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Gastroenteritis from Cheese
Even those with palates for very ripe cheese do not apparently
risk their health in eating it. The occasional illness such as
brucellosis from cheesel 2 iS usually traced to some brought
privately from abroad and not to cheese sold commercially in
Britain. Reports3 from the U.S.A. of a widespread outbreak of
gastroenteritis in adults due to imported cheese are therefore
of some interest not only because of the food concerned but
also because the offending organism, an enteropathogenic
strain of Escherichia coli, is usually associated with illness
in infants.
The outbreak4 was known to have affected at least 387 of

409 persons at risk (95%) in 13 states in the space offour weeks
at the end of 1971. Many of those affected developed a
dysentery-like syndrome, associated in a few with the passage
of blood. Six patients required hospital admission, but no
deaths are known to have occurred.
From epidemiological investigations camembert and brie

cheeses imported from France were strongly suspected to be the
source of the outbreak; this was confirmed when E. coli 0124:
B17 was isolated from the stools of several patients and from
samples of the implicated cheeses. The same serotype was also
isolated from a sample of coulommiers cheese produced by
another factory in France but imported into the U.S.A. by the
same firm, though no documented cases of gastroenteritis were
attributed to that cheese. All the cheeses that had already been
distributed were recalled by the importers. The recall was
monitored by the U.S. Food and Drug Administration, and no
further cases of gastroenteritis from French cheese have been
reported since.
Though three brands of brie and camembert cheeses were

implicated they had all been imported by one firm in New York
and had been produced in one factory in France-and indeed
were identical except for their shapes.3 All the cheese had been
manufactured during two days, and E. coli 0124 was isolated
in the factory from the curdling tank and from samples of
cheese. The probable source of infection was river water used
in cleaning equipment: the filtration system at the factory
had not been working efficiently at the time.5 Further details
of the treatment of river water for use in the factory were
not available, but a filtration system alone is commonly re-
garded as insufficient to guarantee the purity of water for use
in food manufacturing premises-chlorination is usually
required. Fine filters capable of removing bacteria and even
viruses from water are available, but these are impracticable
with the large volumes required in manufacturing processes,
e3pecially with river water as a source. A coarse filter was most
probably used, and this would remove large particles and
organisms such as algae only. Hyperchlorination ofthe filtered
water would then be necessary followed by dechlorination
using a carbon filter.

Gastroenteritis in infants from enteropathogenic serotypes

of E. coli is well recognized, and outbreaks are commonly
reported,6-8 and symptoms may also be produced in volunteer
adults and children. 9-13 Reports of outbreaks in adults are,
however, few. In 1949 Hobbs, Thomas, and Taylor'4 des-
cribed a school outbreak of gastroenteritis associated with a
pathogenic paracolon bacillus (now known as E. coli 0124) and
were able to reproduce symptoms in volunteer experiments. A
year later Stevenson'5 reported the occurrence of E. coli D433
(E. coli 0111) in the stools of adult patients with diarrhoea.
More recently, in an investigation of travellers' diarrhoea in a
group ofBritish soldiers in Aden'6 a new E. coli serotype, 0148,
was found in as many as 54% of those who had diarrhoea but
not in any of those without diarrhoea. Last year 87 of 714
adults developed diarrhoea less than 24 hours after eating ham
and egg pie,'7 and E. coli 0127 was isolated from all 15 patients
investigated and from samples of pie remains and unused pies.
It seems probable that outbreaks of E. coli gastroenteritis in
adults may be more common than hitherto recognized.
The cheese associated with the outbreak in the U.S.A. was

stated to have been consumed in France and the U.S.A. only,
though there were no reports of gastroenteritis from this source
in France. There have also been no reports to date of gastro-
enteritis from French cheese in Britain and, indeed, the moral
to be drawn from this outbreak is not to beware of French
cheese. The real lessons are much broader. Firstly, in the
investigation of an outbreak of foodborne gastroenteritis the
bacteriologist's search must not be considered to be complete
if salmonellas, Staphylococcus aureus, and Clostridium welchii are
not identified. In recent years, Vibrio parahaemolyticus,18 19

non-agglutinating vibrios,20 (Bacillus cereus,2' 22 and now E. coli
have also been incriminated in outbreaks of food-poisoning
and must be looked for in appropriate instances. Secondly, it
is important not to assume that a particular food is innocent
because it has never been known to cause gastroenteritis.
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Cars or Chairs?
For some time pressure has been mounting to replace three-
wheeler invalid cars by specially converted conventional
motor cars. Last week there appeared a critical examination
by Baroness Sharp of the consequences of such a change.'
Lady Sharp's report was prepared without knowledge of

any official verdict on the safety of three-wheelers; but, as
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