
ACCOUNT OF THE OCCURRENCE OF 
EPIDEMIC DUOPSY IN 

COM ILL A JAIL. 

By S. ANDERSON, M.B.. bsc.. dt.m. 
& h. (Camb.), 

CAPTAIN, I.M.S., 

Civil Surgeon, Tippera. 

Though cases of dropsy now and then occur 
in Indian Jails, yet it is seldom there occurs a 

series of cases with characters of a type which 
can only be called epidemic. 

During the period fioin 15th June to the 
30th August 1907, there were in all some 32 

cases; one of these proved fatal. 
On the morning of the 15th June a prisoner 

named Adhar Jaloo, a fisherman by occupation, 
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was admitted to hospital with tha following 
symptoms :?general anasarca with puffin ess of 
the eyelids, breathing was difficult owing to 

oedema of the lungs, heart dilated, more especially 
the left ventricle and the pulse was regular and of 
normal tension. The skin was harsh and dry, 
the tongue coated, anorexia, constipation, the 

temperature was normal and the patellar re- 

flexes were normal. The urine was of low 

specific gravity, viz., 1,010, neutral in reaction, 
albumen present, phosphates and sugar absent. 
The disease was diagnosed acute Blight's, 

and he was treated accordingly with a gradual 
and marked improvement of the condition of 
the patient. 

This prisoner worked in the cocoanut* fibre- 

pounding gang and slept at night in the upper 
storey of the main barrack; the position of his 
bed is marked 1 in the plan. 
The first case of oedema occurred on the 15th 

June 1907; the diet at this time consisted of 

Rangoon rice at both meals which rice had been 
carefully sunned; vegetables mainly consisted of 
kutchu stems and leaves, pumpkins of sorts and 
sags. The pulses issued were masoor, muttur, 
gram and kalai, in this order on alternate clays. 
On the 16th July an outbreak of dysentery 

began, and from that date till the 26th July, 
some 17 cases of dysentery were admitted. In 

consequence of this dysentery the vegetables 
were well cleaned and boiled and the pulses 
were well husked. 
On the subsidence of the d}7sentery, the cases 

of dropsy came into hospital in large numbers. 
In consequence of this, the diet was changed on 
the 18th August, the Rangoon rice was stopped 
and country rice was issued; potatoes and 
kutchu were obtained from the bazaar for issue 
to prisoners and the kalai dal was stepped. 
Meat was issued four times a week. The last 
case of epidemic dropsy occurred on the 30th 
August. 

After the occurrence of these cases and com- 

paring their characteristic symptoms with those 
described in Col. Kenneth Macleod's article on 
" 

Epidemic Dropsy" in Allbutt's System of 
Medicine, it was recognised that one had to deal 
with an epidemic of this disease. 

Most of the prisoners attacked were between 
the ages of 20 and 55, and were apparently in 
good health, being robust and well nourished. 
In almost all the onset was fairly sudden and 
symptoms calling for treatment were evident 
to the patient. On admission, patients com- 

plained of headache, constipation and scanty 
urine ; some complained of vertigo, whilst 
others had an indefinite pain over the stomach, 
which might be accounted for in some cases by 
the cedematous condition of the abdominal 
wall. The motions in all were well formed but 

quickly became loose under saline treatment. 
The first 3 cases had some dilatation of the 

heart, especially of the left side, and in one 

there was a reduplication of the second sound ; 

iii all the pulse was regular and of normal 
tension. The lungs were implicated in 4 cases, 

mainly due to an oedematous condition which 
resulted in harsh and hurried respirations. 

In almost all the cases oedema of the lower 
extremities was the most prominent symptom, 
and in some there was oedema of the upper 
extremities also. In all the cases but one the 

pupils were regular and equal, and {his patient 
had dilatation of one pupil only during the 

height of the disease. 
The urine of 6 cases was examined daily, and 

was usually of pale straw colour, of low 

specific gravity, of neutral reaction, and in only 
2 out of the 32 cases was albumen found, whilst 
the quantity passed daily varied from 25 to 

40 ozs. 

Pyrexia, when present, was of a mild type 
and remittent in character, rarely reaching over 
100?F., and coming down a degree or so each 
morning. Examination of the blood revealed a 
diminution in number of the red blood corpus- 
cles, with an increase of the leucocytes, but 
anaemia was not a prominent feature of the 

cases. 

