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KORO IN FEMALES - AN ANALYSIS OF 48 CASES 

SUMMARY 

Koro, a culture-linked psychogenic reactive state where the percep

tion of retraction or shrinkage of nipple or breast mass into the 

chest cavity or labia into the abdomen with acute fear of either 

imminent death or sexual invalidism cxmstitutes the cardinal symptom 

in females. Review of the world literature on f~male koro evinces 

almost ron-existent reportings regarding its clinical profile. This 

study, first of its kind, attempts to explore the detailed clinical 

characteristics of koro in 48 females from an epidemic setting in 

India. 

Koro in females was probably first described by Wulfften Palthe 

(1936) more than five decades ago. Although till date the literature 

on koro oontains reports of mt less than nine large epidemics and 

a few dozen sporadic cases, m reporting has however, singly high

lighted the female koro affectively in detail. In his elegant global 

analysis of socio-cultural myth in koro, Prince ( 1992) thus aptly 

oo mments, "I have m t been able to find a single case history of 

a female ko ro sufferer. The female experience has been neglected; 

we do m t even km w whether, as in the male, there is terra r of 

dying consequent to complete genetalia retraction" (p.119). Almost 

every report, in particular of the epidemic form, has focussed on 

the male koro acoount elaborately with just a passing mention, if 

at all, of female cases. So there remains a large gap in the under

standing of the clinical pro file of ko ro in females. It is evident 

from at least seven such epidemic reportings (Koro Study Team, 1969; 
Suwanlert a Coates, 1978; Moekti a Denin, 1978; Dutta et al., 1982; 
Sachdev, 1985; Chowdhury et al., 1988; Tseng et al.' 1988) from 
different oountries lik-e Singapore, Thailand, Indonesia, India and 

China that though koro occurs predominantly in males, female morbi

dity is also impressive ( Table-1). Analysis of these reports evinces 

that female morbidity among both the sexes is just over the nine 

percent level and female-to-male ratio being 10.2%. 

The present study is thus devoted to examining the detail

ed demographic and morbidity profile of 48 female koro cases of 



Table 1 . Frequency Distribution of Koro in Females - Epidemic Data 

Sl. Author (Year) Place 
No. 

I . 

2. 

3. 

4. 

5. 

6. 

7. 

* 

Koro Study Team 
( 1969) 

Singapore 

Suwanlert & Thailand 
Coates (1978) 

Moekti & Denin Indonesia 
( 1978) 

Dutta et al India 
( 1982) 

Sachdev India 
( 1985) 

Chowdhury et al India 
( 1 988) 

Tseng et al China 
(1988) 

Total : 

Female morbidity number x 100 
Male morbidity number 

Total Number Male (%) Female (%) 
of cases 

469 454 ( 96.8) 15 (3.2) 

350 338 (96.6) 12 (3.4) 

13 11 (84.6) 2 (15.4) 

83 64 ( 77. 1) 19 (22.9) 

31 18 (58. 1) 13 (41.9) 

405 357 (88.1) 48 ( 11 . 9) 

232 195 (84) 37 ( 1 6) 

1583 1437 (90.8) 146 (9.2) 

F : M %* 

3.30 

3.55 

18.18 

29.69 

72.2 

13.45 

18.97 

10. 16 

U'l .... 
(11 



516 

the North Bengal Koro epidemic, state of West Bengal, India (Chow

dhury et al., 1988). This is the first comprehensive report on female 

Koro cases in the world Koro literature. 

Geography of ltlrth Bengal 

The North Bengal region comprises five districts (Malda, West 

Dinajpur, Darjeeling, Jalpaiguri and Koch Bihar) of West Bengal State, 

divided by the river Ganges form the southern part of the state 

(Fig .1). This region is very important from a cultural point of view 

as it is inhabited by diverse ethnic population including many tribal 

groups and has a hif;tory of recurrent aculturation due to population 

influx through its national and international boundaries with other 

States and Countries for ages. Darjeeling, mainly a hilly district, 

occupies a special position because of its cosmopolitan subdivisional 

town Siliguri, which is both commercial and geographical gateways 

to the whole of Eastern India. 

