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General discussion

DR R. N. P. SUTTON (Manchester): I have three small
points.

First, it seems a great pity that communication never
seems to be quite as good as one would wish it to be.
Professor Corridan described his outbreak in South-
West Ireland and, in fact, in Manchester we have been
testing several hundred specimens a year from County
Limerick for the past few years. If we had known a bit
more about this outbreak these results could have been
analysed to see if there was any particular pattern.

Secondly, referring to Dr Ball and ECHO 19, in
Manchester we had a dozen children under the age of
two years with an ECHO 19 infection and we were just
wondering whether to follow these up. I looked at
the notes and one of the mothers had brought her child
back six months later on her own, without any prompting,
saying, 'Doctor, he is not passing his milestones'. A
doctors who was skilled in assessing milestones looked,
and the mother was right!

Finally, Professor Shelokov, there are more ways of
killing a cat than drowning it in milk and a thought
went through my mind. We know that over the past
several years Venezuelan equine encephalitis has been
moving northwards and I dare say has reached Texas.
Was there any record of increased activity of this group
of viruses during the period of the epidemic?

PROFESSOR A. SHELOKOV: In relation to Venezuelan
equine encephalitis (VEE) in Texas, we had an epidemic
which crossed the Rio Grande in 1971, during which
thousands of horses died and eighty-nine human clinical
cases occurred, none fatal. The spread of Venezuelan
encephalitis beyond the Texas borders was prevented that
summer by massive vaccination of horses in all the
surrounding States, actually a 'cordon sanitaire', owing
to the use of the VEE vaccine. Since then there have
been no cases of VEE; in fact, there were no cases of VEE
in any other State except Texas that year and there have
not been any cases in horses or humans since.
Now, in relation to other arbovirus encephalitides,

Texas does have a recurrent problem with -St Louis
encephalitis (SLE). It has been epidemic in the two
major Texas cities: both Houston and Dallas have had
severe recent outbreaks, although none last summer.
Continuous surveillance is maintained by the Texas
Health Department for both SLE and VEE. So we are
reasonably sure that neither was involved in the Fort
Worth outbreak of ENM.
DR D. RICHTER (Carshalton): In considering cases

that one has seen with symptoms similar to those of
'epidemic neuromyasthenia' I cannot help thinking of the
patients we saw at the Mill Hill Emergency Hospital
during the war who were referred with a diagnosis of
'effort syndrome'. There we saw large numbers in whom
the primary symptom was muscular weakness and
fatigability, generally with headaches and other symp-

toms but with few hard neurological signs. Respiratory
and cardiac symptoms were not always very prominent,
but often autonomic symptoms were. I think of some
patients absolutely pouring with sweat. I found it quite
impossible to believe that the symptoms in many of
these patients were of psychogenic origin and I wonder
if there is some possibility of an overlap there - if some
of the cases of 'effort syndrome' could have been suffering
from 'epidemic neuromyasthenia'?
DR R. GREENBERG (London): When doing routine

examinations of schoolchildren, certainly in the past,
the neurological system was one of the things that one
did not pay a great deal of attention to. When I moved
over from Essex to Middlesex in 1960 and was examining
more special schools, particularly ESN schools, I
thought that the ordinary straightforward routine
medical examination was not entirely appropriate and I
did, in fact, shift my emphasis on -to looking for neuro-
logical signs. In Durrant's School particularly, which is
in Enfield, North London, talking now of between 1960
and 19065, I did find an amazingly high amount of minor
neurological signs, if one can call them that - clumsiness,
difficulty in position sense, and so on. I am now wonder-
ing, after what I have heard today, whether that may not
have some of the answers to what we have been hearing
about the incidence among children.
The other thing is a question to Professor Corridan

about his cases in Ireland. I was wondering whether any
of these cases appeared in the same area where there has
been a very considerable rise in brucellosis in recent
years?

PROFESSOR J. P. CORRIDAN: We did, of course investi-
gate brucellosis. We are very much aware of brucellosis
in Ireland where the incidence is, in fact, much the same
as it is in the dairy-intensive areas in Britain where
perhaps up to 30% of herds may be infected. The position
about brucellosis now, I gather, is that it is very much a
contact disease rather than a disease that one gets from
drinking milk. Dairy farmers, because they are so
frequently in contact with cows and calves that have got
the disease, have constantly high titres, but so far as I
can see in people who are in contact with the disease the
titres alone are of little value. However, we had this very
much in mind and there was no question of its being
brucellosis.
DR G. PARISH: I should like to comment on Dr Ball's

