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AN OUTBREAK OF DYSENTERY DUE TO B. DYSENTERI~ 
FLEXNER TYPE P288. 
By.CAPTAIN D. A. O. WILSON, 

Royal Army Medical Corps. 

IN June, 1935, a small outbreak of bacillary dysentery occurred in the 
Indian platoon of the 1st Battalion The King's Royal Rifle Corps, in 
Mingaladon, which in view of the organism isolated from the cases is ·of 
some interest. 

Between June 4 and June 14, 1935. 9 cases occurred out of a total 
of 43 men, also 1 case in a British soldier of the battalion. The outbreak 
was characterized by a sharp attack of typical bacillary dysentery with pain 
and tenesmus, and the passage in most cases of pure bright red blood-stained 
mucus at some period in the course of the disease. The response to 
treatment was good and no complications occurred. Individuitl features 
are shown in the table. . 

Date of No. of 
Case AgeJ onset days in· Remarks 

hospital 
A 30 4.6.35 13 lI1ild case. 
B 24 5.6.35 15 Moderately severe case. Prostration marked and pain 3evere. 

Fever for one day. lI1aximum temperature, 1010 F. 
C 24 5.6.35 12 Mild case. 
D 25 5.6.35 12 Mild case. 
E 28 5.6.35 12 Moderately severe case. Tenesmus and pain marked. Fever 

. for one day. Maximum temperature, 1000 F . 
F 22 5.6.35 12 Mild case. British soldier. Diarrhrea, with mucus, but no 

visible blood. Exudate bacillary. 
G 25 6.6.35 11 Mild case.1 

H 23 10.6.35 IS Moderately· severe case. Pain and tenesmus marked. Fever 
for two days. Maximum temperature, 1020 F. 

K 28 10.6.35 14 Mild case. 

L ~4 14.6.35 10 Moderately severe case. Tenesmus marked, but no fever. 

With one exception all the cases showed a bacillary exudate. In Case C 
the exudate was indefinite. "Vith two exceptions almost pure cultures ·of 
the organism were obtained after plating the exudate on litmus lactose bile 
salt agar. In Cases C and F the colonies on the plates were scanty. 

The organism isolated from all the cases was a Gram-negative, non
motile bacillus giving the biochemical reactions of the Flexner group, 
sub-group B in Boyd's classification. That is to say, acid without gas was 
formed in glucose, mannite and dulcite, but not in lactose or saccharose. 
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192 Olinical and other Notes 

When first isolated the organism formed acid in dulcite after twenty-four 
hours. Indol was not formed in peptone water. 

All strains agglutinated with sub-group B antiserum to a titre of 1 :.50 
and (except in Case G) to a titre of 1 : 25 with sub-group A2 antiserum, 
but not at all with I( classical" Flexner antiserum. 

In accordance with the present instructions for the disposal of I. new" 
Fle:imer strains, subcultures of all strains were forwarded to the' District 
Laboratory, Meerut, for investigation. Here they were identified as 
Type P288, agglutinating to a titre of 1 : 250 with serum specific for this 
type. At Meerut acid formation in dulcit~ was not observed until after five 
or six days' incubation. 

The serum of every case was tested against the respective strain for the 
presence of agglutinins at the end of the first week. Tbe only case showing 
agglutinins was Case F, in which the infecting strain was agglutinated to 
a titre of 1 : 125 (this was one of the mildest cases). 

Boyd, describing type P288 in 1932, considered the evidence was in 
favour of its pathogenicity. The evidence here strengthens this view in 
that: (a) The organism was isolated from every case in an outbreak of 
clinical bacillary dysentery ; (b) there was no association with other 
dysentery bacilli, and in most cases the organism was present in almost 
pure culture; (c) in one case at least agglutinins were present in the 
patient's serum. 

The source of the outbreak was not discovered. A possible method of 
infection is however suggested. In the Indian platoon lines the latrine (a 
water closet) is rather badly sited, being only six yards from the back door 
of the cookhouse. After using the latrine the men wash themselves at a 
tap outside and probably in this way contaminate the ground in the 
immediate vicinity. Cooking utensils were being cleaned with sa~d taken 
from this area. This practice was not at first detected, but after it was 
stopped the outbreak subsided. Apart from this, the sanitation in the lines 
was good; the men had all their meals in the lines; no missed case of 
diarrhooa or dysentery was occurring among the cookhouse staff, who were 
detained in hospital for examination of their stools. The wa.ter supply was 
above· suspicion. 

I am indebted to Major A. L. Robertson, O.B.E., R.A.M.C., Officiating 
Officer Commanding, British Military Hospital (with Indian Wing), 
Mingaladon, for permission to submit this note for publication, and to 
Captain S. Narain, I.M.S., for the clinical particulars of the Indian cases 
while they were in hospital. 
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