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I would mere ly remind you t h a t i t i s g e n e r a l l y 

r e c o g n i s e d t o - d a y t h a t t h e human o rgan i sm d e f e n d s i t s e l f 

a g a i n s t c o n s t a n t m i c r o b i a l a t t a c k s by means of a mechanism 

p e c u l i a r t o e a c h i n d i v i d u a l , b a s e d on p h a g o c y t o s i s and 

a n t i b o d i e s . 

P h a g o c y t o s i s and a n t i b o d i e s e x p l a i n and conf i rm 

t h e g r e a t t h e o r y of immuni ty . 

A n t i b o d i e s e x i s t i n a f r e e s t a t e i n p l a s m a . 
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They are specific: that is to say that their 

action is exclusively directed against the antigen to 

which they owe their existence. 

The leucocyte alone is capable of producing 

antibodies and is the basis of all the phenomena of organic 

protection. 

The number of leucocytes contained in the blood 

serum normally var ies from s ix to nine thousand per cubic 

mil l imetre, but the leucocyte content of the serum in the 

phlyctena produced by a vesicant i s much higher as research 

has shown. 

Thirty, for ty , s ix ty and even eighty thousand 

leucocytes per cubic millimetre are the quan t i t i e s usually 

found when the contents of the phlyctena are examined. 

As we s ta ted in our memorandum submitted to the 

In terna t ional Congress of Medicine held at Cairo in December 

1928, i t i s on t h i s formidable and act ive army tha t we have 

based cur method of autoserotherapy by ves icatory serum. 

This serum, which contains ant ibodies formed in 

the cavity where i t i s prepared, a c t s , when injected in to 

the body, as an antigen capable of bringing about a conf l ic t , 

and producing react ions of hypersens ib i l i ty and phenomena 

of immunity. 

we f i r s t applied vesicatory serum in therapeut ic 

treatment twenty-two years ago. 

The question at present under considerat ion i s 

tha t of the treatment of drug addicts by t h i s method. 

I w i l l t e l l you the fac ts and analyse the 

individual cases. 



FIRST CASE. 

Mahamed Sayed, 34, was admitted to the European Hospital 

on May 2nd, 1929, suffering from subacute rheumatism of the 

joints. 

He was a carpenter by profession, and complained 

that for a year he had been unable to work continuously owing 

to the pains in his knees and shoulders. He had, undergone 

several different treatments but had obtained no permanent relief. 

I examined him and immediately observed that, apart 

from his rheumatism, he was a drug addict, which he admitted. 

A vesicant 8 centimetres square was applied on the 

evening of May 3rd and the next morning I extracted 10 grammes 

of serosity from the phylctena produced by the vesicant, and 

injected it under the skin. He was given 2 grammes of chloral 

to quiet him and make him sleep. 

I admit that I was both surprised and gratified to hear 

from the patient himself, that, apart from his rheumatism (which 

was already better), he no longer felt any desire to take cocaine. 

I continued to give him a dose of chloral for several 

days, and a second injection of serum produced by a new vesicant 

was given three days afterwards, and a third on May 10th. 

After May 6th, the patient did not take a single 

centigramme of cocaine or feel the need of it. He was discharged 

from hospital on May 21st completely cured. 

SECOND CASE. 

Omar Awad was admitted to hospital on September 10th, 

ostensibly because he was suffering from lumbago, but really in 

order to be cured of morphine addiction. He admitted that he was 

in the habit of giving himself about ten injections a day 
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of 40 centigrammes of morphine in all. I gave him my 

treatment and allowed him, during the first few days, an 

injection of 2 centigrammes of morphine, morning, midday 

and evening. 

After the second serum infection, he ceased to 

suffer from the effects of the drug and no longer felt a 

desire for it. 

Knowing how difficult it is for morphine addicts 

to fight against the craving for the drug, especially when 

the "luxuary dose" has been discontinued and the "vitality 

dose is still being given, and seeing my patient face the 

withholding of the last centigramme with truly marvellous 

heroism, I began to be doubtful if he really was a morphine 

addict at all, so easily was he cured of his morphine addiction. 