paper which I think has helped to clarify the relationship
between 'epidemic neuromyasthenia' and echovirus
infections.
When I first saw an account in the Lancet (Lyle, 1956)

of an epidemic in Newton-le-Willows, which occurred
less than 100 miles south of Dalston during the year
after the Dalston epidemic, I thought that this looked
like another outbreak of 'epidemic neuromyasthenia'.
However, there were several features typical of the
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Current form of aseptic meningitis. Then a later report
implicated ECHO 9 virus (Lyle, 1959). At that time there
were several epidemics of ECHO 9 in the country and I
think, if memory serves me correctly, that we called
it 'Nottingham meningitis'. The descriptions of 'Notting-
ham meningitis' were much closer to ECHO 19 infection
than to the form of 'epidemic neuromyasthenia' which
we had seen up at Dalston.

I removed Dr Lyle's epidemic from my files on
'epidemic neuromyasthenia' for many years until my
attention was drawn to his (1957) M.D. thesis, which is a
classical example of a description of a new disease in a
district. It then appeared that a similar situation had
occurred to that of the poliomyelitis epidemics, in which
an ECHO 9 infection had come into the community after
'epidemic neuromyasthenia' had spread down from
Dalston and the combination had triggered a major
epidemic ofENM. This is my own view of what happened.
It may be that ECHO 9, rather than ECHO 19, has a
closer relationship with 'epidemic neuromyasthenia'.
CHAIRMAN: In two respects the outbreak of echovirus

type 9 in Newton-le-Willows in 1956 was remarkably
similar to our condition, whatever name we are going to
give to it. Lyle (1959) found that 'pyrexia was slight to
moderate, although in one case it reached 39-7°C'. In
one of our cases it reached 39.4°C which was uncharac-
teristic. What is more important 'ready fatiguing of
muscle was a striking feature at all stages of the disease
and especially in convalescence. Characteristically
patients got up in the morning feeling well, but quickly
tired on exertion'. That was precisely my own experience
of ENM.
DR R. IRVINE (Hastings): I should like to refer to a

single patient that I have seen and have watched over 16
years. This lady was not originally involved in a hospital
epidemic, but Dr Compston saw her within a few weeks
of the start of her illness and agreed that she exhibited
many of the clinical features of the Royal Free disease.
Her illness began at 44 years of age after her children
had had upper respiratory infections. She began with
pains in the calves and curious muscular spasms in
which her toes turned up. This was soon accompanied
by diplopia, a conjugate ocular paresis on looking to
the right, nystagmus and difficulty in accommodation.
She also had patchy paraesthesiae around the thighs,
trunk and limbs. She had a lot of pain in the bowel and
bladder with retention of urine. She required to be
catheterized and developed faecal impaction. Within
two weeks of the onset of the illness she developed
complete dysphagia and needed tube feeding for three
months. At the same time she had alarming attacks of
laryngeal spasm leading to a tracheotomy. She even-

tually recovered from all this but over the course of the
last 16 years has had fifteen relapses and is never really
well between them, although no relapse has been as
severe as her original illness.
The lady also has a sicca syndrome affecting her eyes

and has been prone to occasional syncopal attacks. She
frequently complains of chills and rigors when her
temperature is normal. Her most constant symptom,
however, is exhaustion.
A most interesting point is that during re-investigation

of one of her relapses 3 years ago she was found to have a
paraproteinaemia. Abnormal IgG and IgL paraproteins
have persisted at about the same level for three years.
At first there was some alarm that she might be going to
develop myeloma or some other maligant disease but
there has been no evidence of this over the years.

I thought you might be interested to know about this
lady with such a long history. I am sure she is an example
of the disease we have been talking about this morning.
CHAIRMAN: Ours is a most remarkable profession in

that we pride ourselves in being highly critical and yet
one of the most astounding things to me is that the
profession as a whole seems to swallow a hypothesis of
mass hysteria (McEvedy and Beard, 1970) hook, line
and sinker. I am very glad indeed that Dr Compston
has tackled this and shown the fallacies in this argument.

I also have to say that one of my patients, who has
had the disease longer than anyone else I know, since
1943 when she was 22 years old, and has very courage-
ously battled with muscular fatigability, constant pains
in the muscles of, first of all, the thighs and later the
arms, with tingling and so forth, and has fulfilled her
duties as a wife of a very busy general practitioner - she
tells me that she encounters an absolutely blank wall of
prejudice about the disease and general acceptance of the
hypothesis of hysteria. The purpose of this morning's
session has been to put before you something of the
clinical picture. It is for you to decide in the next session
whether this condition is organically determined or
whether it is a purely psychogenic condition.
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