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Immediate and Delayed Disposal of Acacia Injected Intra- 

venously in the Dog. 

A. B. KENDRICK, ROBERT W. KEETON AND EDMUND F. FOLEY. 
From the Department of Medicine, College of Medicine, University of Illinois, 

Chicago, I l l .  

The intravenous injection of acacia is followed by a decrease in 
the concentration of the serum proteins including fibrinogen, a dimi- 
nution in the total circulating and alterations in the col- 
loidal osmotic pressure.‘ The acacia is stored largely in the liver.** ‘ 
These results have been attributed to an interference with the pro- 
teogenic function of the liver.’ 

Our experience has shown that diets containing 50 cc of codliver 
oil, 150 cc tomato juice, 200 g of meat, and 200 g of prepared dog 
food are adequate* and maintain blood proteins at a high level over a 
period of a year’s time. 

When acacia solutions (12% acacia in 0.85% sodium chloride) 
approximating the plasma volume are injected, there is an immediate 
increase in blood volume (22 to 30% ) , a decrease in serum proteins 
(both albumin and globulin) and an increase in the acacia. The 
values for serum acacia plus protein equal the original value for 
serum protein. One and one-half hours after the injection the blood 
vessels of the viscera are engorged, ascitic fluid has accumulated 
and there is free bleeding from the incision. Of the injected acacia 
( 125 g) the major part is in the muscles (54 g )  and serum (48 g) ; 
lesser amounts in urine (9.0 g),  ascitic fluid (7.18 g )  , liver (4.46 g) 
and kidneys (1.9 g). The large amount in the muscles is due to 
vascular dilatation, and the ascites to an “emergency weeping” into 
the peritoneal cavity. 

When an animal is repeatedly injected (Table I) with allowance 
for recovery, there is a repetition of the phenomena occurring after 
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a single injection. Immediately after an injection there is also an 
increase in colloidal osmotic pressure with a return of it to normal 
later. The fall in pressure is paralleled by an increase in serum pro- 
teins and a decrease in serum acacia. 

The acacia is progressively deposited in the liver as shown by 
periodic biopsies, gradual increase in liver size and tissue analyses. 
In  one animal the liver was 5 times normal size. Of the 756 g in- 
jected, 444.9 g (58.8%) were recovered from the liver, 105.4 g 
(13.9%) from the muscle, 41.1 g (5.4%) from the serum, and 
11.4 g from other sources. This left a )balance of 153.2 g for ex- 
cretion in the urine. 

The blood is cleared fairly rapidly of acacia, largely through 
storage. The mobilization from storage is small but definite, as 
shown by its presence (1%) in the serum one year after last injec- 
tion. The recession of serum proteins with the addition of acacia 
to the blood and their return with the storage of acacia indicate a 
reciprocal functional relationship between the two. The rise of the 
colloidal osmotic pressure with the injection of acacia and its fall 
with storage of acacia may now receive a valid explanation. O b  
viously the adjustments are directed towards the maintenance of a 
constant osmotic pressure. 

Hence, under the experimental conditions cited, the diminution of 
the serum proteins is not to be regarded as an index of failure of  
the proteogenic function of the liver, but as due to a displacement of  
the proteins by the acacia. 

10242 
Effect of Testosterone Propionate on Glycogen Content of 

Human Vaginal Smears. 

U. J. SALMON, R. I. WALTER* AND S. H. GEIST. 
From the Laboratories of the Mount Sinai Hospital and the Gynecological Service 

of Dr. S .  H .  Geist, New Pork City .  

As part of an investigation into the subject of the hormonal con- 
trol of the glycogen present in the vaginal mucosa, it was felt desir- 
able to determine whether glycogen could be demonstrated in human 
vaginal smears. This has been accomplished by the following 
method : 

Patients are instructed to take a 
plain water douche the evening before the smears are taken. A 

Technic of Glycogen Staiiz. 

* Joseph Brettauer Fellow in Gynecology. 