After the third injection of vesicatory serum, our 

patient was discharged from the hospital on September 24th 

entirely cured. His treatment lasted fourteen days in all. 

When he left, he told me his real name, as he had gained 

admission under a false name, and in a letter which he wrote 

to us from Cairo he told us his joy at again being able to 

take up his normal life. 

THIRD CASE. 

Mohamed Abbas, 35, employed by a big "Laira", was 

admitted to hospital on August 2nd with sciatica. This man 

was in the habit of sniffing one grain of heroin a day. 

The first vesicant was applied that evening and 

the next day I removed 12 grammes of serosity and injected it 

under the skin of the abdominal wall. I allowed him half a 

gramme of heroin a day. 
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After the second injection, three days later, the 

patient only took a quarter of a gramme. After the third 

injection, he remained two whole days without a single 

centigramme, and after the fourth he was completely cured. 

I kept him in hospital five weeks under the 

strictest observation. He was discharged on September 19th 

entirely cured and having put on 5 kilos. 

In November I was informed that the cure was 

permanent. 

FOURTH CASE. 

Ibrahim Ahmed, who had formerly taken hashish and 

heroin, had given them up and taken to sniffing one gramme 

of cocaine a day. Immediately upon admission to hospital 

on September 20th, 1929, he was treated by my method. One 

of the other patients, whose bed was near his, said that on 

the first day he threw and twisted himself about in bed, was 

excited, very pale and restless, with dilated pupils. I 

tried to calm him by giving him 3 grammes of chloral. The 

very first evening after the injection, there was a con

siderable improvement. The second day he was much calmer 

and his appetite, which had completely gone, began to return. 

On September 23rd he was given a second injection of 10 cc. 

and the same dose was repeated on the 26th. The patient's 

condition began to improve perceptibly. He refused the 

cocaine which I told the nurse to offer him for the purpose 

of ascertaining his condition. He was discharged from 

hospital on October 3rd as cured. 

FIFTH CASE. 

John Oc., 18, had been sniffing heroin for a year, 
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and came from Tanta fo r the express purpose of being t r e a t e d 

by my method. 

He had t r i e d unsucces s fu l ly some month before t o 

break himself of t h e h a b i t . He t o l d us t h a t he had come t o 

Alexandr ia fo r a few days as he hoped t h a t he might be able t o 

overcome h i s craving f o r he ro in , i f he could ge t away from h i s 

f r i e n d s and environment . However, having wandered about i n the 

s t r e e t s of Alexandr ia f o r 24 hours , completely exhausted and 

a t h i s w i t s ' end, as he knew of no t r a f f i c k e r i n he ro in , he 

became giddy and co l l apsed in a p u b l i c ga rden . He was t a k e n 

back t o h i s h o t e l and r e t u r n e d the next day t o h i s v i l l a g e . 

This t ime, a f t e r the f i r s t i n j e c t i o n , he admi t ted t h a t 

the cons ide rab le r educ t i on of the dose was not i n t o l e r a b l e . 

There was no c o l i c , s e n s a t i o n of cold or sh ive r ing f i t s ; t h e r e 

were s l i g h t pa ins i n the i n t e s t i n e s , but no spermatorrhoea even 

when he was awake, l i k e the time b e f o r e . 

At f i r s t he was r a t h e r depressed . The second day 

he p u l l e d himself t o g e t h e r ana got out of bed f o r a s t r o l l in 

the c o r r i d o r of t he h o s p i t a l , a t e h i s me a l s w i th r e l i s h and 

asked f o r noth ing but h i s dose of c h l o r a l f o r t he n i g h t . 

Af ter the second i n j e c t i o n he handed back, of h i s own 

accord, t h e quan t i t y of he ro in which he hat? been al lowed t o have. 

His mother who had come from he r v i l l a g e to see him, 

was amazed a t the change i n h i s appearance in those few days . 

A few days a f t e rwards , he was d i scharged from t h e h o s p i t a l 

completely cured and resumed a normal l i f e . 

SIXTH CASE. 