Materials and Metmd 

A massive koro epidemic took place in the four districts of 

North Bengal region, West Bengal state of India, the details of which 

are reported elsewhere (Chowdhury et al. , 1988) . 405 ko ro cases 

(male 357; female 48) of this epidemic were studied by this author 

(Chowdhury, 1991). Of the 48 female cases (12 from Darjeeling; 28 

from Koch Bihar; 7 from Jalpaiguri and one from the erstwhile West 

Dinajpur district) , 39 patients were directly interviewed in different 

hospitals; in private clinics and during community visits while the 

koro epidemic was on. Nine more case reports were collected from 

indirect s:>urces like GPs, village leaders and folk healers of the 

region. Thus an analysis of totally 48 cases was done , of which 

26 cases (54%) were examined during their koro attack. 

Results 

A. Demography and Medico-Surgical History 

The demographic profile of the sample (n=48) shows the follow

ing features : Age mean was 23.6 ± 10.8 years; with lowest & highest 

ages of 8 and 54 years respectively. Marital status - 66.7% single, 

25% married and 8. 38% separated. Ethnicity - Hindu 81.3% (Bengali 

58. 3%; Behar! 18. 8% and Nepali 4. 2%), Tribal 6. 3% and Muslim 12. 5%. 

Education- 41.7% illeterate, 35.4% with primary and 22.9% with secon-
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dary school level education. Occupation - 37.5% nil, 25% housewife. 

8.3% student, 27.1% laoourer and 2% prostitute. 

The past medico-surgical morbidity is displayed in Table-2. 

The highest frequency of past morbidity was abortion (23.1%). Inter

estingly, 

present, 

in some cases more than one incidents of morbidity were 

e.g. hysterical fainting and abortion, hysterical fainting 

and spirit possession or depression and tubectomy. For this last 

case, depression was of recurrent nature (four distinct attacks in 

the previous three years) and each recovered with antidepressant 

medications. Three ( 7. 7%) unmarried cases had history of abortion 

between two weeks to nine months prior their Koro attacks. 

B. Clinical Characteristics of Koro 

1. Onset type : Acute onset was the commonest mode of presen

tation (64.4%). The rest cases had a subacute onset with a short 

( 3 to 8 hours) premonitory period. 

2. Onset time : The percentage distribution of onset time sho

wed the following distribution : between 6 am to 12 ooon 51.1%; 12 

man to 6 pm 27 .1%; 6 pm to 12 midnight 12. 5% and within 12 midnight 

to 6 am 8.3\. The commonest onset time was thus the early part of 

the day (X2=22.5 df. 3; P < .01). 

3. Place and situation of koro attack : Although the majority 

(56.3%) of the attack occurred in the sheltered environment of patients' 

residence, varieties of situations and places have been noted, e.g., 

during a ceremonial get-together (10.4%); at neighbour's place (10.4%); 

in a market ( 6. 3%); in a paddy field or tea-garden while working 

(6.3%); in a moving bus (4.2%); at a shop (4.2%) and in a railway 

station (2%). 

4. Clinical symptoms : Out of a detailed analysis of clinical 

features, the 39 cases can be grouped into four categories. 

a) Premonitory symptoms - There were seven types of perceptible 

distress prior (3 to 8 hours) to the Koro attack in 43.6% cases. Chest 

pain was the com100nest symptom (64.7%) followed by headache (52.9%) 

and unusual feeling in the abdomen (41.2%). For some cases it was 

akin to a "movement of some mass within the abdominal cavity", or 

a vague abdominal organ-pull and some described it as a feeling of 

"abdominal expansion". The other symptoms were :lethargy (35.3%); 

tremor of hands and feet ( i 7. 7%); aoorexia ( 11.8%) and feverishness 
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Table 2. Distribution of Past Morbidity (n 39) 

Number of Age (Years) Marital Status 
Cases (%) 

Hysterical 5 (12.8) 15*/22° Single 
fainting 19/30** Married 

40 Separated 

Spirit 2 ( 5. 1) 15*/17 Single 
possession 

Depression (2.6) 3400 Married 

Grand mal (2.6) 22 Married 
epilepsy 

Tubectomy 3 ( 7. 7) 34° 0 I 40/31 Married 

Infertility 2 ( 5. 1) 28/34 Married 

Abortion 9 ( 23. 1 ) 27/16/22° Single 

38/31/30** j Married 
24/42/26 

*, **, 0, 00 refers to the same cases, as is discernible from 

the ages. 
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(11.8\). In most of the cases more than one symptoms were present. 

