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Shukra dhatugata jwara rabies encephalitis

Abstract

Jwara (fever) is considered as most important among all diseases in Ayurveda as it
afflicts the shareera (body), indriya (sense organs) and manas (mind). Shukra dhatugata
Jwara is characterized by ‘Stabdha shepha’ (rigidity of penis/erections/priapism),
‘Shukra moksha’ (excessive discharge of semen/spontaneous ejaculation) and ‘Maranam
prapnuyanti’ (leads to death). Till date there is no clear understanding of Shukra dhatugata
Jwara and no works have been conducted on this topic. The present article aims to explore
the condition of ‘Shukra dhatugata jwara’. Shukra dhatugata jwara resembles with
Rabies encephalitis (RE). RE is one of the oldest communicable diseases known to man.
Transmission to humans is mainly through bites of infected rabid dogs, cats, bats, and other
wild animals with case fatality rate approaching 100%. The untreated disease presents as
a progressive encephalomyelitis, which is invariably fatal. Rabies can present with a wide
variety of clinical symptoms, ranging from hyper excitation and phobic spasms to coma
and flaccid paralysis. The characteristic features of Shukra dhatugata jwara resembles with
Rabies encephalitis with clinical presentation such as priapism/penile hyper excitability,
spontaneous ejaculation, fever and ultimately leading to death. Reference of the condition
like Rabies encephalitis is described in Ayurvedic texts under the domain of Shukra
dhatugata jwara so many centuries earlier.
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Introduction

Jwara (fever) is considered as most important among all diseases
in Ayurveda as it afflicts the shareera (body), indriya (sense organs)
and manas (mind)."? It may be a symptom of some other condition
or individual disease itself. Jwara is characterized by Santaapa (ele-
vated body temperature), Aruchi (loss of appetite), Trishna (excessi-
ve thirst), Angamarda (body aches), Hridivyatha (pain/discomfort at
epigastric/left hypochondriac region) and Janmaadau nidhane (com-
monly occurs at the time of birth and death of an individual).> The
main concept of Ayurvedic medicine is ‘health exists when there is
a balance between three ‘doshas’ (fundamental bodily elements)
called Vata, Pitta and Kapha'.* Doshas are the forces that create the
physical body and determine various conditions like growth, ageing,
health, disease and constitution of an individual. When doshas are
in excess or depleted or misplaced they will produce various disea-
ses. Doshas become vitiated in various manners. Vitiated doshas alo-
ne can’t produce a disease in the absence of suitable ground i.e.,
abnormality or vitiation of srotas (channels). There are seven ‘dha-
tus’ (tissue elements/tissues) present in human body according
to Ayurveda. They are Rosa (plasma), Rakta (blood), Mamsa (mus-
cle), Medas (adipose tissue), Asthi (bone), Majja (marrow/nerve tis-
sue) and Shukra (reproductive tissues). These are the structures which
make up and support the body. The vitiated doshas spreads and get
settled in the dhatus and produce a disease.”®

Based on the affected dhatu, Jwara is classified in to seven sub
types, Rasa dhatugata jwara (fever residing/afflicting/involving
rasa dhatu), Rakta dhatugata (fever involving blood), Mamsa dha-
tugata (fever involving muscles), Medo dhatugata (fever involving
adipose tissue), Ashti dhatugata (fever involving bone), Majja dha-
tugata (fever afflicting bone marrow/nervous system) and Shukra
dhatugata jwara (fever afflicting reproductive system).>® The present
article is based on ‘Shukra dhatugata jwara’ as till date there is no
clear understanding of it and no works were conducted on this topic.
The present article aims at better understanding/to explore the simila-
rities between the conditions of ‘Shukra dhatugata jwara’ and ‘Rabies
encephalitis’.

Shukra dhatugata jwara

According to ‘Sushruta samhita’, ‘Shukra dhatugata jwara’ is
characterized by ‘Stabdha shepha’ (rigidity of penis/erections/pria-
pism), ‘Shukra moksha’ (excessive discharge of semen/spontaneous
ejaculation) and ‘Maranam prapnuyanti’ (leads to death). As fire ex-
tinguished after consumption of fuel and poison subsides after des-
troying tissues, Shukra dhatugata jwara subsides after killing the pa-
tient.” In ‘Charaka samhita’ also similar views are expressed. Shukra
dhatugata jwara is characterized by ‘Shukra moksha’ (excessive
ejaculation/spontaneous ejaculation) and ‘Praana vinaasha’ (leads to
death) according to ‘Charaka samhita.® There is no specific etiolo-
gy and treatment explained for Shukra dhatugata jwara. It is unani-
mous that, Shukra dhatugata jwara is characterized by penile rigidity/
erections/priapism, excessive/spontaneous ejaculation with fever and
100% fatality.

Rabies encephalitis (RE)

Rabies has been known to mankind since antiquity. Rabies was al-
ready known in India many centuries earlier, and graphic descriptions
of hydrophobia as well as of animal rabies are found in ancient Ve-
dic medical texts.” The term rabies is derived from the old Indian root
word ‘rabh’, which means ‘to make violent’. RE is an acute central
nervous system infection caused by a type of RNA virus. RE is one
of the oldest communicable diseases known to man. Transmission to
humans is mainly through bites of infected rabid dogs, cats, bats, and
other wild animals. The unique mode of transmission, virtually exclu-
sive neurotransmission shown by the agent and the complete hopeles-
sness of the established disease set rabies apart from other zoonotic
diseases transmitted to man.'® Non bite exposure can also occur as a
result of contamination of open wounds or mucous membranes, aero-
sol transmission, and corneal and organ transplantation.'

