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BLOOD-DYSCRASIA
DISCUSSION

DR. DAVID NABARRO said that the Society was indebted to Colonel
Burke for his paper and for bringing to their notice these interesting
cases. Personally he had come across a few cases of blood dyscrasia
in children, but in regard to these he thought one had to be a little
cautious because blood diseases occurred in children apart from obvious
syphilitic infection and apart from the treatment of syphilitic disease.
He could recall three such cases, two of which, however, followed
bismuth, and not arsenic, treatrnent. He thought that perhaps the
bismuth treatment had been overdone. One child developed a von
Jaksch type of anamia from which it made a good recovery after
three blood transfusions. The other child developed a condition rather
like splenic anemia. No improvement followed two transfusions so
the spleen was removed. The child recovered from the blood dyscrasia,
but died a short time afterwards from bronchopneumonia. The details
of the third case escaped him at the moment. From his personal
experience, he was inclined to think agranulocytosis and the thrombo-
cytopenic dyscrasias must be rare in children; possibly because, being
children, their blood-vessels were in a healthier condition than those
of adults, and more particularly of those whose health had become
undermined by the venereal disease from which they were suffering.

In addition to the blood dyscrasias following treatment, and the
various types of blood disease which may occur in frankly syphilitic
children, he was of the opinion that some of the cases of obscure
anaemia and other blood diseases of children had a syphilitic basis
even though the child's W.R. was negative. A syphilitic history could
sometimes be elicited from the mother and her W.R. might be found
positive.

Colonel Burke's paper emphasised the fact that they were sometimes
apt to overlook the toxicity of the drugs with which they were dealing,
and that these drugs were being introduced, once a week or even more
frequently, into the circulation. There they were mixing with a very
complex fluid containing a large number of different elements, and it
was really surprising that these outward effects did not occur more
frequently than was actually the case.
He desired to mention one other point in connection with the treat-

ment of children. Personally he had used a large amount of sulph-
arsphenamine (sulfarsenol) in the treatment of children, and when
the drug was first introduced he injected it intravenously. Neverthe-
less, he had only once or twice seen sickness follow these intravenous
injections and he had never observed any untoward effect on the blood
itself.
DR. MORGAN RICHARDS said that until recently he had not had very

much experience with the blood dyscrasias, though lately the reverse
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had happened and he had had three cases, one of aplastic anaemia
which, as usual, proved fatal, one of thrombocytopenia in the acute
stage and a third of thrombocytopenia-in a more chronic stage. As
regards the aplastic anaemia, this was simply an ordinary case which
ran the usual course. He thought it was a pity that Colonel Burke
did not use the term aplastic anaemia, where the red cells, the white
cells and the platelets were all involved. In his own case the red cells
were well below normal, nearly i,ooo,ooo, and consequently there
must have been considerable damage to the erythrocyte-forming
mechanism in the bone marrow. His case of acute purpura was one
which, like many of the cases they had heard about that afternoon,
had had prodromal symptoms. He had an indefinite form of der-
matitis. The patient thought it was a privet rash, and he did not dis-
illusion him, but stopped the arsenical drug, which incidentally was
tryparsamide, and later on he tried him with arsenic given intra-
muscularly in the form of Acetylarsan. He developed an acute purpura.
His platelet count fell to the astonishingly low figure of I,500, yet that
man attended as an out-patient and carried on with his work as a
postman. Incidentally, he wished to stress this point of the platelet
count. There were two methods of carrying this out-the direct and
the indirect method. By the direct method all the other cellular
elements of the blood were, so to speak, dissolved, and the platelets
were counted direct. That, he thought, was a very much more
efficient method for the platelet count than the indirect method, which
consisted of counting by means of films the relative numbers of platelets
to red blood cells, counting the red blood cells and so arriving at the
platelet count.
What he had described as the chronic case was that of a female who

had had quite a lot of treatment, not only arsenical but also gold
treatment, as she was suffering from chronic rheumatism. She deve-
loped a chronic type of purpura in which, although she did have
originally some purpuric spots, the condition went on to severe
uterine bleeding, so severe that she developed a secondary anemia,
and her condition was such that it was considered advisable to remove
the spleen, which was done with a very good result.
He thought the diagnosis of these purpuras could easily be con-

firmed by the estimation of the bleeding time. Blotting paper was
used for this purpose so that, without actually touching the prick in
the skin, one could find out how long it took for the blood to stop
oozing. That was, of course, very different from the coagulation time,
which was so very greatly prolonged in other conditions. Coagulation
time should be normal in purpura.
DR. F.-C. DOBLE referred to a case, seen a few days previously, of a