on the basis of premonitory symptoms the cases were grouped 

into two those who showed (43.6%) and those who did mt have 

a particular symptom (56.4\). A oomparison of the main koro symptoms 

(physical, mental and genital) between the groups was done by Z 

soore analysis to see whether there exists any difference of koro 

expression in them. Physical symptoms only showed such difference 

but rot the mental and genital ones. 

b) Physical symptoms with koro Table-3 displays the distribution 

and oomparison of eight physical symptoms associated with the koro 

attack. 'Chest pain' and 'choked-throat sensation' are the only two 

symptoms significantly (P ( .05) more in cases with premonitory symp

toms. Complaints of 'lethargy' have the highest frequency (51.3%) 

followed by 'inability to speak' (46.2%) and 'chest pain' (46.6%) 

in the total sample. 

c) Mental symptoms with koro 'Fear of breast damage' ( 64.1%) 

is the comroonest symptom followed by 'fear of death' (38.5%). 'be

witched feeling' ( 25.6%) , fear of heart damage ( 15.4%) and ' Fear of 

turning into a eunuch ( 2. 6%). 

d) Breast and Genital symptoms (Table-4) : Among the breast symp

toms, 'retraction of the nipple' (56.4%) was the comnnnest complain. 

Labial retraction ( 7. 7%) and vaginal pain ( 5.1%) were the genital 

symptoms. The analysis of the frequencies of breast and genital symp

toms in the total sample shows that breast symptoms (79.2%} were 

significantly (X2=64, df 2; P < .01) more prevalent than either genital 

alone (12.5%) or genital and breast oombined (8.3%). 

e) Associated Seoondary Morbidity Detailed clinical examination 

of 39 cases evinced that so me 17 cases fulfilled the criteria for a 

serondary diagoosis, the relevant features of which are summarized 

in Table 5. Hamilton Depression Rating srore was 27 and 29 in the 

two cases of neurotic depression and 31 in the case of psychotic 

depression. 

Discussion 

The study focusses on several important findings of koro in females, 

that are not hitherto reported or explained. Past morbidity, either 

physical or psychological, is quite rommon and is noted in 58.9% 
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Table 3. Koro physical symptoms (n 39) 

Cases with Cases without 
Premonitory Premonitory 
Symptoms(n 17) Symptoms(n22) Z Score 

Number % Number % 

1 • Chest pain 13 76.5 4 18.2 3.64* 

2. Lethargy II 64.7 9 40.9 NS 

3. Inability to speak 9 52.9 9 40.9 NS 

4. Choked -throat 
Sensation 5 29.4 4.5 2. 13* 

5. Fainting 4 23.5 5 22.7 NS 

6. Nausea 4 23.5 5 22.7 NS 

7. Burning face 3 17.6 4.5 NS 

8. Blurred Vision 2 I I .8 4.5 NS 

* p <. 05; NS = Not Significant. 

More than one symptom present in some cases. 



Table 4 : Koro Breast and Genital symptoms (n 39) 

Symptoms 

1. Retraction of nipple 
(Both breast - 20, 
Single breast (rt.) - 2) 

2. Flattening of both breasts 

3. Retraction of both breasts 

4. Breast pain 

5. Pricking sensation in both breasts 

6. Labial retraction 

7. Vaginal pain* 

Subjects in Menstrual phase 

* Cases also had breast pain. 

Number of 
cases 

22 

5 

3 

3 

3 

3 

2 

5 
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56.4 

12.8 

7.7 

7.7 

7.7 

7.7 

5.1 

12.8 



Table 5. Associated Secondary Morbidity (n 39) 

Diagnosis 

Hysterical fainting 

. Neurotic Depression 

Psychotic Depression 

Hypochondriasis 

Viral fever 

Migrane 

Arthritis (lower limbs) 

h/o = history of 

Number of Cases 
( % ) 

9 (23.1) 

2 (5.1) 

(2.6) 

(2.6) 

2 (5.1) 

(2.6) 

(2.6) 

Age (Years) 

X 20.44 
SD 8.96 

28, 34 

31 

44 

II, 16 

26 

38 

Other Features 

6 cases single (one-family h/ o Koro in father) ; 
I separated (brother had Koro); 
3 had h/o hysterical fainting; 
2 had h/o abortion; 
all had breast symptoms 

both married, both h/o primary infertility, 
one had Koro in the family (husband) , 
both breast symptoms 

married; h/o tubectomy, genital symptom 

married, genital symptom. 

both single, both breast symptoms 

single, breast symptom 

separated, breast symptom. 

