
A CASE OF AMYOTROPHIA /LATERAL 
SCLEROSIS IN AN EAST^NTDIAN. 

By V. C. RAM BO, m.d., 

Mungeli Area Christian Hospital and Dispensaries, 
Mungeli, Bilaspur District, C. P. 

During a recent tour among the villages, of 
which there are nine hundred within a radius of 
thirty miles of Mungeli, Central Provinces, the 
writer visited the Patheria branch dispensary. 
Here was brought to him a case with such out- 
standing features that the diagnosis could not be 
mistaken as being any other than^ amyotrophic 
lateral sclerosis. The reason for this recognition 
was the vivid memory of a very close personal 
friend who died with this sad and hopeless disease 
while the writer was an interne in Philadelphia. 
Never having seen such a case in an East Indian, 
the case is presented herewith. 

Report of Case. 

History.?A man Dukhalu by name, Patheria 
dispensary case No. 1571, 56 years of age, a 
Chamar by caste, from the village of Charbhatta, 
was brought to the dispensary with the complaint 
of, 

" 

Dribbling of saliva and inability to speak or 
swallow." The patient's wife and friends gave 
the history of the disease and the patient assent- 
ed, nodding his trunk and head together when 
questioned; he could not nod his head unless he 
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moved his trunk also, and made signs with 
diffi- 

culty. Six months ago, they said, the 

was the strongest man in the village. ^ie 

go any distance with a load and lift almos pro 

digious weights with ease in spite of his age. 

At this time, without any premonitory symptoms, 
his voice began to fail and swallowing ecatne 

difficult. Within a month, his voice, tormery 

strong, was gone and he could not 
swa o\\ is 

food without pushing" it back into his throa ^ 
wi 1 

his thumb. His tongue became 
" 

ufe.^ ,an 
small. At this time, saliva began to dribble 

trom 

his mouth and has flowed from his mouth 
ever 

since. This has caused itching of his face whic 
has added to his discomfort. With the onse o 

these symptoms every muscle of the body began 
to twitch. This became a constant annoyance 

and though there has never been any pain 
t is 

twitching has been the cause of restless nig 1 s 

and comfortless days. As the days passe > ^ 
patient and his friends noticed loss of weight 

and a wasting away of muscles and marked 
weak- 

ness until even the lifting of his.head and sitting 
up has become a great effort. There have been 

no symptoms referable to the digestive system 
except that he is not able to eat enough. JNo 

symptoms referable to the other systems have 

taken a part in this picture. There has been no 

fever at any time before or during this 
illness. 

The past medical history throws no light on 
the 

subject. The patient has always been 
well and 

strong. There is no history of any illness except 

smallpox in childhood. Venereal disease is 

denied. (In the villages there is no compunc- 
tion to the frank statement of the history of 

venereal disease if it has been present.) 
He has had four children who together with 

his wife are living and well. There is no history 
of such a disease in his family. 
The social history is interesting. The patient 

is a poor peasant farmer. He has never been 

allowed by his caste to eat red spinach, brinjal, 
masur dal, fish or any food cooked in cast-metal 

dishes, only food cooked in beaten-metal vessels 
is allowed. He is not allowed to smoke or use 

tobacco in any form. Two years ago, 
his caste 

advanced into the Hindu group and putting 
on 

the sacred thread he added to the 
_ 

restrictions 

that already bound him that of doing without 
meat of any kind. 

Physical Examination.?Patient is a big-boned, 
well-developed, well-built man of about nfty-nve 
or sixty years of age. He sits on his haunches 

with his shoulders stooped, his head bowed, his 

mouth open as though it were impossible to 

close it, and from it thick viscid saliva, flows 

almost in a constant stream. His face is thm 

and has a mask-like expression. His body is 

emaciated and his skin hangs loosety as though 
he had recently lost weight. The spines of the 

