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That lathyrism can be caused by a diet 

exclusively or mostly of Lathyrus sativus is now 
generally admitted. Details are still obscure 

although various theories have been advanced 
from time to time. The senior author has been 

investigating the biochemistry of lathyrism for 
some time. His attention was attracted by a 

paper of Bodian and Mellors (1947) on the 

biochemistry of neurone regeneration. These 
authors found a decrease in creatine phosphate 
in the regenerating neurones. From this, the 
idea occurred to the senior author that the 

degeneration of the motor neurones in lathyrism 
may be due to a deficiency of creatine in the 
motor neurones. One of the contributory causes 
of creatine deficiency may be methionine 

deficiency or a disturbance in the transmethyla- 
tion process. An analysis of different food 

grains showed that, although the richest in 
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protein content (29 per cent), the lathynis peas 
were the poorest in methionine content (Rudra 
and Chowdhury, 1950). He (M. N. R.), there- 
fore, suggested to his Research Fellow (L. M. C.) 
to try the effect of parenteral administration of 
methionine in lathyrism. 

Accordingly, the latter treated five lathyrism 
cases with methionine (i.v.) in the Darbhanga 
Medical College Hospital ward of one of us 

(S. P. S.). This preliminary report is being 
published as it is thought noteworthy that 
in two out of the five lathyrism cases treated 
with methionine the Babinski's sign was totally 
abolished and one of the improved patients 
regained 75 per cent normal gait. 

Case 1 

K. L., male, 20 years, student. Onset in 
October 1947, with difficulty in walking. Later 
the great toes used to get hurt during walking. 
First came under observation on 24th October, 
1948, with the following signs : cranial nerves, 
sensation, co-ordination normal; crossing of 

legs during walking; KJ ++; AC ++J 
plantar -|?; spasticity of lower limbs and 
abductor spasm +1 cremasteric, abdominal and 
visceral reflexes normal; Kahn negative. Diet 

history, L. sativus 14 oz., rice 10 oz., vegetables 
8 oz., milk, meat or eggs practically none. 
He was treated with prostigmin, vitamin B 

complex and other drugs without any effect. 
He was admitted into the medical ward of the 

Darbhanga Medical College Hospital in October 
1949 and 12 daily injections (i.v.) of concen- 
trated liver extract (Heporal Forte of Continental 
Drug Company Limited, Bombay) were given 
without any improvement. He was given 1.2 

gm. of methionine in 100 ml. (i.v.) daily from 
19th October, 1949, for 4 days. The extensor 

plantar reflex became flexor on 20th October, 
1949. At the end of the course there was great 
symptomatic improvement and the patient 
regained 75 per cent normal gait. 

Case 2 

P., male, 10 years. Onset in September 1949. 
Admitted into the Darbhanga Medical College 
Hospital on 17th October, 1949, with these 

signs : cranial nerves, sensation, co-ordination 

normal; scissors gait; KJ -]?{-; A J -\?AC 
++5 plantar ++; spasticity of lower limbs 
and abductor spasm + ; cremasteric, abdominal 
and visceral reflexes normal; Kahn negative. 
Diet history, L. sativus 14 oz., rice 8 oz., vege- 
tables 1 oz., milk, meat or eggs practically none. 
He was given 0.5 gm. of methionine (i.v.) 

on 19th October to 22nd October, 1949, and 
1 gm. from 28th October to 31st October, 
1949. As the methionine stock was exhausted 
the treatment was interrupted. Physical signs 
remained unchanged but the patient improved in 
health and gait. 

Case 3 

II. C. M., male, 35 years, agricultural labourer. 
Onset during the rainy season of 1948, sudden; 
and confined to bed for 6 months. Admitted 
into the hospital on 3rd January, 1950, with the 
following signs : cranial nerves, sensation, co- 

ordination normal; walks with the help of 
two crutches; scissors gait; anaemia + 1 KJ -|?f-; 
AJ -|?{-; AC -j?f-; plantar -j?f-; spasticity of 
lower limbs and abductor spasm +5 cremasteric, 
abdominal and visceral reflexes normal; Kahn 
negative. Diet history, L. sativus 10 oz., rice 
16 oz., vegetables 4 oz., milk, meat or eggs 
practically none. 
Given 1 gm. methionine (i.v.) on 1st and 2nd 

February, 1950. The treatment stopped for 
want of methionine but renewed on 21st, 22nd 
and 23rd February, 1950, when a fresh supply 
was available. No improvement in physical 
signs but the patient felt greatly improved 
and walking became easier. 

Case 4 

S. N. J., male, 40 years, agricultural labourer. 
Onset during the rainy season of 1947. Admitted 
into the hospital on 12th April, 1950, with 
these signs : cranial nerves, sensation and co- 

ordination normal; walks with the help of two 
crutches; scissors gait; KJ HA J 4?b; AC 
++; plantar -|?j-; cremasteric, abdominal and 
visceral reflexes normal; Kahn negative. Diet 

history, L. sativus 10 oz., rice 16 oz., vege- 
tables occasionally, milk, meat or eggs none. 

He was given 1 gm. methionine (i.v.) from 
16th April to 20th April, 1950, and 2 gm. 

(i.v.) from 22nd April to 28th April, 1950, 
followed by 6 daily injections of liver extract 

(Heporal Forte). At the end of the course the 

patient felt greatly improved and the Babinski's 
sign was abolished. 

Case 5 

S. T., male, 30 years, agricultural labourer. 
Onset during the rainy season of 1947. 
Admitted into the hospital on 12th April, 1950, 
with the following signs : cranial nerves, sensa- 

tion, co-ordination normal; scissors gait; KJ 
++; A J -b~b> AC -]?plantar -j?f-; 
cremasteric, abdominal and visceral reflexes 

normal; Kahn negative. Diet history, L. 
sativus 12 oz., rice 18 oz., vegetables occasion- 
ally, milk, meat or eggs none. 
He was given 1 gm. methionine (i.v.) from 

24th April to 27th April, 1950, and 2 gm. 
from 28th April to 1st May, 1950. There was 

symptomatic improvement but none in physical 
signs. 

The authors are grateful to Professor R. A. Paterns, 
F.R.S., and Dr. C. R. Harington, f.r.8., for a generous 

gift of methionine from which part of the parenteral 
methionine used above was prepared. 
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One of us (L. M. C.) is indebted to the Bihar Board 
of Medical Research for a Junior Fellowship which 
enabled him to take part in the investigation. 
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