~ 
N 
(.o.l 
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cases. History of hysterical fainting and spirit possession is indica

tive of a neurotic predisposition with some cultural overlay. Tubec

tomy and infertility, both are intimately linked with feminine psycho

sexuality and are remarkably related with psychogenic reaction of 

dysphoric state, lowered self-esteem, feelings of guilt and anxiety 

and sense of losing feminine identity (Cabou 6 Senarclens, 1987; Vermer, 

1986), very often expressed in multiple somatization, specially in 

the Indian cultural context (Goraya et al., 1975; Wig et al., 1978) · 

Abortion, by virtue of state of the act (killing of fetus) is still 

regarded by Indian housewives as a sinful and self-derogatory (anti

maternity) act. Abortion of unmarried pregnancies, similarly, in addi

tion to the above dimensions, is regarded as a matter of great social 

and moral humiliation, and is an act of extreme privacy and anxiety 

(Goyal, 1974). It is likely that in the context of sex-tabooed Indian 

culture, all these pre-koro morbidities may have some psychodynamic 

significance having relevance to the koro vulnerability of the cases. 

In the male situation, on the other hand, a correlation between koro 

and psychosexual guilt (Rin 1965; Yap, 1965) or somatization (Edwards, 

1984) has already been documented. 

The female koro onset time is mostly during the day unlike that 

of the males who showed usually a night-time preponderance (Yap, 

1965; Chowdhury, 1992). Premonitory symptoms here are basically 

related to the anxious predispositions of the subjects and have posi

tive influence on the perception of physical symptoms along with 

the koro experience. Interestingly, all seven premonitory symptoms 

fall within the category of motor tension and autommic hyperactivity 

of DSM-III (1982) criteria for Generalized Anxiety Disorder (300.02). 

1 Fear of impending death 1 has been considered the primary idea

tional component of koro anxiety in males. There is m data available 

in the literature regarding the specific content and frequency distri

bution of the theme of koro anxiety in females (Prince, 1992). The 

present series shows that the 1 fear of breast damage 1 is the most 

prevalent ( 64 .1%) OOntent 0 f k0 I'O anxiety fo ll0 Wed by I fear Q f death I 

( 38. 5% J and 1 bewitched feeling' ( 25.6%), with so me overlap. The 

last mted theme is heavily linked with cultural beliefs of black 

magic and social paramia where malevolent intent and incanntation 

to harm a person by envious neighbour is well accepted. Often the 

conspirator and the methods are identified with firm conviction as 
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one of the patient here identified a beggar whom she refused to favour 

a few days ago and out of his wrath the beggar brought into subjec

tion her milking cow by charms. She developed koro "right after 

the first sip of milk. from this cow". 'Fear of impending madness' 

is also related with the socio-cultural cognition of madness, which 

asserts it as a dangerous manifestation of misfortune enacted by God's 

punishment or as a result of sinful misdees. This magico-religious 

attribution of somatization or conversion symptoms is a cultural phem

memn of great social acceptance found mostly in mn-Western societies 

(Kirmayer, 1992). Fear of sterility in female Koro is also reported 

by Jilek (1986). Fear of sex change is likewise reported in male 

koro cases (Arbitman, 1975). 

The frequency distribution of breast and/or genital symptoms 

in female koro is not known due to paucity of such studies. There 

is also no precise information in the literature as to whether both 

the symptoms exist jointly or whether one has preponderance as a 

EK>litary symptom. Unlike the male situation, female koro has two 

clinical oomponents : breast and genital symptoms. In accordance with 

the earliest report of female koro ( Wulfften Palthe, 1936) it may 

be customarily assumed that koro in females comprised both breast 

and genital symptoms, but surprisingly all the available reports ( Ngui, 

1969; Moekti 6 Denin, 1975; Dutta et al., 1982; Nandi 6 Banerjee, 

1986; Nandi et al., 1983) show a preponderance of breast symptoms 

only (Table-6). An analysis of six reports, including the present 

one, gives the breast symptom frequency as 82.2% in contrast to 10.1% 

for genital symptom, with a genital breast percentage ratio of 16.95. 

