EPIDEMIC DROPSY IN BIRBHUM.

By U. GHOSH, m-b. (Cal.), d.p.h., d.T.m. (Bengal)l
District Health officer, Birbhum.

History.?During the middle of November,
1928, I was called in to the house of a local

medical practitioner and friend of mine residing
in Suri in this district, to see some members of
his family suffering from oedema of the feet.
I found that 8 cut of the 11 members of the
household were affected, including = compounder
who used to take his breakfast and afternoon
tea ac this particular house. The rice used by
the family was the parboiled and home-husked
variety. The mustard oil used came from =
local ghop, the owner of which used to buy it at
Sainthia, = junction station om the E. I. R. loop,
II miles from Suri. At this station there is
only one oil mill, and it is owned by = Marwari
gentleman. On the occurrence of subsequent
cases in other families in Suri, enquiries were
made, and it was found that the mustard oil
which they used all came from the same shop in
Suri. Later, it was found that some 30 cases
had occurred in Sainthia, confined to some 8 or
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Black spots indicate the position of vyjillages
affected with epidemic dropsy in November afid
December, 1928.
Rampurhat Subdivision: Suri (Sadar) Subdivision :

1. Rampurhat Thana. 1. Suri Thana.
2. Murarai Thana. 2. Md. Bazar Thana.
3. Nalhati Thana. 3. Rajnagar.
4. Moureswar Thana. 4 & 5. Dubrajpur.
6. Khoirasole.
7 & 9. Sainthia.
8. Bolpur.
10. Illambazar.
11. Labpur.
12. Nanur.

9 families; this was followed Ly reports of out-
breaks in some 8 or 9 yillages around Sainthia.
The distribution of the disease is shown in the
attached map.



Name .

Age.

29

45

25

30

13

10

17

36

48

40

38

30

30

38

40

34

14

33

30

40

50

32

20

32

12

42

22

28

Sex and
nation-

ality.

CEdema.

CEdema

of

legs which
diminishe s

in the mor
ing.

CEdema
legs.

n-

of

Swelling ©of

legs and
face.
: Swelling of
legs.
CEdema of
legs for 13
months.
(Edema  of
legs for n
fortnight.
(Edema of
legs, for a
week only.
CEdema of
]_egs which
lasted for s
days.
CEdema of
both legs.
CEdema of

legs and

scrotum.

(1) (Edem a
of both legs.
(2) (Edema

of face.

CEdema
legs.

of

(1) CE deina

of legs.

CEdema
legs.

No oedema.

of

Table.

List of infected persons.

Clinical Features.

Condition of . Blood-
Urine Bowels.
Heart. pressure.
Pulse 92. Posi- Amount 110 Regular.
tion apex in the small.

6th gpace in the
mammary line.
1lst sound
muffled and
equal spacing of
both sounds.

Nothing abnormal No 130 There was
trouble. inten se

diarrhoea

and oc-

casion al
vomiti n g

before the
onset of
oedema.
Equal spacing ©of
two heart
sounds.
(1) The r e
was diar-
rhoea after
the oedema
subsided.
() Cough, (2) Scanty 100 (1) Consti-
Heart dilated urine. pation.
systolic murmur. (2) Tymp-
Pulse 102. Re- anites.
spiration 42
No change. Scanty Diarrhoea.
urine-
Diarrhoea.
130
Heart dilated Scanty 120
(1) Apex in urine
mammary line in and it
the 5th gpace. (2) contains
Equal spacing ©of no
two heart sounds. albumen.

Pulse 100. Scanty. 145 Consti pa
(1) Irregularity m.m. tion was
of pulse. marked.

(2) Equal spacing
of two heart
sounds .

Equal spacing of NO change
two heart
sounds.

Pulse 92. Diarrhoea.

No other change.

Heart dilated. 130

Pulse 92. m.m.

140
m.m.

Apex J inch out- Constip =
side the nipple tion.
line.

(1) Palpitation. Scanty. Diarrhoea.

(1) Shortness of 110 Constip

breath on ex- tion.
ertion. (2) Palpi-

tation. (3) Cough.

(4) Dilata tion

of heart. (5)

Equal spacing of
two sounds.

Dysentery
before-
hand.

Reflexes.

Knee jerks
diminished.

No ab-
normality,

Knee jerks
diminish-
ed.

No ab-

normality.

Knee jerks
diminish-
ed.

Refl exes
knee jerks
absent.

Nil.

Refl exes
normal.
Knee jerks

absent.

Refl exes

exaggera-
tede

No change.

Refl exes

knee jerks
absent.

Knee jerks
absent.

Knee —
jerks-f-K

Knee jerks
absent.

Knee jerks
absent.

Fever and

other gymp-
toms.

Nil,
but pain in
calves and
restlessness
at nighc.

Nil.

Nil.

Pain in shoul
der and
back after

oedema, and
di ar r h cea
have subsi-
ded

Nil.

Nil.

Nil.

Nil.

Nil.

Nil.

Nil.

Fever + +
Pain in
calves.

(1) Giddiness.
(2) Pigmenta-

tion of face.
(3) Watering

of eyes.

(1) Fever
every
afternoon.