In only one case there was a paralysis im- 

plicating the lower extremities, and this occurred 
on the subsidence of the dropsical symptoms. 
This patient gradually improved and in two 

months' time was able to walk about. I had 

only one opportunity of seeing this case and 

cannot state if he had anesthesia of the skin, 
or hyperesthesia of the muscles or not. Nine- 

teen of the 32 cases showed absence or diminu- 
tion of the deep reflexes, as indicated by the 
patellar reflex. 
The statement on the annexed table shows 

the incidence of the disease as it occurred, and 
of the 32 cases, 27 were admitted from the 

upper storey of the main barrack (as shown on 
the annexed plan), and the 5 other cases were 
admitted from other dormitories. 

There was one fatal case, viz., Kulu Chandra, 
who was admitted to hospital on the 28th July ; 
at first he had oedema of the lower extremities 
which increased in amount, so that general 
anasarca resulted and ultimately oedema of the 

lungs carried the patient off on the 1st August. 
The 'post-mortem examination revealed marked 
oedema of both lungs; the heart was dilated, 
especially the left ventricle ; the pericardium 
was full of serum and there was otherwise 

nothing remarkable beyond some enlargement 
and congestion of the kidneys the capsules of 
which stripped off easily. 
On admission all were placed on light diet, 

milk, soup, etc., and internally were given a 

saline purgative followed by a mixture contain- 
ing strychnine, digitalis and spirits of nitrous 

ether; under this treatment the epidemic 
dropsy gradually disappeared. 

All the affected prisoners were under the 

same regime as regards their diet, clothing and 
other hygienic conditions, and after careful 
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segregation of these prisoners the change in 
diet effected on the 18th August together 
with the measures of segregation adopted 
caused complete abatement of the disease. The 

epidemic does not appear to have any causative 
relation with employment, since the occupation 
of the affected prisoners, as noted in the 
annexed table, was very various. A perusal of 
the annexed plan would also lead one to 

suppose that the disease was more or less 

communicable, and the fact remains that the 
disease almost totally disappeared from the 
Jail one week after strict segregation measures 

had been adopted. 
From the description noted it is evident that 

the dropsy is throughout the prominent symp- 
tom and that neurotic symptoms and anaesthe- 
sia were subordinate; in addition, the drops}7 
quickly disappeared under treatment, and since 
1 have seen a good many cases of " wet beri- 

beri," the present epidemic is not of that type 
and does not present the clinical picture of 
that interesting complaint. 
The plan annexed shows the remarkable 

grouping of the cases, lending colour to the 
view that the disease is spread by human 

agency. The west end of the upper storey of 
the main barrack, which had previously been 
used as a dormitory was prepared as a hospital 
for these cases only and was completely parti- 
tioned off from the general ward ; the advant- 

age of having the hospital here was that the 

stairway leads to the cook-house, latrine, etc., in 
the yard below and the yard itself being 
walled in; communication was prevented with 
the other prisoners. About one-tenth of the jail 
population exposed to the disease contracted it. 

It is therefore evident that the disease had 

characters of the nature of an exanthem; this 
was exemplified in its manner of incidence, the 
premonitory symptoms, its course, the absence 
of marked neurotic symptoms, the presence of 

mild fever, the peculiar stomachic discomfort, the 
mildness of the complaint, its disappearance 

under treatment and its small mortality, all 

point to the disease being "epidemic dropsy." 
This is further confirmed by the fact that the 
outbreak was epidemic and not endemic, and 
that no cases occurred previous to it, nor have 

any occurred since, either amongst the prisoners 
nor amongst the civil population. 
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Flan ok the Uri'EK Story of Main Barkack in Comilla 

Jail, showing the grouping of Cases of "Epidemic 
Dropsy" as they occurred. 

Plan of the Upper Story of Main Barrack in Comilla 

?Jail, showing the grouping of Cases of "Epidemic 
Dropsy" as they occurred. 
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Name, Age and 
Caste. 

Adhar Jhuloo, 
U. M., 25. 

Asanulia, VI. M., 
50. 

Kulu Chandra, 
H. M., 25. 

Cherag Ali, AI. 
M., 25. 

Ganesh, H. M., 
55. 

Daulat, M. M., 
35. 

Raijab Ali, M. 
M., 28. 

Pado Lochan, 
H. M., 45. 

Undhti Gazi, 
M. M., 25. 

Hyder Ali, M. 
AL, 30. 

Azgar Ali, .VI. 
M., 35. 

