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THE TREATMENT OF KALA-AZAR BY THE USE OF SENEGA. 
By CAPTAIN H. ENSOR. 

Royal Army Medical Corps. 

Two cases of kala-azar have been treated with senega in the hope 
that this drug might bring about a permanent cure of the disease, which 
up to the present has almost invariably proved fatal. 

Case I.-Private M. H., Medical Corps, Egyptian Army, was admitted 
to hospital at Wad Medani, Blue Nile district, on July 8th, 1909, suffer
ing from an irregular fever which was supposed to be malarial in origin. 
He had served for some months previously at Keili in the district of 
Senaar, where kala-azar is known to exist among the inhabitants. As his 
condition did not improve after treatment by quinine at Wad Medani he 
was transferred to Khartoum, arriving there on August 8th, 1909. He 
was on arrival isoll).ted as a suspected case of kala-azar, and on three 
occasions splenic puncture was performed, but neither the Leishman 
bodies diagnostic of kala-azar nor malarial parasites could be demonstrated 
in the blood so obtained. 

On August 18th he came under my care, and on examination it was 
found that the spleen was much enlarged, the anterior border being 
palpable as far forward as the umbilicus. The liver was not enlarged to 
any appreciable degree, and he complained only of slight pain in. the 
spleen, and of evening headaches. After his admission to the Military 
Hospital at Khartoum his temperature was remittent in type, ranging 
from 1010 F. in the mornings to 103'5° F. in the evenings. He was 
extremely emaciated, profoundly anremic, and his skin had lost the gloss 
so noticeable in a healthy Egyptian, and was of dull greyish-yellow 
colour. The conjunctivre showed no bile staining, and there was no 
diarrhrea. He was treated with atoxyl, given hypodermic ally. 

On August 21st his spleen was again punctured, a very fine needle 
being used, and on examining the blood so obtained several Leishman 
bodies were found by Captain Archibald, R.A.M.C., and myself. The case 
having thus been definitely proved to be one of kala-azar, I determined to 
try the effect of senega, as it appeared to me that this drug might 
possibly be of use on account of its active principle, saponin, which in 
high dilutions is destructive to protozoa. The tincture was the prepara
tion selected, and on August 22nd the patient was given half-drachm 
doses in 1 ounce of water three times a day;; all other treatment was 
stopped. At the time this drug was first given the patient's general 
condition was very bad, !Iond I believed he could not live. more than a few 
days. 
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668 Olinical and other Notes 

To my surprise the patient soon after the senega treatment had been 
begun showed signs of improvement, although the course of the tempera
ture remained about the same as formerly; on August 30th his spleen was 
found to have become greatly reduced in size, and the patient himself 
was obviously better, and took food with some appetite_ Captain Archibald 
and I agreed that a surprising amount of improvement had taken place, 
the most noticeable feature being the change in the man's appearance, his 
skin having lost the greyish-yellow tint which was· formerly so noticeable. 
A blood count on August 26th showed that the red blood cells numbered 
2,130,000, and the white blood corpuscles 1,600 per cubic millimetre. 
The differential count gave the following results: Polynuclears, 26 per 
cent.; lymphocytes, 48 per cent.; large mononuclears, 26 per cent. 

From August 30th to September 3rd the patient improved in every 
way, but on September 4th he complained of swelling -of the upper lip, 
and on examination of his mouth it was seen that stomatitis had occurred 
round the alveoli of the two central incisor teeth of the upper jaw. This 
rapidly became gangrenous, and the patient's temperature, which before 
the onset of this unfortunate complication, was beginning to remain at, 
or about, normal, became an intermittent one. The cancrum oris was 
energetically treated, the effected teeth were removed, and the mouth 
rinsed out every hour with Sanitas 1 in 10. The sloughing mucous mem
brane of the affected portions of the two superior maxillre came away 
rapidly, and on September 11th, the gangrenous process appeared to be 
at an end, and the patient again seemed to be gaining ground, although 
his temperature remained intermittent in type. He, however, took food 
wen, and was quite cheerful. Blood counts were taken during. this 
period, but owing to the suppurative process going on in the patient's 
mouth they were of no importance in connection with such a disease as 
kala-azar, as the leucocytosis which occurred could not be attributed to 
the influence of the treatment adopted. 

The patient's spleen continued to diminish in size, and on September 
17th was found to have retreated to the margin of the ribs. 

