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A NOTE ON THE PREVALENCE OF LEAD 
POISONING IN INDIA 

By R. H. CANDY, 
LIEUTENANT-COLONEL, I.M.S. 

Civil Surgeon, Ahmcdabad 

It is a melancholy thought to our profession, 
as Sir James Mackenzie pointed out, that a 

large percentage of cases of all kinds are never 
diagnosed. We may take comfort from the 
fact that a good number of such are cases of 
lesser ailments, the duration of which does not 
permit much investigation, but the position 
would be more serious if a suspicion should 
arise that major ailments also were escaping 
us. 

There appeared recently in the British 
Medical Journal an article by Professor Bram- 
well (1931) on the subject of lead poisoning, 
which might have attracted much attention in 
this country, since it emphasised the protean 
character of the manifestations of this disease 
and should have suggested at least an occa- 

sional solution of the complexity of some of 
the cases with which we have to deal. 
The object of this note is to invite the atten- 

tion of practitioners to the prevalence of lead 
poisoning in this country. I do not propose to 
discuss its symptomatology or treatment as 

these are fully dealt with in all the standard 
textbooks, but I wish to warn practitioners of 
the necessity of keeping this disease in mind. 

It must be the common experience of those 
of us who handle many outpatients to meet a 
large number of cases which defy speedy 
diagnosis. I will take only two instances, 
(1) vague abdominal pain, and (2) irregular 
nervous syndromes. 

(1) From time to time cases arrive at hos- 

pital with severe abdominal pain and other 
symptoms suggesting intestinal obstruction. 
Such cases demand the most anxious considera- 
tion as to whether to operate or not, and every 
faculty is called into play to assist in the deci- 
sion. Eventually many such cases are left 

alone, given anti-spasmodics, and the next day 
they are found to be much better. On the other 
hand some are operated upon and another suc- 
cessful appendicectomy is added to the list! I 

suggest that many of these cases are examples 
of lead colic. 

(2) Although cases of nervous disease are 

common enough, it is curious that only a small 
number can be labelled with one of the names 
so common in England. Nearly all the cases 

seen are cases of atypical combined lesions. 
In fact if we were to consider what is the 

commonest form of recognisable nervous disease 
we should be forced to say progressive muscular 
atrophy. Most of us must have seen a number 
of examples of this disease, and usually atypi- 
cal in one respect, namely the age of the patient. 
This view may be compared with the fact that 
wasting of the hand muscles is one of the 

typical lesions of lead poisoning. 

Examination of the usual type of combined 
tract lesions has frequently suggested that the 
case is one of meningo-vascular syphilis, and 
the evidence of a positive Wassermann reaction 
may often confirm this view. Further, anti- 
syphilitic treatment in certain cases produces 
marked benefit, and there can be no doubt that 
this type of disease is not uncommon. But a 

residuum of cases remains, which although they 
may give a positive Wassermann, do not benefit 
from treatment, and I suggest that a number 
of these will be found to be cases of plumbism- 
Illustrations will be afforded by the cases 

quoted. 
A case of nephritis is also quoted, and con- 

firmation has been found for the textbook 
statement that urine excretion is often deficient 
in plumbism. The blue line on the gums, 
regarded as a classical symptom has not been 
noted quite as described. It is not usual to 

find a blue line on the dental margin, but to 
find blotchy patches on any part of the gums. 

If we accept the fact that plumbism is by no 
means uncommon in India, it is next necessary 
to consider how the disease is contracted. There 
can be little doubt that the principal source is 
from the habit of " tinning 

" vessels. The tin 
which is used for this purpose is frequently 
adulterated with lead. The adulteration may 
be deliberate, or fortuitous. 
The poison may then be conveyed by cook- 

ing in such vessels, or by the use of such vessels 
for storage, particularly of ghee. Ghee kept in 
tinned vessels may be found to show green 
spots. These green spots are composed of lead 
oleate. 

This question seems well worthy of the atten- 
tion of the Indian Research Fund Association.* 
If these findings can be confirmed independently, 
legislation might follow which would control 
an entirely preventable cause of disablement. 
A summary of a few cases is appended. 
I should like to express my thanks to 

Drs. Mankad and Fozdar for their energetic 
co-operation in making these investigations and 
providing the case summaries, and not least to 
Mr. J. D. Anklesaria, lecturer on chemistry at 
this school, who has carried out all the chemical 
investigations. 
Cose I.?A married girl, aged about 20, was admitted 

in the hospital with 3 or 4 months' history of menor- 
rhagia and metrorrhagia?the bleeding was enough to 
cause anxiety and was immediately responsible for the 
patient's seeking of admission to hospital. When ad- 
mitted she was stated to have been mentally incoherent 
for a year; she had gradually developed spastic para- 
plegia, with marked ankle clonus and Babinski's sign 
for the last eight months and nystagmus, but without 
any sensory or sphincter trouble. The patient was very 
pale and had patches of dermatitis on the limbs and 
trunk. 