Arjun, H. M., 

Tabb Ali, M. 
M., 25. 

o a 
?r v 

? 5 

5 0 

0 9 

Life 

2 0 

7 0 

1 0 

1 3 

2 0 

0 6 

1 0 

5 0 

2 0 

I 0 

Sekunder, M. j 4 0 
M., 49. 

15 Dhani Ram, | 2 0 
H.M., 50. I 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Gang. 

Coir pounding 

Dall picking ... 

Coir pounding 

Rope making... 

Coir pounding 

Watchman 

Dall grinding ... 

Door mat 

making. 

Coir pounding 

Coir pounding 

Convict over- 

seer. 

Coir pounding 

Tailor 

Rope making... 

Sleeping quarter. 

Nil. Coir pounding 

Upstairs main 
barrack. 

Do. 

Do. 

Do. 

Do. 

Tin shed 

Upstairs main 
barrack. 

Do. 

Do. 

Do. 

Tin shed 

Upstairs main 
barrack. 

Do. 

Do. 

Do. 

15-6-'07 

24-7-'0, 

28-7-'01 

2-8-'07 

4-8-'07 

4-8-'07 

4- 8-'07 

5-8-'07 

5-8 '07 

5-8-'07 

6-8-'(;7 

7-8-'07 

7-8-'07 

12-8-'07 

12-8-'07 

Present symptoms 

Face puffy ; bowels constip- 
ated ; extremities hard and 
si iff ; chest. oetematous. 

Face puffy ; lias pains all over 
tlie body; bowels constip- 
ated. 

Face puffy ; neck swollen; 
cannot lie down ; breaih- 

ing difficult and huriied ; 
bowels constipated. 

Face puffy ; complains of 
weakness; bowels constip- 
ated. 

Constipation 

Constipation; has tendency to 
vomiting. 

Face puffy ; constipation, iu- 
soii.uia, vertigo. 

Headache ; deafness ; constip- 
ation. 

Constipation 

Constipation 

Psendo-Ataxic trait ; want of 

co-ordination; le^s wide 
opiirt dining walking; ver- 

tigo ; consti, ation. 

Face pi ffy ; muscles of ihe 
abdomen cedematous, con- 
stipation. 

Constipation ; vertigo; in- 
somnia. 

Giddiness : vertigo ; constipa- 
tion. 

Headache ; pain over pit of 
stomach ; constipation. 

CEdeiua. 

GMeina of 

upper and 
lower ex- 

tremities. 

Do. 

Do. 

Do. 

Do. 

Lower ex- 

tremities. 

Do. 

Do. 

Do. 

Do. 

Heart. 

Dilated. 

jUtlgS. 

Do. 

Do. 

Healthy 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. Do. 

Do. | D<? 

Lower ex- j Do. 
tie mi ties J 
and chest. 

Lower ex- Do 
tremities. 

Healthy 

Breathing 
hurried. 

Do. 

Healthy 

Do. 

Do. 

Breathing 
harsh 

Healthy 

Do. I Do. 

Do. 

Do. 

Do. 

Breathing 
harsh. 

Healthy 

Do. I Do. 

Urine. 

Albumen, present 
quantity 13 oz. 

No albumen, quan- 
tity 30 oz. 

No albumen, quan- 
tity 20 oz. 

No albumen, quan- 
tity 25 oz. 

No albumen, quan- 
tity 23 oz. 

No albumen, quan- 
tity 30 oz. 

Do. 

Do. 

No albumen, quan- 
tity 40 oz. 

No albumen, quan- 
tity 19 oz. 

Result and date. 

Present j Recovered, 27-8- 07 

Absent 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Present 

Do. 

Absent 

No albumen, quau- I Do. 
tity 25 oz. 

Do. 

No albumen, quan- 
t i ty 30 oz. 

Do. 

Present 

Absent 

Do. 

Do. 19-8-'07. 

Died, l-8-'07. 

Recovered, 18-8-'07. 

Do. 21-8-'07. 

Do. 27-8-'07. 

Do. 3l-8-'07. 

Do. '23 8-'07. 

Do. 7-8-'07. 

Do. 18-8-'07. 

Do. 11-9 '07. 

Do. 30-8-'07. 

Do. 23-8-'07. 

Do. 21-8-'07. 

Do. 30-8- 
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17 

18 

19 

20 

21 

Meser Shaik, i -t 0 
M. M., 30. I 

Nawab Ali, | 7 t) 

M., 28. 

24 

26 

27 

28 

Muni Haul, H. 

M., 50. 

Bhagwan, H. 

M., 35. 

Keramat,M. M., 
25. 

