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KORO IN WEST BENGAL AGAJN : REPORTS OF NINE CASES 

Summary 

Occurrence of nine sporadic male Koro cases from 

four districts of West Bengal is reported along with 

their important clinical character is tics. 

INTRODUCTION 

862 

Koro is known 

took place in various 

(Chakraborty, 1983; 

in West Bengal since a massive epidemic 

districts of the State in the middle of 1982 

Chowdhury et al., 1988). Recently, after 

a gap of over ten years, new sporadic male Koro cases are occur

ring in different parts of the state. The senior author in his 

recent tour of the various districts of the state on behalf of the 

State Mental Health Authority, collected reports of seven Koro 

cases, occuring between January to July 1993. Two cases were 

collected from the OPD of Institute of Psychiatry, Calcutta, during 

this calendar year. Six of the nine cases were interviewed by 

the senior author. A brief account with salient clinical features 

of each of the cases is presented. 

CASE REPORTS 

Table 1 (Fig .1) depicts the demographic character of the cases. 

DARJEELING DISTRICT 

This case had a classical symptom of penile retraction 

with fear of death after a brief episode of fever and myalgia 

one evening. He was admitted in an acute fearful state to the 

Sadar Hospital. His symptoms were relieved with immediate 1M 

injections of B-Vitamins and diazepam ( 10 mg). He had a solitary 

attack and had no prior knowledge of Koro. He was a man of anxi

ous personality with a habit of moderate alcohol consumption, 



Table I • Demographic character of the Koro cases. 

District/Locality No.of 
cases 

A. Darjeeling/Sadar 

B.North Dinajpur/ 
Sonapur 4 

C.South 24-Parganas/ 2 
Taldi 

A Ca 1 cutta/Bowbazar. 2 
Dumdum 

Onset 
Month 
1993 

April 

January-
June 

April 

January. 
July 

8 A Y OF 

t3E N6-. A/.. 

Age Marital 
(Yrs.) status 

31 Married 

27.26 Single/Married 
35.21 Married/Single 

32.26 Both Married 

28.28 Both Single 
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Ethnicity 

Nepali 
Hindu 

Raj bans hi 
Hindu 

Bengali 
Muslim 

Bengali 
Hindu 

Fig.l Geographical location of the Cases in West Bengal (not 
drawn to scale) . 



3-4 times a month. He declined to be discharged from the hospital 

for fear of relapse at home and after much persuation he was 

discharged on the 1Oth postadmission day with no relapse upto 

three months of follow up. 

NORTH DINAJPUR DISTRICT 

Four cases occurred inside a circumscribed geographical 

area covering a few villages within a time span of six months. 

The first two cases were cousins, living in closeb y villages who 

had their Koro attack (penile retraction with fear of penis loss) 

after their first exposure to cannabis smoking. The elder one 

had extreme bodily concern like increase of body heat, multiple 

bodily pain and irregularities of bowel movement, visited many 

physicians and consumed a number of tablets, tonics and herbal 

cold oil. He was prescribed amitriptylllne and lorazepam tablets 

after Koro attack to which he responded favourably. It however 

appeared that he had developed a psychic dependence on these 

medicines because whenever (at least on two occasions) he missed 

or omitted any single dose, he experienced somatic distress inclu

ding increase of body heat and partial penile lndrawing. The second 

case occurred two weeks later and had a solitary attack. Both 

the cases had prior knowledge of Koro. The third case had a 

history of recurrent Koro attack (penile retraction with fear of 

death), 2-3 attacks a day, 3-4 times a week for five months. 

The last case had a solitary attack of classical Koro. 

SOUTH 24-PARGANAS 

The Taldi area under the Canning Pollee Station evinced 

Koro cases ( 9 males and 2 females) in the 1982 epidemic. After 

a long gap of over ten years two new cases appeared from. the 

same village (North Pathikhall, Number 12) within a fortnight. 

The first case, a farmer, had his Koro attack (penile retrac

tion with fear of death) at about 2 p.m. after hard physical 

labour in empty stomach. The symptoms of profuse sweating, tachy

cardia, tremor, acute anxiety and excessl ve hunger preceeding 

his Koro attack was suggestive of a fasting hypoglycaemia. As 
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he did n'ot even had his early morning breakfast on that day, 

on his return from work he felt severe hunger and a peculiar 

sensation of "rolling" in and around umbilicus followed subsequently 

by a feeling of penile retraction and fear of death. He tried manu

ally to hold back the retracting penis which was painful. From 

his prior knowledge of this malady, he quickly jumped into a 

roadside pond and stood there for an hour after which he was 

relieved of his symptoms. The second case occured eleven days 

later in the same village and had a solitary attack. 

