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T HE day by day care of patients with chronic leukemia of any type is one which

will tax the ingenuity of the physician to the utmost. These patients can some-

times be carried along for several, if not many, years, in comparative comfort with

X-ray therapy and transfusions as often as necessary to maintain a hemoglobin

between twelve and thirteen grams. One of the characteristics of these patients is

their liability to infections and their extremely poor resistance to them. In fact,

infection is one of the common causes of death in this particular group.

Prior to the discovery of the sulfonamides, penicillin, streptomycin and ty-

rothricin, an attack of pneumonia, a cellulitis of the throat, or an infected hema-

toma often resulted in death in a f�w days from overwhelming sepsis. This was true

even in patients whose general condition was such prior to the infection that many

weeks or months of active life could have been anticipated in spite of the leukemia.

For many years, it was seriously questioned by many authors whether X-ray

therapy actually prolonged life in patients with chronic leukemia. It is practically

impossible to prove this proposition statistically because of the extreme variation

of life expectancy in these patients without any treatment whatever. When life

expectancy ranges from six months to twelve years, an average or a mean becomes

a mathematical figure oflittle or no significance when applied to an individual case.

The same is true of any attempt to evaluate in a statistical fashion the effect of

antibiotics, nitrogen mustards, urethane or Fowler’s solution on the course of

leukemia.

The extraordinary value of the antibiotics in the management of infections in

general has now been conclusively established. These drugs have also revolution-

ized many of our long accepted medical and surgical beliefs as well as many of our

apparently well established rules of prognosis.

The care, as well as the prognosis, of patients with pneumonia, meningococcus

meningitis, spreading streptococcal infection, osteomyelitis and bacterial endo-

carditis, have been profoundly altered in the past ten years.

One of the most revolutionary technics for the handling of mild or severe cellu-

litis and lymphangitis localized or spreading, including even the face and nose, has

been the injection of penicillin in large doses directly into and around the infected
tissues. Rose and Hurwitz1 have demonstrated the complete safety and great use-

fulness of this method. The superiority of this approach over parenterally adminis-

tered penicillin at a distant site is not surprising when one considers the immense

concentrations of penicillin achieved at the site where it is most needed. Compara-

ble concentrations from penicillin injected at a distance from the infection, either

intramuscularly or intravenously, obviously would necessitate massive doses. The

simplicity and inexpensiveness of the procedure are also in its favor.

Luckily, none of the effectiveness of the antibiotics depends upon the integrity
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