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The development of violent mental psychoses 
following administration of mepacrine in a 

small percentage of patients suffering from 
malaria is now an established fact. Quite a 

large number of such cases have been reported 
in the medical press. 

So far as our information goes, no case has 
been reported where such mental symptoms 
developed following administration of mepacrine 
for the treatment of intestinal infestation by 
giardia. We have had the opportunity of deal- 
ing with two such cases. One case (case 
' A') was seen and treated by one of us 

(K. B. K.) at Lahore in 1946 and the other case 

(case 
1 B ') was seen and treated by both of us 

recently (September 1949) in Simla. A 

summary of the main symptoms, laboratory 
findings, other investigations, treatment and 
ultimate outcome is detailed below :? 

Case ' A' 

Hindu male, 36 years, married, thin built, 
insurance agent by profession, temperamentally 
of a highly strung and nervous nature, leading a 
very unhappy domestic life. He had attempted 
suicide three times. 

The patient suffered from frequent attacks 

of diarrhoea for two years. Repeated stool 

examination showed giardia infestation. He 

was treated by a colleague with mepacrine one 
tablet t.i.d. On the 4th day (after having 

taken 11 tablets of mepacrine) the patient was 
observed to be more talkative and a little out- 
spoken by his wife. He passed rather restless 
night and was mostly awake. The mepacrine 
treatment was continued. The symptoms were 
aggravated by the afternoon of the following 
day (after 14 tablets had been taken). The 

patient was extremely talkative discussing every 
conceivable topic. He was however neither 

aggressive nor abusive. The patient was 

examined by one of us (K. B. K.). After 

greeting the doctor with unusual eloquence 
and formality he suddenly slipped into a dis- 
cussion regarding widely different subjects and 
at times became incoherent. He talked very 
highly about himself and specially about his 
sexual powers and capacities. He appeared 
excited, his conjunctiva? were injected and face 
somewhat flushed. There was no yellow ting- 
ing of skin or conjunctiva?. Tongue appeared 
moderately coated and moist. Temperature, 
pulse, respiration, etc., were all within normal 
limits. Blood pressure was somewhat raised. 
Blood examination showed total and differential 
white cell count as well as total R.B.C. and 

haemoglobin to be within normal limits. Urine 
showed presence of traces of mepacrine. 
(Exact figures are not given on account of the 
loss of records in Lahore.) No other abnor- 

mality was observed. 
Treatment given?Mepacrine was stopped. 

The patient was given one ampoule of Dial 

(Ciba) intravenously (0.2 gm. in 2.3 cc.). The 

patient remained as boisterous and talkative. 
He showed signs of extreme sexual excitement 
as indicated by the fact that he tied down his 
wife to a bed and repeatedly forced himself on 
her till she swooned. He had to be removed 

forcibly. Dial, one ampoule (0.2 gm.), was 
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repeated intravenously after six hours and the 
patient fell off to sleep half an hour afterwards. 
He woke up after about two hours and was as 
boisterous as before. Two tablets of Dial sus- 
pended in milk were administered and repeated 
after six hours. Patient then slept for short 
intervals off and on during the day and by 
night he was much less talkative, but was still 
incoherent in his speech. He was given another 
intravenous Dial (0.2 gm.) and he slept for 
about 4 hours. The patient was then kept on 
Dial tablets in gradually decreasing doses for 
about 15 days, after which period the patient 
appeared fairly normal in his speech, behaviour, 
etc. He however felt extremely weak and 
remained in bed for about seven days afterwards. 

In another week's time he was up and about 
pursuing his normal avocations. He could 
recollect most of his doings during his illness 
and felt ashamed about them. 
He however committed suicide by taking 

opium following domestic unpleasantness four 
months afterwards. 

Case CB' 

Bengali Brahmin, male, aged 52 years, weight 
136 lb., height 5 feet 6-^ inches, widower, account- 
ant by profession and ' of a highly strung and 
nervous nature '. 

The patient suffered from attacks of diarrhcea 
off and on for the last 20 years, was at one 
time diagnosed to be suffering from chronic 
colitis of unknown origin. Residence in Bengal, 
his home province, aggravated this condition, 
but stay in the Punjab improved his intestinal 
condition and general health. 

An attack of violent diawhcea (15 to 20 

watery stools in 24 hours) occurred every year 
during the rainy season necessitating his absence 
from duty for a period of a week or so every 
time. The use of Kaopectate (Upjohns) and 
other anti-diarrhceic medicines usually relieved 
this condition in about a week's time. 

