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. following brief record of the observa- 

tions made during the prevalence of an out- 

reak of epidemic dropsy in Rangoon 
in the 

year 1924 will be of interest to those studying 
the epidemiological aspects of the 

disease. So 

ar as the city of Rangoon is concerned, this 

outbreak appears to be the first 
of its kind. My 

attention was first drawn to the prevalence of 

ls. disease by a correspondence that 
had appear- 

ec m one of the daily papers under the caption, 

. 
new disease in Rangoon 

" in July 1924. A 
circular letter was addressed to all the medical 

practitioners and the hospital authorities drawing 

leir attention to the incidence 
of cases of epi- 

demic dropsy occurring in the town 
and request- 

mg them to notify all cases that they might 
come 

across in their practice so as to enable me 
to 

carry out investigations into the cause and spread 
of the disease. 

rom personal enquiries made in the 

Majority of the cases notified, I had 
come to the 

conclusion that these cases were evidently typical 
cases of what is usually described as epidemic 
dr0Psy in Bengal. 

the total number of cases recorded during this 
outbreak was 174 of which 6 proved fatal 

giving a case mortality rate of 3.45 per 
cent. Of 

1 leoC^Ses reported, almost 
all the sufferers be- 

longed to the Bengalee Hindu 
community ex- 

ept in two isolated instances where the suf- 

erers were Upper India Hindus. 
n the majority of instances, most 

of the adult 

embers of the family had been attacked simul- 

taneously one after another at very 
short intervals 

0f 
cept in two cases where one member only 
groups of ten and eight, respectively, living 

and messing- together had suffered from this 
disease. On further enquiry it was ultimately 
found that the affected individual in one case 

used to take his meals with his brother's family 
at Kamayut which is a small village outside the 
city limits, where the whole of his brother's 
family had been down with this disease. In the 
second instance, the patient was primarily living 
at Okkyin village before he came to town where 
he developed the disease, but it was later ascer- 
tained that of the ten people who were living 
with him at Okkyin, four had developed the 
disease there also. 

General History.?Some cases were very mild 
in'' nature, some rather severe with cardiac dila- 

tation, dyspnoea and great debility. Of the total 

/number, six proved' fatal. In the majority, 
the attack started with some form of gastro- 
intestinal derangement marked by diarrhoea. 
In a few cases there was a history of passing 
blood. Febrile symptoms were mild with a daily 
small rise of temperature in the evenings. Pulse 
was rather rapid and the heart was found dilated 
in all cases of some severity. Urine was generally 
scanty with absence of albumen and sugar. There 
was complete absence of any nervous symptoms, 
knee-jerks being present but feeble in cases with 
marked oedema. The attack was usually ushered 
in with diarrhoea, soon followed by swelling of 
the legs and feet. (Edema generally affected the 
lower limbs as far as the hips. Only in a few 
cases, had dropsy extended to the upper regions 
of the body and face. There was no eruption 
of any kind beyond a general erythematous rash 
on the swollen parts. Sensations of heat, tingling 
or burning were felt in the swollen legs and 
feet. In the majority, anaemia and debility were 
marked symptoms. Dyspnoea was generally com- 
plained of. The onset of the disease was sudden 
and the incubation period appeared to be a short 
one. The following case of a servant newly 
employed in a household suffering from this 
disease is the only instance where the incubation 
period of this disease could be more or less de- 
finitely ascertained. The servant in this instance 
was engaged for the first time by the party after 
an outbreak of epidemic dropsy in his household, 
including his old servant who had to be sent to 
hospital. This newly engaged servant began to 

partake of the same food as had been cooked for 
the household and he developed symptoms of this 
disease for the first time exactly two weeks after 
his entry into this household. 

The observations made during this epidemic 
reveal certain features of interest from the epi- 
demiological point of view as given below. 

(1) This outbreak of epidemic dropsy was the 
first of its kind in the city of Rangoon as far 

as records show. 