CALCUTTA DISTRICT 

The first case came with complaints of recurrent penile 

indrawing with mild pain accompanied by fear of sexual invalidism, 

of three years' duration. The phenomenon of retraction was des

cribed as a feeling of internal pull at penis root, the strength 

and extent of which was variable. The pull increased whenever 

there was some friction of bare glans with wet clothings which 

generated a burning sensation in the penis shaft. The problem 

started three years ago while he was rubbing the penis with a 

wet towel after bath. He immediately consulted a physician who 

prescribed a course of penicilline injection for his penile gonorr

hoea! infection. Then onwards, this episodic penile retraction 

became a regular event and by the time of visit to the hospital 

his penis had h y perin voluted for about one fourth inch perma

nently. In view of his current marriage negotiation he became 

extremely anxious and visited the hospital for cure. Psychosexual 

history showed that he started masturbation at the age of 16 with 

a frequency of 2-3 times a week. He visited prostitutes over 23 

times during the last four years. Mental state examination revealed 

a strong hypochondriacal bodily preoccupation with obsessive ideas. 

A brief report of reappearance of Koro in different parts 

of the state appeared in a· local Bengali daily newspaper (Aajkaal) 

on lOth July 1993 (Fig .1 J • On 12th July 1993 the second case came to 

the OPD with that issue of the newspaper for treatment of his 

somewhat similar penis problem. He had complaints of episodic 

(once or twice weekly), recurrent partial penile indrawing, without 
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Fig.l. The author with a Koro patient at Taldi village, South 24-
Parganas. A report in a Bengali daily, 10th J~ly, 1993. 
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fear of death, since last ten months. He had a severe food-poiso

ning ten months ago and was admitted to the Infections Diseases 

Hospital and suffered extreme weakness and lassitude. The follow

ing two months after discharge he was so disabled that it restric

ted all his social mixing and turned him into "an unattractive, 

skin and bone figure". Health and strength then became his primary 

concern and he consulted a number of physicians and consumed 

lots of tonics, tablets and injections in vain. His eight- year long 

love affair also broke during this time and added further mental 

stress. At this point of time he experienced diminution of sexual 

drive and strength with reduced penis size (by about 2 em.) 

due to partial indrawing of penis into the abdomen. This added 

further anxiety to his abready existing health related preoccupa

tions and he started consulting different health facilities and 

astrologers, palmists and folk-healers for cure. On examination 

he was found to have moderate depression (score on Hamilton rating 

scale 20) with marked hypochondriacal concern of diverse bodily 

dysfunctions. He started masturbation at the age of 14 with a 

recent frequency of 2-3 times a month with usual fantasy • He had 

three heterosexual contacts, all of which were partially successful. 

He had no prior knowledge of Koro. 

DISCUSSION 

The Koro epidemic of 1982 affected all the sixteen districts 

of the state. The present occurrence of cases, from north to south 

districts, is indicative of its (Koro) endemicity in the region. 

Analysis of the present cases highlights four important 

clinical phenomena. Firstly, fear of penis loss may well be the 

ideational component of Koro anxiety. Secondly, the stereotyped, 

recurrent attacks of penile retraction over a considerable period 

of time provide a scope for a newer nosology of 1 Chronic Koro 1 

for such cases. Absence of acute anxiety, presence of predominant 

fear of sexual invalidism and time course are the main differential 
diagnostic points from those of classical Koro. Similar cases of 

recurrent Koro have also been reported in the literature (Gwee, 

1963; Berrios&: Morley, 1984; Oyebode et al., 1986; Adityanjee &: 



;,: 

868 

Subramanian, 1991). Thirdly, two of the cases of North Dinajpur 

district exemplify the genital depersonalization as psychological 

reaction following cannabis smoking. Similar pathoplastic effect 

of heroin chasing in causing Koro is also reported (Yap, 1965a; 

Chowdhury 6 Bagchi, 1993). The fourth important finding is the 

genital preoccupation of hypochondriacal patients, a not very 

uncommon association in our culture (Nel<i, 1973). It is also postu

lated that Koro in some cases may be the manifestation of a 

hypochondriacal stress response (Rosenthal 6 Rosenthal, 1982) 

or a symptom of chronic somatization (Edwards, 1984). 