Rabies is one of the most deadly infectious diseases, with a case
fatality rate approaching 100%. The untreated disease presents as a
progressive encephalomyelitis, which is invariably fatal. It is diffi-
cult to diagnose rabies virus infection ante-mortem. No clinical signs
of the disease are pathognomonic for rabies.'? Incubation period of
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rabies is typically 2 to 8weeks. Human rabies may present in one of
two forms; encephalitic and paralytic. Encephalitic rabies is charac-
terized by the initial symptoms which are non-specific, such as fever,
malaise, anorexia, cough, and pain or parasthesia at the bite site. Sub-
sequently patients develop hydrophobia, acrophobia, hyper salivation,
hyper irritability, hyperactivity and priapism. Neurological symptoms
such as seizures, agitation, and alternating mood swings often occur.
Most of the patients die within ten days of the onset of neurological
symptoms.'* Paralytic form consists of ascending paralysis and later
cerebral involvement."® Atypical presentation of rabies poses signi-
ficant problems in the diagnosis, especially when the patient is co-
matose and in the absence of pathognomonic signs. Death is usually
due to respiratory failure. Rabies can present with a wide variety of
clinical symptoms, ranging from hyper excitation and phobic spas-
ms to coma and flaccid paralysis. Hydrophobia alone should not be
taken as pathognomonic feature to diagnose rabies.!* Despite aggres-
sive approaches to therapy human rabies remains an almost invariably
fatal disease and no effective therapy is available for human rabies.'

Shukra dhatugata jwara and rabies encephalitis

There is some similarity found between the two conditions, Shukra
dhatugata jwara and RE. Shukra dhatugata jwara is characterized by
fever, erections (abnormal / painful / rigidity of penis), excessive eja-
culation / spontaneous ejaculation and highly fatal.

Jwara (Fever): Fever is one of the initial symptoms of RE and it may
be associated during the later phases of the disease (encephalitis) also.

Stabdha shepha (rigidity of penis/abnormal erections/pria-
pism): Priapism is defined as complete or partial penile tumescence
that persists for greater than 4hours beyond sexual stimulation, or is
not associated with sexual stimulation. It may be ischemic, non-ische-
mic or stuttering.'® Priapism is a pathological condition representing
a true disorder of penile erection that persists for more than 4hour
and is beyond, or is unrelated to, sexual interest or stimulation. Ische-
mic priapism is the most common form of priapism, and it is usually
painful, with a rigid erection characterized by absent or reduced intra
cavernous arterial inflow. Rabies is one of the potential causative fac-
tors for ischemic priapism.!'” A case report has described the extremely
rare occurrence of penile hyper excitability as the initial clinical ma-
nifestation of human rabies. A wide variety of urogenital symptoms
were rarely reported in rabies. Penile pain has been reported as the
carliest symptoms of rabies. Priapism is also another rare but well
documented manifestation of rabies. The exact cause of the urogenital
symptoms that may rarely accompany rabies is not clear.'® Stabdha
medhrata / Stabdha sheapha denotes priapism or penile hyper exci-
tability.

Shukra moksha (excessive/spontaneous ejaculation): Recurrent
ejaculation along with penile hyper excitability has preceded the
more classical manifestations such as hydrophobia and aerophobia by
approximately 8hours in a rabies patient. Recurrent ejaculation and
penile hyper excitability is a unique and unusual presentation of hu-
man rabies. Priapism and recurrent ejaculation has been postulated
to be secondary to damage to the amygdaloid nucleus in the tempo-
ral pole. Recurrent ejaculation may be the earliest manfifestation of
rabies in endemic areas with a history of contact with dogs. Rabies
should be suspected/ascertained in a patient presenting with urogeni-
tal symptoms such as penile pain, penile hyper excitability/priapism
and recurrent ejaculation with obscure etiology.!® The canine rabies
virus infects motor end plates in muscles after deep bites; after some
period of low-rate replication of virus in infected muscles, enters the
nerves supplying that muscle. The virus enters the central nervous
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system days before the development of clinical symptoms. Involve-
ment of the hippocampus, hypothalamus and the limbic system can
explain the typically dramatic clinical features. Centrifugal spread
from central nervous system to skin, muscle spindles, immune organs
and viscera via sensory nerves occurs later which may be the cause for
dysautonomia (autonomic dysfunction) seen in rabies.” This explana-
tion is similar to the Ayurvedic description of spread of doshas from
one dhatu to another dhatu ultimately reaching shukra dhatu (which
is pervasive all over the body) and destroying it.

Maranam prapnuyanti/Praana vinaasha (Fatal/leads to dea-
th): Shukra dhatugata jwara is untreatable condition and it leads to
death according to Ayurveda. No treatment is explained in Ayurve-
dic texts for Shukra dhatugata jwara. Rabies is an acute progressive
encephalomyelitis. The patients with rabies become comatose after
1-2weeks of acute neurological phase and die of arrhythmia or myo-
carditis."” Rabies patients usually succumb to failure of basic central
vegetative functions, although death may also be due to concomitant
rabies myocarditis. '’

Conclusion

Shukra dhatugata jwara resembles with Rabies encephalitis.
The characteristic features of Shukra dhatugata jwara like, stab-
dha shepha (penile rigidity), shukra moksha (excessive ejaculation)
and marana (death) along with jwara (fever) resembles with pria-
pism/penile hyper excitability, spontaneous ejaculation, fever and ul-
timately leading to death etc features of Rabies encephalitis. There is
no treatment for both the conditions. Reference of the condition like
Rabies encephalitis is described in Ayurvedic texts under the domain
of Shukra dhatugata jwara so many centuries earlier.
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