Laboratory fiiidings : (1) Stools?Stools 
were examined frequently during the quiescent 
period but no ova, amoeba, cysts or pus cells 
were ever .found. During the last attack of 
diarrhcea stools were examined and numerous 
cysts of Giardia intestinalis and Trichomonas 
hominis and a few pus cells were found. 

(2) Urine.?It showed presence in^ traces of 

mepacrine and a faint trace of albumin. 

(3) Blood.?Total R.B.C. 4,850,000 per 
c.mm. Hb. 96 per cent (100 per cent 
? 14.5 gm.). Total W.B.C. 6,800 per c.mm. 
Differential leucocyte counts?neutrophils 62 
per cent, lymphocytes 28 per cent, monocytes 6 
per cent and eosinophils 4 per cent. 
The patient was advised to take mepacrine 

one tablet three times a day for five days and 
bismuth-kaolin mixture was prescribed in 

addition. The intestinal condition improved 
rapidly. On the 3rd day the patient complained 
of hyperesthesia of the skin all over his body, 
most marked however over the extremities. This 
condition worsened on the 4th and 5th day. 
On the fifth day of treatment (by which time 
he had taken 13 tablets of mepacrine) the 

patient showed signs of moderate restlessness. 
Later in the evening he looked excited and was 
rather talkative. He indulged in hurling 
vituperations at his children and on occasions 
burst into bouts of laughter without any rhyme 
or reason. He did not sleep during the night 
and his condition deteriorated by the following 
morning. He talked incessantly on various 

subjects and was very incoherent. He showed 

signs of sexual excitement and was found to take 
delight in discussing sex matters specially with 
the female members of his household. His penis 
was observed to be erect all the time and on 

one occasion he showed definitely erotic 
behaviour towards his own daughter-in-law. 
He was examined by us on the 6th day. 
Mepacrine treatment had already been dis- 
continued as the prescribed course had been com- 
pleted. The patient's general condition and 
behaviour were as described above : very talka- 

tive, incoherent, excited and abusive. There was 
no yellow tinging of skin or conjunctiva. 
Temperature 98.2?F., pulse 78 per minute, 

respiration 19 per minute, blood pressure? 
systolic 152 and diastolic 80. 
Treatment.?He was given one ampoule of 

Dial (Ciba) intravenously straightway. After 
half an hour of administration of Dial the patient 
became somewhat quieter. One ampoule of Dial 
was repeated after six hours intravenously. 
After an hour of the second dose the patient 
slept for two hours and on waking up he 

appeared less excited but still incoherent. He 
was given Theogardenal gr. 1 b.d. and a 

sleeping draught containing 30 gr. of sodium 
bromide and 15 gr. of chloral hydrate at 
9 p.m. every night. In addition he received 
2 cc. each of Crude Liver Extract and Vitamin 
B Complex (T.C.F.) daily by the intramuscular 
route for ten days. During this period the 
doses of Theogardenal as well as the bromide 
and chloral hydrate were gradually reduced 
and eventually given up after 15 days. He 
made an uneventful recovery. His memory after 
the period of mental disorder was intact and he 
could recollect to a great extent his actions and 
felt ashamed of himself. 

Summary 
1. Two cases of temporary mental dis- 

order following mepacrine administration in 

patients suffering from giardia infestation are 

described. 

2. There seem to be no premonitory symp- 
toms or indications which would enable the 

physician to anticipate the advent of mental 
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symptoms in any particular patient under treat- 
ment with mepacrine. It is significant, however, 
that both of the cases were of ' 

highly strung 
and nervous nature \ 

3. Intense sexual excitement was a marked 
feature in both the cases, cause of which needs 
further investigation. 

4. The part played by Crude Liver Extract 
or Vitamin B Complex or both is difficult to 
assess. A bigger series of such patients must 
be investigated before a definite opinion can be 

given. (Case 
' 
A' was treated without and 

case 
' B ' treated with Liver Extract and Vitamin 

B Complex, but the rate of recovery was practi- 
ally the same and the ultimate outcome was 
also similar.) 

5. Both the patients recollected to a fair 
extent their unusual behaviours during their ill- 
ness. This is in contrast to what some other 
workers have reported with regard to mental 

psychoses following mepacrine administration 
for the treatment of malaria. 


