ACUTE ~KODON  POISONING.

By ANAND SWARUP,I mb., bs.
Assistant Surgeon, Shcihjchanpur.

©On the pight of March 4th 1922, four cases

of acute poisoning we¥e Dbrought to Tilhar

dispensary in the district of Shahjehanpur by
the police. There was an 0ld woman aged 50

years, two little boys aged 9 and 12 and a man
of about 22. All were unconscious at the

time. The pylge N every case was quick and
small, and the extremities were cold. The
woman and eone boy could be roused on shout-
ing, whereas the other two and particularly
the young man were abgolutely unconscious
and did not respond t° any stimulus. The
stomach was washed out in each case, but
great dlfflculty was experienced in the case of

the young man, in which case 4 mouth-gag
had to be gpplied before the stomach tube

could be passed. Particles of food of a black-
ish colour wexre removed from the stomach.
Three recovered consciousness within an
hour, but the fourth patient, the j,oung man,
baffled all efforts. After the yaghing out of
his stomach he opened his oyegs and began to
struggle, but was Otherwise unconscious of his
surroundings. He could not sit or gtand, and
resisted interference so that when an attempt
give him a dose of stimulant
mixture lie clenched his teeth and his limbs
became stiff when an attempt was made to
'move them. Omn the other hand if he was left
undisturbed he ]ay flat on his back qjte calm and
unconscious. He was then left to himself in
a bed, well covered with blankets, a dose of
stimulant mixture was administered by the
help of the gag. Hot tea was given after some
time. The patient rallied in the mprning. His
pulse became much better, and he could be
roused on shouting 279 gradually began to'
answer questions.

The three other patj_ents who had become
conscious continued to vomit for several
hours, and showed a continuous ghaking of
their bodies, particularly of the upper extre-
mities as if they wer<e ghivering from cold,
and this continued even when they wexre well
covered with blankets and also later on when

they were sitting in the sun.

was made to

There was no diarrhoea, thus ghowing
absence of intestinal irritation. The pupils
were nor -

were examined by daylight. They
mal as  regards size and reflexes. The

respiratory system w=s Dot affected.

It  appeared from the statement of the
patients as well as from the police report that
the patients had taken t"hat evening bread
made from some flour of  Kodon." About an
hour and a half after taking their meal they were
attacked by vomitilng and giddiness and then
all became unconscious.

The symptoms WS¥e quite distinct from
those 1f dhatlira and opium poisonings, inas-
much as the puplls were normal, there was no
dryness of the throat and the regpiration was
unaffected. The system and the
cardio-vascular gystem “w=*< markedly affected
Wwith same irritation Of the gtomach, but not the
intestine, thus differing from ptomaine
poisoning.

My attention was first directed to this kind
of poisoning by = landholder at Tilhar. Omn the
27th of February 1922, he told me that all the
members of a famlly in one of his Villages were

nervous
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suddenly attacked by vomiting @nd giddiness
and then became unconscious and remained so

the whole night till they came to their senses
in the morning. All of them had taken
bread made from " Kodon ~ meal, which had
been purchased the same day from the peigh-
bouring bazar. A dog which had also partaken
of the same bread was gimilarly affected. A
beggar who had also managed t° get hold of
one ' chapati = of the same poisonous, grain
scon became unconscious after eating it
Unfortunately the hut in which he lived caught
fire during the night and the unconscious man
was burnt to death in it.

These cases of acute poj_sqnj_ng appear te me
important because '~ Kodon = is mot commonly
mentioned as ome of the grains which may
develop poisonous properties <= being stored.
Lyon and Waddel mention Kodra poisoning,
but I am unable to guy whether Kodra and

Kodon are one and the same.

Kodon is one of the cheapest grains and it
is largely eaten by poor people in the United
Provinces. The important point ®° investigate
is under what conditions does Kodon become
poisonous', Kodon poisoning must be fairly
common 11 the United Provinces although
cases dO not come to the hospita]_.

Conclusions.? (i) Kodon.' a very commen
grain in United provinces, develops poisonous
properties under certain unknown conditions.

(ii) The pOiSOn Chlefly affects the nervous
and  cardio-vascular systems, the chief
symptoms being vomiting, giddiness, uncon-
sciousness, small and rapid pulse, cold
extremities, ghaking of limbs, tremors and
resistance to outside interference. The pupil
is normal and there is no diarrhoea.

(iii) No fatal cases have yet been reported,

(iv) Treatment?Washing out the stom-
ach, stimulants, hot tea or milk, warmth to
the extremities.

Note.?" Kodon " or Paspalutn Scrobiculatum is
a kind of pillet, cases of poisoning with this grain
have been recorded by Pyrie in  the Bombay
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