On September 19th two bedsores developed in spite of all care, and 
on the 21st of the same month the tissues of the right side of the neck 
became swollen and hard to the touch; this infiltration rapidly extended 
to the left side, and appeared to cause some difficulty to respiration and 
deglutition, but it was never of so urgent a nature as to make operative 
interference necessary. On the appearance of this final complication the 
patient rapidly slipped downhill, and died on September 25th, at 8.45 a.m. 

A post mortem was made within thirty minutes of death. The liver 
was found to weigh 43t ounces, and appeared to be normal on section, 
the spleen was enlarged and weighed 15 ounces, but otherwise appeared 
to be normal. The intestines showed no sign of ulceration, . but the 
mesenteric glands were for the most part enlarged. Smears were taken 
from the liver and spleen, and portions of both these organs prepared for 
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670 Olinical and other Notes 

examination in sections. No Leishman bodies could be found after 
prolonged search in any of the smears from the liver and spleen, ane1 
Captain Archibald, who was so kind as to take charge of the work of pre
paring and cutting sections from the selected pieces of organs, reported 
that no Leishman bodies could be found in any of the' sections of the 
liver, spleen, and a mesenteric 'gland, which was also examined in the 
same way. The liver showed the presence of slight intralobular cirrhosis, 
while the spleen was normal, except for the presence of malarial pigment. 

Case 2.-Private A. F., Department of Works, was admitted to 
Khartoum Military Hospital on August 24th, 1909, suffering from fever. 
He had served at Gedarif, in Kassala District; where kala-azar exists, 
from November, 1907, to June, 1908, and during his period of service at 
that station he suffered only on one occasion from fever, which lasted six 
days, and was treated with quinine. He proceeded on furlough to Cairo, 
of which city he is a native, at the end of June, 1908 and returned to 
Khartoum for duty in October of the same year, since when he has 
remained at the last-named station. His medical history sheet shows 
one admission to hospital, from January 27th to January 30th, 1909, for 
colic, hut no other admissions of any kind are recorded until August 24th, 
when he was admitted suffering fro~ fever. 

The spleen was found to be markedly enlarged and there was some 
enlargement of the liver in a downward direction. He was not anremic, 
and appeared to be in fair condition, but his skin was dull and of an 
earthy-greyish tinge. The conjunctivre showed no bile staining. His 
blood was examined for malarial parasites on three occasions, but none 
were found. Intra-muscular injections of quinine were given without 
producing any effect on the fever. 

_ On August 28th, Captain Archibald, who had examined one of the 
blood-films, reported that he had [noticed a suspicious blue-staining,. 
vacuolated body, showing dots of chromatin, which he, from previous 
experience, is inclined to think has some connection with kala-azar. 

On this evidence the patient's liver was punctured, and, on examina
ation of the blood so obtained, one undoubted Leishman body and also 
several others of a suspicious nature were found. The case having been 
proved to' be one of kala-azar, it was decided to try the effect of senega, 
and this drug was first given on August 30th, in half-drachm doses, and the 
dosage gradually increased until the patient was taking 2! drachms three 
times a day by September 8th. A blood count was made on August 30th, 
and the red cells numbered 4,730,000, and the white blood corpuscles 2,500 
per cubic millimetre. Other blood counts were made on September 18th 
and September 24th, the blood on both occasions being obtained at least 
three hours after food. The count of September 18th showed 4,691,000 
red blood cells and 9,450 white blood corpuscles per cubic millimetre, 
while that of September 24th showed 4,920,000 red cells and 11,000 
white blood corpuscles. These three counts show a change from a well-
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Olinical and other Notes 671 

marked leucopenia on August 30th, to a moderate leucocytosis on 
September 24th, and this great change can only be attributed to the 
action of the senega, as no other drug was used, and the patient was 
not suffering from suppuration in any part of his body. 

The temperature, which had been intermittent in type before senega 
was first given, became, as will be seen from the accompanying chart, 
quite normal on September 9th. 

On September 27th the liver was again punctured, and the blood so 
obtained examined most carefully, but no Leishman bodies could be seen 
after a prolonged search. The patient's temperature, as a result of the 
liver puncture no doubt, rose to 103° F. the same evening, but fell to 
normal the following morning, and has remained so up to the present 
time. The liver puncture was performed with great care, and the rise 
in temperature was probably due to neurosis, as the patient is of a very 
nervous temperament, and has a strong objection to having his. liver 
punctured. 