Though the classical breast symptom is the complaint of nipple 

retraction (Ngui, 1969; Rubin, 1982), the present study found some 

other breast symptoms as well, viz. breast pain, flattening (shrin

kage) of breast mass on the chest wall, pricking sensation in the 

breast and retraction of the whole breast into the chest cavity. Retrac

tion of a single nipple (right) is also found. 

In the area pf genital symptom, retraction of the labia is 

a much reported oomplaint. The present study also found vaginal pain 

to be the genital equivalent in female koro. Symptoms like dilatation 

of vagina (Sunwanlert 6 Coates, 1978) or frigidity and itching of 

the external genitalia (Jilek 6 Jilek-Aall, 1977) have also been repor

ted as the only genital complaint in female cases. One of the cases 



Table 6 • Frequency of Breast and Genital Symptoms in Female Koro 

Author (Year) 

Ngui (1969) . 
Moketi & Denin ( 1978) 

Dutta et al ( J 982) 

Nandi & Banerjee ( 1986) j Nandi et al (1983) 

Chowdhury 
(Present study) 

Total . . 

Total No. Breast Genital symptom 
of cases symptom Number (%) 

Number(%) 

6 5 (90) 1 (10) 

2 2 ( 100) 

9 9 ( 100) 

4 2 (50) -

48 38 (79.2} 6 (12.5) 

69 56 (82.2) 7 (10.1) 

Breast + 
Genital symptom 
Number (%) 

-

2 (50) 

4 (8. 3) 

6 (8.7) 

Genital/ Breast 
Percentage 

20 

33.3* 

20* 

16.95* 

* Combined symptoms are equally distributed between breast and genital symptom categories. 

'" N 
en 
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here, a 44 year~ld lady with marked hypochondriacal amcern about 

multiple bodily dysfunctions, presented with genital symptom only. 

She explained in minute detail her firm oonviction of intravaginal 

pull and demonstrated the nature and direction of pull by putting 

her fingers in the vaginal canal (Fig. 2),Koro in male, as a hypochondriacal 

response (Rosenthal 6 Rosenthal, 1982; Heyman 6 Fahy, 1992) or as 

symptom manifestation in chronic somatization (Edwards, 1984) have 

already been reported. 

The association of koro in two cases with neurotic depression 

oonoomitant with a history of primary infertility in both the cases 

and in aoother case with psychotic depression acoompanied by a his

tory of tubectomy is roteworthy. Amther case with tubectomy had 

history of recurrent depressive attack. One of the cases, a 16 year 

old unmarried girl (Fig.3), has a history of abortion two weeks prior to 

the koro attack. Infertility, tubectomy and abortion all are very 

much related with generative system and genital organs and thus are 

closely related to the dynamics of feminine psychosexuality. These 

factors may have some deep oontribution to the cultural cognition 

of distress emanating out of ethnophysiological beliefs or perhaps 

of psychodynamic importance in symptom choice in relation to unoons

cious fantasies and castration fear (Kirmayer, 1992) or it may be 

an example of a "metaphoric communication" (Kirmayer, 1984) to the 

significant others. All cases having the seoondary diagrosis of hys

terical fainting had the breast symptoms only and three of them also 

had history of hysterical fit in the past. It remains an issue of 

open discussion that whether the genital symptom choice in female 

koro is the malignant expression of hysterical seduction or rot. 

Psychological vulnerability is a key factor in psychiatric 

epidemic, and koro is no exception. Interestingly, three cases of 

the present study had amther koro affected male peroon in their 

families (father, brother or husband), all of whom contracted koro 

within a time span of twenty minutes to two days before the female 

incidence. The seamdary diagnosis of these female cases were hyste

rical fainting (two cases) and neurotic depression (one case) and 

are aptly indicative of their neurotic decnmpensation, probably to 

the extent of pathological identification. 