Madam X was in t h e h a b i t of t a k i n g t h r e e boxes of 

sedo l a day, having g radua l ly con t r ac t ed t h i s h a b i t in the 

course of the p rev ious four yea r s a f t e r a t t a c k s of n e p h r e t i c 

c o l i c . She was admit ted t o h o s p i t a l on November 15th, 1929. 
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She wanted to get better, but made certain con

ditions before consenting to be treated by my method: 

"There is one thing, Doctor," she said, "you must 

not cut down my dose too suddenly, for when I was confined 

and could not get out of bed, they tried to deprive me of 

sedol and I suffered so terribly from convulsions for a week 

afterwards that they were obliged to let me have it again." 

This lady was treated the day she was admitted; 

an injection at 7 a.m., one at 2 p.m., one at 5 p.m., and 

one at 10 p.m.; the last two were double injections, that is 

to say two ampoules. 

November 17th: injections at 7 a.m., 4 p.m. and 

10 p.m., the two double; 

November 18th: injections at 7 a.m., 5 p.m. and 

10 p.m., each of one ampoule. 

November 19th: hemotherapy of 10 cc. of blood and 

three injections of sedol. 

November 20th: the patient found two sedol injections 

enough. 

November 21st: second vesicant from which I obtained 

7 cc. of liquid; sedol injections at 4 a.m. and 7 p.m. 

November 22nd: an injection at 10 a.m. 

November 23rd: 0; 24th: 0; 25th: 0; 26th: 0. 

Severe facial neuralgia contracted through a draught 

upset the patient and deprived her of what little sleep she 

had been getting, but in spite of that she refused to have a 

sedol injection. She was discharged from hospital after having 

put on 3 kilos. I have seen her three times since she left, and 

during the first visit she paid us to thank us for what we had 

done, she said: 
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"The sp lend id t h ing about your method, Doctor, i s 

t ha t the p a t i e n t does not suffer when depr ived of the drug; 

he begins to f e e l a d i s t a s t e for i t , without unders tand ing 

why. " 

TWELFTH CASE 

Hanafi Kohained A l i , 30, ca rpen te r , had been s n i f f i n g 

he ro in f o r a yea r : about ha l f a gramme a day, i n s i x s epa ra t e 

doses . I f he did not have h i s morning dose, he could not 

get up to go t o work. During the l a s t four months he had spent 

£85 on h e r o i n . He was faced wi th t h e prospect or pover ty and 

imprisonment, and came t o me determined to be cured. He ad

mi t t ed t h a t a t f i r s t he used to sn i f f he ro in because i t gave 

him s t r e n g t h to do the work of two or t h r e e people. N e v e r t h e l e s s , 

when he had once acqui red the h a b i t he could no longer count on 

de r iv ing any advantage from hero in even as an a p h r o d i s i a c . 

For the f i r s t few weeks only, he had prolonged e r e c t i o n s , and 

then no th ing . If he could not o b t a i n the drug, he suf fe red 

from shivering, f i t s , c o l i c , vomiting insomnia, and u t t e r de

p r e s s i o n . 

Hana f i Mohamed A l i , who s t a r t e d the t r ea tmen t on 

December 2nd, was broken of the h a b i t in 6 days . 20 centigrammes 

was enough fo r him on the f i r s t day, 15 on the second, and 6 on 

the t h i r d , f o u r t h and f i f t h . 

I have t r e a t e d and cured 15 o ther s i m i l a r c a s e s . 

The process i s a s t o n i s h i n g l y s imple . 

After ana lys ing the p a t i e n t ' s wate r I apply an 8 cm2 

ves ican t on some p a r t of the body: p r e f e r a b l y the a n t e r o 

i n f e r i o r p a r t of the tho rax or the abdomen. 

Twelve or f ou r t een hours a f te rwards a ph lyc tena has a l ready 

formed, con ta in ing a q u a n t i t y of l i q u i d varying accord ing to the 

i n d i v i d u a l between 5 and 20 cc. 
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This l iquid , which cons t i tu tes the serum, is 

removed by means of a syringe with a f a i r ly th ick needle and 

immediately injected, as i t i s , under the skin near the 

b l i s t e r . 

I recommend that the syringe be ne i the r too hot 

nor too cold but of the temperature of the body. 