On September 14th the senega was stopped, not because it was 
causing any symptoms, but for fear that the drug might have a cumulative 
action. On September 23rd it was again given in one·drachm doses three 
times a day, and the patient is at present taking this amount without 
showing the least signs of discomfort. The present condition of the 
patient is that of a man in perfect health, the liver is of normal dimen
sions, and the spleen is not palpable. Is all this improvement due 
to the treatment adopted, or is it merely one of the periods of improve
ment so often seen in kala·azar? 

As I have mentioned above, senega was tried as a treatment for this 
disease in the ~first place, because of the saponin it contains, but the 
blood counts taken in Case 2 appear to show that it produces a distinct 
leucocytosis, and Captain Archibald suggested that it was producing its 
apparent good effects by exciting leucocytosis. It will be remembered, 
perhaps, by readers of this Journal, that Major Cummins, R.A.M.C., 
sometime ago called attention to the improvement that sometimes 
followed cancrum oris, which is a not infrequent complication of kala-azar, 
and suggested that this improvement was due to the leucocytosis con
sequent on the accompanying suppuration. To test whether senega does 
produce a leucocytosis it was decided that I should take one-drachm 
doses of senega three times a day for the period of a week, and that my 
blood should be examined before the commencement of the course of 
senega, and at the end of it. Accordingly on September 17th, at midday, 
four hours after food, my blood was examined, and Captain Archibald and 
I made the count to be 4,840,000 red cells and 6,500 white blood cor
puscles per cubic millimetre. I then took 1 drachm of the tincture of 
senega three times a day up to September 22nd, when my blood was again 
examined, and the white blood corpuscles were found to number 9,062 
per cubic millimetre. From this date to the end of the week the senega was 
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672 Olinical and other Notes 

reduced to 1 drachm twice a day, asitsefi'ect on me was a very unpleasant 
one; I seemed to be saturated with it, and everything I ate or drank 
appeared to taste of it. On September 24th at midday, my blood was 
again examined, and the count showed that I possessed 5,300,000 red 
blood cells and 8,618 white blood corpuscles. 

Captain Archibald and I think the result of this experiment proves 
that senega has a distinct effect in producing a leucocytosis, and perhaps 
in this way has some curative action when used in the treatment of 
kala-azar, apart from its presumed specific action by virtue of the saponin 
it contains. 

The results so far obtained are to some extent· promising, and the drug 
merits a further and more extended trial, which I hope will be accorded 
to it in the Sudan. As far as I am aware, senega, up to the present, has 
only been used in medicine as an expectorant in various diseases of the 
lungs. 

On consulting Whitla's "Materia Medica" I find that senega does not 
contain as much saponin as the non-official drug Quillaia saponaria 
(soap-bark) of the D.S.P.; indeed the amount of saponin contained in the 
latter drug is said to be five times that found in senega, and it is in 
addition said to be more pleasant to take. Consequently I intend, if 
possible, to obtain some of the decoction of quillaia, and to use it in the 
treatment of any other cases of kala-azar which may come under my 
care. 

BACILLUS TYPHOSUS IN FLIES. 

By MAJOR N. FAICHNIE. 
Royal Army Medical Corps. 

IN a recent paper, " Fly-borne Enteric Fever-the Source of Infection," 
it was stated that probably the most important s(mrce of fly infection in 
enteric fever was from flies bred in enteric excreta, the insects thereby 
becoming carriers of the bacilli for the rest of their lives, and spreading 
the infection by means of their excreta. To obtain corroborative evidence 
that the bacilli I isolated from flies caught at Kamptee were really 
B. typhosus, I sent the cultures to Lieutenant-Colonel Semple, Director 
of the Central Research Institute, Kasauli, who stated, after examination, 
that they were both undoubtedly B. typhosus, and the following is a copy 
of his report ;-

(1) Microscopic characters 

(2) Ordinary agar •• 
(3) Ordinary broth 
(4) Litmus mannite 
(5) Litnius glucose 
(6) Litmus lactose .• 

Short motile rods, round ends. Gram 
negative. 

Good growth, even. 
Uniform turbidity. No scum. No indol. 

. . Slight red. 
Red. 
No change. 
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