No cases had relapse. None of them cnmplained of any residual 

morbidity from koro, except the case with arthritis, a 38 year-old 
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Fig.2 

Fig.3 
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prostitute experiencing the breast symptom on a railway platform, 

who developed recurrent vomiting after her koro spell and was admit

ted to a hospital and showed eventual t'ecovery. 

Koro symptom localization on the breast organ itself is of great 

psychoanalytical significance in females. The breast occupies a very 

special position in phemtypic gendet' identity and thus in feminine 

psychosexuality. Thet'e are ample examples in the literatut'e where 

feminine psychosexual oonflicts frequently get displaced on the breast 

ot'gan. Cultural value assignment to this ot'gan is probably a key source 

in the oognition of bt'east pathology (viz. dissolution as that of the 

penis in males) in female Koro. This is because the breast is regarded 

as a crucial body part of feminine visual identity which, in the face 

of emotional stt'ess, becomes the ot'gan of somatization similat' to the 

dynamics of pre-menstt'ual tension syndrome ot' dysmemt't'hoea in vulne

t'able females. It is probably one of the reasons why the bt'east symp

tom choice occupies a predominant position in female Koro and thus 

oonstitutes the ideational component of female Koro anxiety as the 

'fear of bt'east damage' in oontt'ast to the 'feat' of impending death' 

in males. 

The psychological significance of infertility and tubectomy 

in females is akin to the psychodynamics of sexual weakness/incapacita

tion or impotency in males. The devalued self-ooncept, insofat' as 

sexual identity, potency and attractiveness at'e ooncerned, is a factot' 

of great psychoanalytical significance in Koro and both male and female 

cases show m exception to this. Secondary diagmsis of dept'ession 

and hysterical somatization in such female cases strongly favours this 

oontention. In the socio-economic and cultut'al climate of the pt'esent 

cases, infet'tility and sterilization often pose a great threat and stress 

upon the incumbent because the expectations of female fecundity and 

sexual attractiveness (to the husband Ot' significant others) is joo

pardized by these factot's. Thus the Koro symptom choice in such 

cases may in t'eality ~e an attempt of attention-seeking to the signifi

cant pet'&m in particulat' and the oommunity in genet'al. A similat' 

situation is also mted in a female case t'epot'ted by Tseng et al. 
(1988) from Guangdong, China. 
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It is also interesting to note that all the females case 

reports till date are from an epidemic settling. This phenomenon 

of female Koro expression only in epidemics, in contrast to the 

male expression also in isolated situations, points towards a 

mass-psychogenic influence of the epidemic on vulnerable females. 

Cultural inhibition as regards feminine sexuality may be an impor

tant factor for the paucity of isolated Koro expression in females. 

Epidemic waves of Koro along with its social sanction as an ill

ness may be operative at the loosening of cultural inhibitions 

in females (Chowdhury, 1991). This inhibition is probably one 

of the determining factors for which the expression of breast 

symptom always outnumbered the genital one. Future research 

may tell more about female specificity of Koro in this regard. 
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BREAST IMAGE PERCEPTION OF FEMALE KORO PATIENTS 

Preamble : Quite a few of the female Koro cases articulated the 

symptom of breast shrinkage as the "reduction in breast mass" 

and they had the feelings of a reduced breast even well after 

the Koro treatment was over. A preliminary study of their 

breast perception was elicited by using the Ora w-a-Breast Test 

(DABT), where they were instructed to express dimensionally· 

their breast perception (of own breast and of normal subject 

of her age) on paper by a circular line drawing. Five cases 

completed this instructions correctly and are presented here. 

This is a preliminary attempt to study the expressed breast 

(area) perception in Koro females and obviously needs additional 

supporting data collection in future for a definite and firm 

conclusion. 

MATERIALS AND METHODS 

Sample 

Koro patients. Fourteen female Koro cases (all with 

breast symptoms) agreed to draw the breast outline as instruc

ted. Only five among them completed the drawing as per instru

tion rightly and are presented here. The demographic data 

of the cases is depicted in Table 1. 

Normal Females. An age, education and marital status 

matched sample of 15 normal females (free of any mental illness 

with no history of Koro attack or breast pathology) were taken 

for comparison. Three normal subjects were taken against each 

Koro patient. The demographic character of the sample is shown 
in Table 1. 