The in jec t ion does not produce any reac t ion . At 

the most there are a few tenths of a degree 's difference in 

temperature, but there i s never any local reac t ion . 

A second vesicant i s applied in the same way a f te r 

four days, and then a t h i r d . 

I also p a r t i c u l a r l y recommend a dose of chloral for 

the f i r s t few nights , when the pa t ien t suffers most from 

insomnia. 

The dose of the drug allowed must be calculated on 

the basis of a quarter of the habitual dose during the first, 

twenty-four hours, one-f i f th during the second twenty-four h o u r s , 

one-eighth the th i rd day, and so on, u n t i l the pa t ien t can do 

en t i r e ly without the drug. 

This is how we have succeeded in curing our p a t i e n t s . 

"Cure" is the r ight word; cure from a medical point 

of view and from a physiological point of view. 

When depriving drug addicts of the drugs to which 

they have been accustomed, we have not observed the f i t s of rage, 

fa in t ing f i t s or syncope described in pathological t r e a t i s e s 

and well known to a i l those who have examined and t r ea t ed pa t i en t s 

of t h i s kind. 

The only things our pa t i en t s complain of are s l i g h t 

insomnia or temporary neuralgia . 

What an enormous difference between t h i s method and 

other methods under which for several days or even weeks the 

doctor has to harden h is heart and withstand the en t r ea t i e s and 
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supplications of the patient, often without being able to 

understand how far such delirium is genuine or simulated 

if the patient is really suffering or only acting. 

Is the cure permanent or not. 

I am convinced that it is permanent in the case of 

individual drug addicts: that is to say, those who have begun 

to take drugs owing to some illness or the fact that they have 

been given an injection by a doctor, and even those who have 

started the habit through curiosity or for any other reason, 

but who do not frequent a vicious milieu or belong to an 

absolutely immoral set. 

It is a matter of common knowledge that drug addicts 

like to associate with one another for the purpose of consuming 

their drugs in company. They form a sort of fraternity or sect 

where the drug is worshipped as a god and where the act of 

consuming the drug assumes a tremendous importance and, so to 

speak, a liturgical solemnity. 

What will happen to the young man from Tanta whose 

parents traffic in heroin and who probably traffics in it himself? 

How long will he resist temptation when he goes back to this 

environment and is pestered by his old associates until he 

relapses into his old vice? Time will show. 

There is another question which I regard as important; 

the way in which my treatment affects particular drug addicts. 

An explanation of detoxication is the best justifi

cation of my method, for it is not sufficient to employ a particu

lar treatment and note the results obtained, but, in our pro

fession especially, we must understand the machinery set in 

motion and the causes which set it in motion. 
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Laboratory and clinical experiments have shown that 

vaccinotherapy is only specif ic if the organism i s rendered 

sens i t ive to the antigen, and tha t i t i s only effect ive if 

the infect ion has been developing for some time. 

Hitherto, i t has been general ly admitted tha t only 

organic substances of animal or vegebable or igin could, in vivo, 

act as antigens Capable of producing react ions of hyper-sensi

b i l i t y and phenomena of immunity. 

Lumière's l a t e s t experiments in saponin, which is 

a glucose, and necal, which i s a sodium sulphonate of a nephto-

lenic hydrocarbon, have shown that the humoral f lu ids of 

guinea-pigs vaccinated with these substances acquire an t i tox ic 

p rope r t i e s . 

I consider tha t these inves t igat ions have taught us 

a new fact and tha t I am ju s t i f i ed in saying that pa r t i cu la r 

substances, such as heroin, cocaine, e t c . are capable of ac t ing 

as an antigen and producing, in the serum saturated with i t , 

antagonis t ic p rope r t i e s : that is to say, an t i -bodies . 

Without wishing to be dogmatic I think that Lumière's 

experiments provide us with the key to the problem of the effect 

of phlyctenotherapy on drug add ic t s . 

I t i s now for the laboratory e i the r to confirm our 

opinion or t o furnish us with some other explanation of the 

existence of antagonis t ic p roper t i es in the phlyctena, and of 

the therapeut ic value of serum. 