woman who had been admitted to hospital with arsenic poisoning
and gangrenous tonsillitis and who was just going to have a blood
transfusion. The pathological report was rather vague: reds,
I,500,000; whites, 200 (?): platelets, not mentioned. This was a
case in which the treatment over a period of six months had amounted
to only 41 grams stabilarsan, and a few bismuth injections. She had
not attended very regularly. There were a few lesions on the skin
which might be called purpura. He asked whether the doctor who had
been treating her before she was admitted to hospital had given her
any tablets, and she said that he had done so during the previous five
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or six days, and that she had taken five a day. Two days later the
woman died. He afterwards heard that the county pathologist who
had carried out the post-mortem examination had attributed death
to arsenical treatment, but there was some suggestion from the leuco-
paenia that sulphonamide tablets had been taken.
THE PRESIDENT: What did the doctor in charge of the case have to

say?
DR. DOBLE: The doctor in charge of the case told the resident

physician that he had not given the woman any tablets at all ; although
there were four people present besides myself when the woman declared
that she had been given these tablets and had taken five of them a day
over five or six days
COLONEL T. E. OSMOND desired to thank Colonel Burke for his

scholarly paper, which he looked forward to reading in extenso. There
were two points that should be stressed as a result of what Colonel
Burke had told them. One was the danger of sulpharsphenamine.
Where possible intravenous therapy should always be given and in
the form of neo-arsphenamine. Both the cases which died had had a
previous dermatitis and following this dermatitis had been given
more arsphenamine. If one had a patient who had a dermatitis
which one thought was due to arsenic, no further doses of arsenic
should be given to that patient.
MAJOR D. J. CAMPBELL said that, like the other speakers, he had

enjoyed Colonel Burke's paper. He was afraid he could not speak
with any authority on blood dyscrasias because so far he had been
extremely fortunate in this respect and his interest in the blood pic-
tures had only been aroused recently when he had had a considerable
number of dermatoses as a result of treatment with the sulphonamide
group of drugs. In these cases he had looked into the blood picture
as thoroughly as time would allow under the conditions in which he
was now working, and he found no great difference in the platelets at
all. In fact, in the number of fairly severe dermatitis cases after chemo-
therapy which showed the red blood cells, the platelets and the
haemoglobin up to a high standard of normality had been remarkable.
But there had been a decrease in the white blood count and a relative
lymphocytosis seemed to be present. The figures which Colonel Burke
had circulated to those present were divided up in rather a complex
manner, but there were two things which struck him in perusing it.
There was the differentiation between males and females, and the male
age group was considerably higher than the female group. Further-
more, the intensity of the index in the male group had been very much
more variable. He did not know what other clinicians felt about it,
but in quite a number of cases the amount of arsenic exhibited relative
to the number of weeks of treatment did seem rather small-in many
instances almost ridiculously small-compared with what would be
given in straightforward cases to regular attenders at his own clinic.
Could Colonel Burke tell them whether these patients were defaulters
or in any way difficult patients who perhaps received their arsenical
treatment spasmodically, thus giving rise to some tendency to irrita-
tion from inadequate dosage in the initial stage of the treatment.
That was a point which suggested itself to him from the table but the
argument did not apply to case No. 2, which died after treatment of a
relatively high intensity index as compared with the other fatal case,
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which died after a very low intensity index. Therefore one could not
draw a complete parallel.
The other point he had made was to ask Colonel Burke whether his

records afforded any guidance as to the general condition of the patient
as regards dental sepsis, constipation, or any other predisposing causes
which might lead to arsenical intolerance
THE PRESIDENT, COL. L. W. HARRISON, said that Col. Burke had

suggested that two factors might be working together, namely, the
syphilis and the arsphenamine preparation. But surely at the time
when these patients were receiving a large amount of treatment the
syphilis factor would have ceased to function.
COLONEL BURKE, in reply, said that he had actually seen only two

of the cases himself; his remarks with regard to the others were from
notes extending five years back and he was afraid that some of the
notes with regard to the patient's condition were not very good. In
the printed paper he would give as full details as possible.

There did seem to be no relationship at all between the intensity
index and the severity of the blood condition. The intensity index in
one of the two patients who died was 25-5 and in the other only 6.
It may have been due to some idiosyncrasy in the patient. As to
whether any of these patients were defaulters or irregular attenders he
could not say. The point was that one did not know when this blood
dyscrasia was going to happen or to whom it was going to happen.
He agreed with Colonel Osmond's statement on the subject of der-
matitis. Once a patient had had dermatitis, arsenic in any shape or
form should be stopped altogether. If one did blood counts, especially
platelet counts, in cases of dermatitis, one found sometimes the most
unexpected fall in the number of platelets. One or two of the cases
with severe platelet reduction had been able to carry on with their
work quite easily and were treated in an ambulatory fashion.
With regard to the disappearance of the syphilis, as mentioned by

the President,9 perhaps this was so, but syphilis did cause an increase
in the permeability of the vessels so that it was possible that syphilis
might still continue for a little while in spite of the arsphenamine
drug.
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