Instrument 

Draw-a-Breast Test (DABT) : Each of the subjects was 

provided with a sheet of large foolscap white paper and a 

pencil. She was asked to draw a circular outline of breast 

mass (as per her own estimate) of her own breasts and then 



Table 1. : Demosraphic Characters of the Study Population 

1. Age : Mean 
(in yrs.) sd. 

2. Marital Status 

Single 
Married 

3. Education : 

Primary 
secondary 

4. Occupation 

Nil 
Student 
Housewife 

5. Economic Status 

Class III 
Class IV 

KORO 
Females 
(n=5) 

23.6 

6.2 

No. 

2 
3 

1 
4 

1 
1 
3 

2 
3 

IIi 

40 
60 

20 
80 

20 
20 

60 

40 
60 

. NORMAL 
Females 

(n=15) 

23.1 

5.8 

No. 

6 
9 

3 
12 

4 
2 
9 

8 
7 

IIi 

40 
60 

20 
80 

26.7 
13~3 
60 

53.3 
46.6 

532 
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the breasts of a normal female of her age. She was assured 

that she should not be concerned with the beauty of the drawing 

as there is no right or wrong and good· or bad aspects of the 

drawing. The only thing desired was the exact expression of 

her breast size perception by a circular drawing. She was 

asked to draw two sets of breasts outline, viz. right and left 

breasts, for each of her own breast and that of a normal female 

(Fig.1 6 2). 

Measurement 

The area circumscribed within the two dimensional pro

jection of the breast mass as perceived by the subjects was 

then measured by using a transparent sheet containing one-to

one image of a millimeter graph paper, the maximum accuracy 

given by this method being of the order of 1 sq.mm. or 0.01 

sq.cm. (Fig.3 6 4). 

TilDe of DABT Adlllinistratlon 

The Draw-a-Breast Test was given to the Koro patients 

well after their Koro attack. The mean time was being 13±6 

days. 

Results 

It is evident from the crude data that there was wide 

variation - both on the lower and higher side - of estimated 

breast area perception in the normal females and thus were 

not amenable to statistical analysis. Moreover, the size of 

the experimental sample was very meagre, only five and each 

of them had different age. Hence, for a definite conclusion 

more normal data generation is needed in the area of breast 

perception. In vi~w of the novelty of the study and an attempt 

of its first kind to study the female Koro cases, the data 
I 

are presented here as a matter of preliminary finding. 

Table 2 and 3 illustrate the measurement (in sq.cm.) 

of the breast area perception on DABT of the Koro and Normal 
females respectively. 
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Right Left 

Normal Breasts 

Own Breasts 

Fig.l DABT of a Koro patient. 
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Left Right 

Normal Breasts 

Own Breasts 

Fig.2 DABT of a normal female. 



536 

. ------:~·---.-- ,-
.. ·--\ 
. . . I 

;--~·: ---:-._:-~---:---t---~-·-·-t--

' 
I 

A 8 

Fig.3 DABT (Own Breast) of a Koro patient. 

A Right Breast Area = 26 sq • em. 

B Left Breast Area = 21.17 sq. em. 
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Fig.4 : DABT (Own Breast} of a normal female. 

A Right Breast Area = 58. 24 sq. em. 

B Left Breast Area = 54.33 sq.cm. 



l"able 2 

Koro 
Cases 

A. 

B. 

c. 

D. 

E. 

Mean 

sd 
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Breast area measurement (in sq.cm.} of DABT of Koro 
patients (n=5}. 

OWN BREAST NORMAL BREAST 

Right Left Right Left 

25.59 20.59 33.31 31.72 

26.00 21.17 58.52 60.98 

37.15 30.23 39.76 41.20 

11.19 11.93 16.84 15.49 

85.43 60.71 102.02 103.00 

37.07 28.93 50.09 50.48 

28.56 18.91 32.64 33.66 
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Table 3 Breast area measurement (in Sq. Cm.} of DABT or Normal 
Females ( n=15) . 

Normal 
Females 

Al. 

A2. 

A3. 

Bl. 

B2. 

B3. 

Cl. 

C2. 

C3. 

Dl. 

D2. 

D3. 

El 

E2. 

E3. 

Mean 

sd. 