(2) The outbreak was as sudden in its onset 
as in its subsidence. From the table giving a 
statement of the number of cases where a reliable 

history was obtained with their respective dates 
of attack, it will be seen that the outbreak started 
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in the first week of July 1924, reached its maxi- 

mum in the third week of the same month and 

had practically come to an end by the middle of 
August. 

(3) The incubation period as ascertained from 
the single case recorded above appears to be not 
longer than two weeks. 

(4) Practically speaking this epidemic was 

confined entirely to the Bengalee commu- 

nity which forms a small part only of the Indian 
community of the population. The Census popu- 
lation of different communities in Rangoon is as 

follows:? 

Christians . . . . 25,350 
Hindus .. . . 125,626 
Mohammedans . . . . 62,070 
Buddhists . ? . . 114,298 
Other classes . . . . 18,161 

Total .. 345,505 

Not a single case of the disease occurred 

amongst the Burmese or the Indian Telugu com- 
munities who form the great bulk of the popula- 
tion and who use Burmese rice as their staple 
article of diet. 

(5) There were any number of infants and 
children in the families who suffered from 
this disease, but not a single case was found 

amongst any infant or child taking milk diet 

only. 
(6) The staple article of diet common to all 

the sufferers was rice which was, in every case 

except one, what is known as Calcutta par- 
boiled rice. 

(7) The rice purchased was mostly confined 
to shops owned by Bengalee merchants dealing 
in Calcutta rice. 

(8) The only other common article of diet on 
which suspicion was cast was mustard oil which 
was used by all the sufferers for cooking pur- 
poses. This oil too is mostly imported from 
Calcutta. It is likely that a mixture of this oil 
with some other seeds containing poisonous ingre- 
dients may have given rise to this outbreak. 

(9) There was no question whatever of the 
cause being due to any vitamin or other food 
factor deficiency as the sufferers were in the 

majority of cases well-to-do people. 
(10) The general impression left on the mind 

at the time of the investigation was that the 
disease was due to some common infection or 

chemical poison or toxin from a particular con- 
signment of rice or mustard oil imported fromj 
Calcutta and when that particular consignment 
had been disposed of all those who happened to 
consume from that lot suffered from this disease. 
This is the only theory that would account for 
the sudden outbreak of the epidemic, spread over 
different parts of the town, its equally sudden 
end within six weeks of its onset and its confine- 
ment to the one particular community which had 
a special predilection for Calcutta rice and mus- 
tard oil as essential factors in their daily diet. 

Samples of rice collected from the houses of 
the sufferers and from shops which where the 
patients had purchased their rice supply were 

sent to Colonel Acton, the Director of the School 
of Tropical Medicine, Calcutta, who has 
reported the results of his examination stating 
that most of the samples sent were found to con- 
tain highly diseased rice grains. A few samples 
of mustard oil were also subjected to analysis but 
with negative results. 
Some of the particulars, where a reliable history 

was available, are summarised in the following 
tables. 

Table No. I. 

Statement of the total number of cases of 
epidemic dropsy reported. 

Within municipal limits .. 148 
Outside municipal limits .. 26 

Grand Total .. 174 

Tabic No. II. 

Statement giving the number of cases where 
their respective dates of attack were ascertained. 

No. of Date of 
cases. attack. 

4 .. 4-7-24 
7 
9 
8 
19 
3 

11 
7 
7 
7 
3 
7 
4 
1 

2 
2 
1 

1 
1 

Total .. 104 

7-7-24 
8-7-24 

10-7-24 
18-7-24 
20-7-24 
22-7-24 
25-7-24 
26-7-24 
27-7-24 
29-7-24 
30-7-24 
31-7-24 
1-8-24 
2-8-24 
4-8-24 
8-8-24 
12-8-24 
15-8-24 

No reliable history 44 

Outside municipal 
limits ? ? 26 

Grand Total .. 174 

Table No. III. 

Statement of cases suffering from gastroin- 
testinal disorders. 

Diarrhoea. Dysen- Piles. No diar- Grand 
tery. rhoea. Total. 

No. of cases .. 87 5 5 7 104 


