The urine shewed albumin in moderately 
large amounts. 

Treatment.?Rectal enemata were given, to- 

gether with chloral and bromides rectally every 
six hours. An icebag was applied to the head 
and nape of the neck. Lumbar puncture was 
advised but was strongly objected to by the 

relatives, as also was venesection. In the after- 
noon the patient's condition was much the same; 
temperature 99.8?F., pulse 90, respiration 24. 
In the evening a kaviraj was called in, and he 

died at about the 32nd hour after the onset of 

symptoms. 
Case No. 2.?Recovered. A. K. P. of Barai- 

dala, aged 30 years. On the fourth afternoon 
after his second injection (dose reported to have 
been 0.6 gm.), was taken ill. His symptoms 
were practically identical with those of the first 
case, but there was no fever; temperature 98.60F<j; 
pulse 108 and of low tension, respiration rate 42, 
with Cheyne-Stokes breathing. 

Treatment was as in the first case, the relatives 

having refused lumbar puncture and venesection. 
He recovered partial consciousness in four days 
and was fully conscious in ten days. 
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