OWN BREAST 

Right 

49.87 

47.18 

58.24 

64.25 

59.71 

18.44 

36.14 

25.17 

27.64 

37.84 

71.57 

38.38 

44.51 

43.86 

67.30 

46.01 

15.93 

Left 

45.93 

45.73 

54.23 

59.24 

55.02 

19.93 

37.39 

22.90 

30.04 

42.17 

72.19 

41.63 

51.57 

45.00 

60.48 

45.54 

14.19 

. NORMAL BREAST 

Right 

49.32 

30.36 

53.32 

55.35 

60.85 

16.28 

40.72 

22.27 

33.36 

47.14 

74.41 

42.89 

46.43 

45.36 

60.06 

45.21 

15.26 

Left 

48.13 

33.53 

55.22 

61.55 

54.49 

17.47 

41.63 

24.00 

33.50 

53.99 

71.27 

42.11 

54.13 

48.32 

63.57 

46.87 

14.93 
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Table 4 illustrates the extent of 'own' breast area per

ception in contrast to each of the groups own estimate of a 

breast of normal size. All the Koro patients displayed an under

perception (feeling small) of their own breast area in comparison 

to their estimate of normal breast area. Normal subjects, how

ever, showed both over-and under-perception (Fig. 5) . 

Figs.6A,B and 7A,B illustrate the diagrammatic presenta

tion of each of the Koro patients' own breast area perception 

in contrast with the mean area perception of their corresponding 

three normal females breast perception. For facilitating a better 

presentation each breast area measures were taken as round 

figure unit and the circle· was drawn with a radius of half 

of this unit (in em.). 

Observation 

Breast occupies a very important cognitive reference 

inso far as the feminine psychosexuality is concerned. Social 

construction of feminine visual profile lays great emphasis on 

the projecting breast mass, so much so that it constitutes a 

component of feminine beauty and sexuality. The commercial 

advertisements of brassieres and breast-massage oils provide 

illustrations of social awareness of female breast mass in the 

modern day society. Reduced breast size is thus a matter of 

great concern, often to morbid extent, in many females as like 

the. concern of penis size in adolescent males. In the preSent 

study, if taken at face value, the Koro females had reduced 

breast area perception in contrast to their estimate of normal 

breasts. This is a finding elicited after their Koro breast 

symptoms. We do not know their premorbid breast cognition 

for obvious reasons. Even then, it may not amount to skating 

on thin ice of ·speculation to infer that probably they had 

a priori. some inferior breast image which influenced their 

choice of· i<oro breast symptom. Alternatively, the Koro breast 

symptoms :;;(:retraction/shrinkage) provided a rational psychic 
v., 

defense ag~'inst their inferior (in comparison: to normal) breast 
i 

image perception. · The site of symptom localization being an 

intimate or secret area of their body, not .ordinarily exposed 
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Table 4:. Breast Area Perception of Own Breast against Normal 
Breast Perception of each group. 

KORO (n-5) 

NORMAL (n-15) 

Over Perception 

Right 
No (%) 

Left 
No (%) 

7 (46.7) 4 (26.7} 

Under Perception 

Right 
No (%) 

5 (100) 

8 (53.3} 

Left 
No (%) 

5(100) . 

11(73.3} 
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100 

R L 

KORO 

Percentage distribution of each breast area perception 
of own breast in contrast to each' of their own esti
mate of 'Normal' breast perception. 
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Koro Patient No. B : DABT Breast Area 21 

Normal Females Bl, B2, B3 : DABT Mean Breast Area 44.73 

Fig.6B Comparison in circular projection of DABT of 

Koro and Normal Females' OWN LEFT Breast 

Area. 
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NORMAL 

Koro Patient No. D : DABT Breast Area 11.19 

Normal Females D1, D2, D3 : DABT Mean Breast Area 49.26 

Fig. 7A Comparison in circular projection of DABT of 

Koro and Normal Females' OWN RIGHT Breast 

Area. 
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NORMAL 

.Koro Patient No. D : DABT Breast Area 11.93 

Normal Females Dl. D2. D3 : DABT Mean Breast Area 51.99 

Fig. 7B Comparison in circulation projection of DABT of 

Koro and Normal Females' OWN LEFT Breast 

Area. 
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to public view, they probably suffered from a vulnerabilit); 

in so far as their perception of the physical aspects of the 

breast was concerned. 