Reajuddin, M. 

M., 60. 

Abdul Jabbar, 
M. M., 45. 

Sabu, M. M., 40 

Kangali, H. M. 

45. 

J amir, M. M30 

Sekunder, M. 

M., 50. 

7 0 

5 0 

Nil. 

Nil. 

Nil. 

Surkhi convict 
??verseer. 

Hope making ... 

Coir pounding 

\ il. \ Cook 

2 0 | Nil. J Door tn a t 

making. 

0 !) Nil. 

1 6 j Nil. 

I 6 Nil. 

Sweeper com- 

pound. 

Door mat 

making. 

Wall guard 

1 0 j -Vi/. j ! hread in iking 

0 8 

1 t) 

Waheb Ali, M. j 2 (> 

M., 49. 

Mahamed Ali, 
M. M., 35. 

29 i Saheb Ali, M. 

M., 28. 

30 

31 

Sher Ali, M. M., 
25. 

Jinnat Ali, M. 

M., 50. 

?. I 
32 Abdul Gafour. 

! M. M., 25. 

1 0 

1 6 

10 0 

2 0 

0 6 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil 

Nil. 

Nil. 

Coir pounding... 

Convalescent 
R^- 

WaU guard 

Cook 

Watchman 

Cook 

lin shed 

Upstairs main 
barrack. 

Do. 

Upstairs main 
barrack. 

N<>. 10 

Upstairs main 

barrack. 

Do. 

Do. 

Do. 

Do. 

1)... 

Do. 

Do. 

Tin shed 

lfj-8-'07 

10 8-'07 

17-8-'07 

Constipation and headache ... 

Face puffy ; constipation Upper and 
lower ex- 

tremities. 

Complains of puininloin*; pain Lower ex- 

over umbilical region ; head- i tr<-mities-. 
ache and constipation. 

17-8-'07 |Face puffy ; constipation : Lower ex- 

i tremitv. 

17-8-'07 

21 8-'07 

23-S-"07 

23-8 '07 

(Jonstis ation ... i .)o. 
" 

Face puffy ; constipation ; j Do. 
anorexia 

Constipation ... 
1 Do. 

Constipation ... Do. 

23-8 '07! F ace puffy ; constipation ... l>o. 

23-8-'07 Constipation ... Do. 

23 8-'07 

23-S-'07 

Sweeper com- 

pound. 

Coir pounding. 

23-8 '07 Constipation ... j Do. 
' 

24-8-M17 Constipation ... 1 Do. 

Upstairs main 
barrack. 

Tin shed 

30-8-'07 Bowels constipated ; urine 

scanty. 

30-S-'07 Bowels constipated; complains 
of weakness and piiin in the 
legs. 

30-8-'07 Bowels constipated; complains 
of pain in the legs. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health* 

Do. 

Do. 

Do. 

Do. 

Do. 

Constipation ... Do. 

Constipa'ior. ... j Do. | Do 

(Edema over 
left shin. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Healthy 

Do. 

1)... 

Do. 

Do. 

Do. 

Do. 

Do. 

1)0. 

Do. 

Do. Do. 

Do. 

Do. 

Do. 

Do. J Present Do. 27 8 '07. 

No albumen, quan- [ Absent Do. 31-S-'07 
tity 40 oz. 

No albumen, quan- I Do. 
? tity 30 oz. 

No albumen, quan- 

tity 30 oz. 
iVbsent 

Do. Do. 

Do. 28-8-'07. 

Recovered, 23-8-'07. 

Do. 27-3-'07. 

No albumen, quan- Preset Do. 30-8-'07 
tity 29 oz. j 

No albumen, quan- | Do. 

tity 35 oz. 

No albumen, quan- Absent 

tity 40 oz. 

No albumen, quan- j Do. 
tity 25 oz. 

Present 

No (-Ibunien, quan- Do. 

tity 30 oz. 

Do. Do. 

D". | Absent 

No albumen, quan- I Do. 
tity 35 e z. 

No albumen, quan- Present 
tity 32 oz. 

No albumen, quan- Do, 
tity 25 oz. 

Healthy Do. 

Do. 31-8-'07. 

Do. 31-8-'07. 

Do. 31-8-'07. 

Do. 31-8-'07. 

Do. 31-S-'07. 

Do. 30-8-'07. 

Do. 30-8-'07. 

Do. 30-8-'07. 

Bo. 9-9-'07. 

Do. 8-9-'07. 

Do. 8-9-'07. 