scapulas are prominent, the muscles of 
the sca- 

pulae sharing in the manifest atrophy_ of 
all the 

voluntary muscles of the body. 
_ 

Fibrillary twit- 

ching of all voluntary muscles is present. The 

temperature, pulse and respirations are normal. 
The head, ears and nose present no abnormality. 
The right eye has a cataract. The left eye has 
an early cataract, but vision is still quite good. 
There is pallor of the conjunctivae. The mouth 
is relaxed and wasted with weakness of the 
masseters. The gums are retracted but pyorrhoea 
is not marked and all the teeth are in a fair state 
of preservation. The tongue lies helplessly in 
the floor of the mouth fully 1.5 c.m. below the 
border of the lower teeth. The tongue cannot 
be protruded. Over the surface of the atrophied 
tongue, whose surface is thrown into folds, there 
are manifest multiple fibrillary contractions. 
These contractions present themselves in from 
four to a dozen places simultaneously. There is 

apparent atrophy of the pharyngeal muscles also, 
for the pharynx appears unusually large and 

roomy. The uvula cannot be raised. The neck 
and chest present no abnormality besides the 
muscular fibrillation and atrophy mentioned 
above. The heart has no murmurs or other ad- 
ventitious sounds. At the time of the examina- 
tion there were very few fibrillations present in 
the abdominal muscles. On speaking of this to 
the patient's wife she volunteered the informa- 
tion, that at times the fibrillation in this area was 
very marked. 

The nervous system deserves special attention. 
All the coarser motor reflexes are definitely in- 
creased. The knee jerk, Achilles reflex, biceps, 
etc., are + There is marked weakness in all 
the muscles and all are easily fatigued. There is 
a slight rigidity of all muscles and they react 
sharply to percussion. The Babinski reaction is 
absent. No ankle clonus is present. The abdo- 
minal reflexes are absent. There is absolutely 
no sensory disturbance. The mind is clear and 
active. There is no tenderness manifest on 

ordinary pressure anywhere. There is no pain 
or aching, and no headache. The fibrillary twit- 
chings mentioned above, are marked in all except 
the abdominal muscles, where they are present, 
but only after close observation are they seen. 
Diagnosis:? 
(1) Amyotrophic lateral sclerosis with eajrly 

bulbar involvement. 
(2) Pyorrhoea. 
(3) Cataract. 

(4) Secondary anaemia. 
(5) Eczema from saliva dribbling over the 

cheek. 

The diagnosis was made from the history of a 
progressive muscular atrophy with involvement 
of the bulb accompanied by fibrillation of the 

voluntary muscles, increased, deep reflexes and 

paralysis, together with a lack of any sensory 
disturbance. No other disease gives this 

syndrome. 
Prognosis.?There is constant danger from 

choking or from aspiration pneumonia. Even if 
one of these complications does not develop, respi- 
ratory paralysis, heart failure or starvation will 
not allow many more months of life. 
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Etiology.?This is not known. Exposure to 
damp and cold, various forms of poisoning, auto- 
intoxication and other causes have been mention- 
ed. There is no proof that syphilis has any re- 
lationship to the disease. Did the atrophy in this 
case come from a sudden leaving off of all meat 
and eggs, the patient having partaken of a diet 

including such things for over fifty years? 
Treatment.?This is empirical. There is no 

medicine that has any curative value. Considering 
the diet deficiency as a possible cause it would 
be illuminating to see what effect the new liver 
and vitamin treatment, given through a stomach 
tube, might have upon the disease. The com- 

pletely degenerated cells could not be brought back 
to their function again, but the process might 
possibly be stopped. Neither the patient nor his 
family, however, can be prevailed upon to come 
where such a treatment might be given nor to 

break his caste bonds in order to take any such 
treatment. 

Comments.?To the writer there are several 
features of interest in this case. In the first 

place ? he had never seen or heard of a case of 
the disease in an Indian. Another feature is the 

very rapid development of bulbar symptoms and 
the rapid progress of the disease. So rapid has 
been the extension that at the time of the 

examination the symptoms point to the fact that 
practically all the anterior and lateral pyramidal 
tracts including the sections in the spinal1 cord, 
medulla, pons, crus and possibly higher areas 
have become involved within the short space of 
six months. And, lastly, as mentioned above, 
there is the possible causative factor of a defi- 
ciency in diet at a time when the body was not 
able to make adjustments. This adjustment 
might possibly have been made had the patient 
been younger. 

In these days we naturally refer all our un- 
answered queries to vitamin-deficiency for our 

answer. 