* The reader's attention is drawn to a paper by 
Lieutenant-Colonel T. C. Boyd, i.m.s., and Dr. H. D* 

Ganguly, which appeared in the Indian Journal of 
Medical Research of July, 1932. A resume of this is 

given in our ' current topics' section. 
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While demonstrating the case to the students, dis- 
seminated sclerosis, subacute combined degeneration, 
cerebrospinal syphilis, progressive muscular atrophy, 
spinal tumour, and plumbism were considered. The 
?>assermann reaction was negative and on the grounds 
of spastic paraplegia, plumbism being excluded, a 
tentative diagnosis of disseminated sclerosis was made. 
.-The demonstrator learnt from the article of Professor 
oramwell referred to above that spastic paraplegia 
could occur in plumbism and he then looked for a blue 
line on the gum, which was not there. On inquiry 
the patient was found to have had an abortion 2 years 
a?o and as the pallor and uterine bleeding could not be 
explained by his diagnosis of disseminated sclerosis, 
the urine of the patient was examined for lead. Heavy 
traces of the metal were detected by the chemist, and 
the diagnosis settled. A little over three months after, 
the patient left the hospital, walking unsupported 
though with an element of spasticity, mentally much 
lrnproved, without any pallor, with a normal skin, and 
Q?rmal menstrual functions. 
Case II.?A married male, aged 32, had rather rapidly 

developed peripheral neuritis without any fever, with 
? Negative Wassermann reaction and without any colic 
out with a constipation for a few months prior to the 
Neuritis. There was no nystagmus. The neuritis was 
Hore of motor than of sensory type though the sensory 
?ystem was by no means entirely free. While consider- 
Jug the setiology of the neuritis, lead was thought of. 
A-. blue line on the gums was seen easily and the 
Urine was sent for the examination of lead; this was 
detected. He was treated with sodium thiosulphate 
Intravenously and potassium iodide orally and is on 
his way to recovery within four months. 
Case III.?A married girl, aged about 18, 5 months 

Regnant, came to the hospital with a badly distended 
abdomen and the bowels completely locked for 6 days, 
the coils of the intestines appearing like a ladder under 
the abdominal wall, there was no Aromiting, a clean 
tongue, a good pulse, and a good general condition, 
^he gave a history of similar attacks for the last ten 
years, recurring every 6 or 8 weeks and lasting a day 
0r two. She sought admission when she found that the 
attack had lasted 2 days. In this case the blue line 
on the gums was searched for and not found. The 
diagnosis of partial obstruction of the gut was made 
and the .surgeon was summoned in consultation. The 
tatter refused to operate unless vomiting set in or the 
Seneral condition demanded it, lest premature labour 
hught be precipitated. The patient improved on con- 
centrated magnesium sulphate and hyoscyamus and 
Went home a week later. Next week she was admitted 
again with signs of uterine bleeding, which ended in a 
Premature delivery. While convalescent from it. in the 
hospital she had again the attack of distension of the 
aodomen, obstinate constipation, etc. This compelled 
a urine examination for lead, which was found. 
Case IV.?A school boy, aged 12 years, suffered from 

lever for about 2 months from February 1932, during 
^'hich time he developed mitral stenosis. In April he 
attended for low fever and severe dyspnoea. A diagnosis ?f pericardial effusion was made and was confirmed by 
^ays. A partial recovery from it was made by July 
1932, when he was seen a second time for oedema 

_ 
all 

over the left side of the body and left pleural effusion, -t he oedema soon extended to the right side, but remained 
ahyays more on the left. There was oliguria and the 
Urine showed much albumen with a trace of sugar, and 

parked acetonuria. There was definite starvation prior 
0 these symptoms. The diet being limited to a small 
Quantity of boiled milk and very occasionally some bread, the diagnosis of avitaminosis was made by a consultant, 

vitamins and a good diet were prescribed. 
0 improvement followed a fortnight's trial. This 

"aving been pointed out to the consultant, the latter 
ordered a urine examination for lead and the report 
rom the chemist showed that this diagnosis was correct. 
Case V.?An educated man was going home from work 

(Continued at joot of next column) 

(Continued from previous column) 

one evening, after a period of heavy strain, when he 
fell down in the road and became 'unconscious'. He 
remained ' unconscious' for three days after which he 
was brought to Ahmedabad. When seen he was 

mentally confused, cerebration was very slow, paraplegia 
was present and he could not sit up; paresthesia was 

noted but this might have been an association of the 
mental confusion. Blue patches were found on the gums 
and a diagnosis of lead encephalopathy with other 
evidence of plumbism was made and confirmed by 
urinary analysis. 
The patient rapidly improved, and could walk with 

assistance within ten days. 
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