(2) Pain in
epigastrium.

(1) Fever in
the evening.

(2) Headache

Spleen ++ .

Pigmentation
of fac.e.

(1) Pain in
both the legs

(2) Paresis of
2 legs.

(3) Inabili t
to walk.

Y

Source of rice,
0il, etc.

"

Rice 7" home "
but not stored
from before-
hand. oil
from Sainthia.

Rice? Sun dried
(Attap)

Oil?froma grog-
shop which im-
ported oil from
Sainthia, the
grog-shop-
keeper himself-
being infected.

Rice?from his
own house.

Oil?from the
shop which gyp-
plied B.

Rice?from home.

Oil?from Sain-
thia.

Rice?from J's
house.

Oil?from J's
shop.

Rice?" home ",

Oil?from J's
shop.

Rice home.
Oil?from Sain-
thia.

Oil?from Sain-
thia.

Number of

infections
in the
house.

Nil.

6
(5 others took
a kind o f
rice diff-
erent from
his).

Servant of B.

Compounder
of B.

(B, being
medical

practitioner)

Son of B.
Daughter of
B.

Son of B,

nomn

Husband of
H.

The infected
person 1§ the
grog shop—

- keeper Wwho

supplies  ©oil
to everybody
from B to I.

Nil.

Nil.

Sister to M.

Nil.

Servant of P.

Wife of U.
Husband of
T.

Wife of V.

Remarks
and

Result.

Cured.

Not yet
cured.

Cured.

Not vyet
cured.

Cured.

Not vet

cured.

Cured.

Not vet
cured.
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Causes.? (i) Diseased Rice.?Was this out- Tabi,e.
break due to the consumption of diseased rice, Ingredients used for extraction of "Mustard" oil,
which Acton and Chopra believe to be the cause and their prices.
of epidemic dropsy? In 110 case that occurred Black variety, Yellow variety,
was milled rice uged; o= the contrary, in two per maund. per maund.
families which were affected the home-husked 1. Mustard 7-8 to 8-8 9-0 to 9-8 Cakes 3-6
Variety without parboiling (atap) was used. without
The variety of rice used was in 110 instance more bag.
han one year in storage, and had been stored 2. Soorgoocha 7-4 to 7-8 Used when
i : i cheap;
M the gpecially prepared and covered godown in Sheabi
€ open space ©f the compound near the house. Sorgooj .
, X X 3. Posta 13-0 to 15-0
1f) Vitamin 11 2 all 17~
d(- ) Deficiency.?In cases enquir + Ground mut s to 70 Used when
€d into, although it was found that there was a cheap
] . . / ;
]ack of intake of fruits or fresh vegetables (raw) j otherwise
1 the diet, or a deficient intake of milk, yet this / Sorgoocha
could not account for the epidemic, since other / cakes are
persons on the same diet did not contract the 5. i1 6.0 1o 8o8 / good.
disease. the o in  intake of ' R
fresh Furbtlher’al’ld mdelf]iC:'Lsency 6 Linseed. Not known. /
1 1
vegetables permanent among 7. pakra. Not known. /

the individuals concerned, yet they did not deve-
lop epidemic dropsy previously.  The theory
that the persons affected were on the border line

?f vitamin deficiency, and that some other ex-
ternal

@

Kaur thorn seeds. Not known/

or internal cause or causes precipitated the
outbreak, does not seem to be tenable.

(lll) Mustard o0il.?In one famlly at Bhagati_
PUr it was reported that they had mixed raw
bustard oil thoroughly with 3 seers of fresh
S?at flesh; had kept it aside for two hours, and
then cooked and eaten it. Ten members of the
'amily partook of this meal, including menials;
glrllglng tlhe. night they were affected by purging
the Vomltlng;l somle later d(_aveloped oedemé of

legs; cardiac distress ensiued in one patient;
extreme weakness in others within four or

V¢ days. On making enquiries at Sainthia rail-
W?Y station, I learnt that the owner oOf the oil-
mll some four months previously o= =° had im-
ported 4 or 5 gon loads of a particular Seed
resembling pakra seeds through a foreign rail-
ay. There is also another variety ©of seed
fsrown locally which resembles mustard seed; it
known by the local name of kaur thorn geed,
214 yields oil o1 pressure. It grows Wild in the
Jungles and does not require any special atten-
]101111 10 cultivation. I have heard from a local
% that these seeds are sometimes mixed with

UHstliid seeds, and pogsibly they may De =xes-
sible for the epidemic.

1 C?HClUSiOH.?The consensus Of Opinion amongst
cirl,, ?ed'}‘;al practitioners is that it was a parti-
L. bateh or congignment of mustard oil which
. the cause of this outbreak, and that sub-
Uent consignments were not adulterated. That
ou‘tbreak was not due golely to deficiency of
O{at?lln 2 is gshown by the explosive charactelr
an ¢ Qlltbreak; the deficiency in vitaminl B is
loc,1-Ca’e  to almost all pergons living in the
and the results of it would only have
ak Ped SIowly_ The rice infection theory is
riC2 not Enable, because in every instance the
fr 1% came from the fanily store, and mot
Ccommon  source.



