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M edical R esear ch O fficer . R and Min es, Liiuitcd ,

This paper is in the nature o f a prelim inary rev iew
of the material of autopsies performed in the period
H )22- T9 2 8 a t the City Deep Cent ral X atin ' H ospital.
It is hoped that a mo re deta iled d iscus sion of the
va r ious int eresti ng findings o f th ese a utopsies will be
publis hed fr om time to time in th e near future .

73 o f these au tops ies were performed hy Dr. A . J.
Orenstein. T12 by Dr. A. Lee-Xlcfi regor. [82 by Dr.
!\ . B. Dodd s. 2 ( .8 by Dr. H. Q. F . Th ompson . and
({i3 by the writer. The rem ain der were performed
at va ri ous times 1)\· Drs, C. .\ . Ovenda le, D. l.
Macaul ay. J. :\ . U;,uglas. an d H . ~ . Kr ige. The

Table I shows by years th e assigned causes o f dea th
in cases on whic h autopsies were performed . an d in
Tabl e II a re given the pe rcentages to the total de aths
of the four pr incipa l causes of mo r ta lity 111 the
autopsies re vie wed hereunder.

,-\ po int o f spec ial interest will be obser ved 111

T able I r. and tha t is tha t th e ratio o f deat hs fr om
tuberculosis has greatly decreased . while th e rati o of
dea ths from pne um on ias show, an increase. \ \ "ith
regard to the ra tios o f deaths from ent er ic fen .. r and
cerebra-spinal mening-i tis. it will he noted tha t they
are ver v ir reg ula r . as would be ex pected in two
diseases which on the mines are epidemi c in
character.

1.00L\R P:\ EU \t ox 1.\ .

Pneumonia was responsib le for marc deaths in thi-.
serre-, of au topsies (..~('~-.B . 3~ per re nt. I than a11\ ­

lither disease .
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histo logi cal examinat ions were carr ied out a t the
Sou th A fr ican Institute for Medical Research , for the
courtesy and help o f th e st aff o f wh ich the wri ter
takes this opport unity o f ex pressing his th anks.

The pat ients o f the City Deep Central Nati ve H os­
pital are all ma le natives in the second . third and
fourth decades o f life . fr om va riou s tr ibes res id ing in
th e U nion o f South Africa and the southern portion
of P ortuguese Eas t Africa, In this pa pe r they are for
convenience designated respectively as ., Union. " and
.. East Coast ., nat ives .

\Vith ve r v few exceptions, the autopsies we re all
on su bj ects from medical wards, beca use. under the
law s of Sou th .-\ frica , a ll deaths due to accidental
injuries-and these comprise by fa r t he grea test number
admitted to su rgical wards-are to b~ 'uhjel'ted to
pos t-mortem by a District Sur geon.

In I 7 cases (31).96 per cent. o f the to ta l pne u ­
monias ) on ly the right lung was attacked. whilst in
108 cases ( 23. I per ccnt .) the le ft lung alone wa s
a ffected . Do uble loba r pne um onia occu r red in [73
cases ( 31).1)6 pe r cen t.) .

T he gross pathological changes were invariablv
those of a pneum ococcal in fection , Bac teriological
examination was . howe ver, ca rried out on ly in a small
number of cas es . and no useful sta tement ca n therefore
be made regard ing th e freq uency of the va rious types
o f pne um ococci or the role other organisms. such as
B. influcnc« and streptococci. may have played.

In the un ila tera l lobar pneumonias the a ffected
lohe ' us ually were in the stage of grey hepa tization.
In bilateral lobar pneumonia the affected lobes o ften
showell va ry ing stages o f consolidation.

In the grea t majority of unilatera l pnenmonias the
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I
Cases. I ?~ of l'ota l,

I

3 1.7

2 1.2

1 0.6

20 11.6
2 1.2
1 0.6
2 12

19 1O.9 n

1 0.6

6 3.5

7 4.04

22 12.7

;) 2.9

173

wh ole of one lung was inv olved. The organ was
enormously enlarged. its weight u .uallv heing more
than 1 .000 grammes. In one case a weight of 2. '=; 0 0

grammes of th e right lung was recorded: the heaviest
weight o f the left lung was 3 .1 50 grammes.

Tn rlouble lobar pneumonia the most common ty pe
was involvement of th e whole of the right lung.
together with th e left lower lobe .

Table II r shows th e num ber of perceutage« o f th e
inv olv ement o f the various lobes.

In all cases some deg ree o f pleural in flammation
was present. the pleu ra most Iy being cover ed wit h
thi ck la vers o f fibrin. Pl eu ris v with ma rk ed ethtsion
wa s nX;Jrded only twice . and empyema in three cases.
Seven cases occur red in which parts o f the affected
lungs had become gangrenous.

.-\ freq uent complication was acute fibrinous peri­
ca rd itis. occur r ing in ':;4 cases ( 1 I.':; per cent. l. It
was present in 24 case s o f le ft. t ~ ca ses of right. and
t [ cases o f double lobar pneumonia .

L \BLE I I.

Lobar I EpidemicPneumonia I
Year. rs. Tuberculosis . E nter ic C erebro-

B ron cho- Fever . spinal

I
Pneumonia. , Me rungiris.

I ~'o '" %u '.,
1922 '" :3 .1 29.• 4./0 13.1
1923 . .. 37.1

I
17.0 11.9 ,2

1924 .. . 44.3 269 5.4 0.59
1925 . .. I :36.1 I 29.7 7.7 7.7
1926 I 50.2

I
23.7 4./ 6.97. ..

I1927 ... 42.1 20.3 7.9 ILl
192 ... 42.8 I J4.4 1:3.4 I 4.9

- -I-~

T O TAL 42.2 21.5 8.6 I 7.3
I I

' 9 .G per cent. o f all a utopsies .

In one o f these case s th ere was a b o acute pe r i­
tonitis.

In ten cases primary pneumonia was followed by
pneumococcaL,meningitis.

In seven cases the resistance of the patients was
proba bly lower ed by th e presence o f many hundreds
of hookworms: in thirty-three cases bv multilobular
cirrhosis o f the liver. . .

O ther access ory findings were ch ronic nephritis in
seventeen cases, bilharziosis o f th e liver in three, and
bilharziosis o f th e bladder in four cases.

T U IlE RCCLOSIS .

T he term .•gener al tu berculosis" is applied here to
cases in which caseating tu bercul osi s, with or without
ca vitat ion, was found in the lungs, ass ociated with
the presen ce o f m iliary tu berculos is in othe r organs .

Lob es ..\ii ec ted.

Both lobes
Lower lobe alo ne
Upper lobe al one

Lo bes Affected.

All lobes
L ower lob e a lone
Upper lobe alone
Mid d le lobe a lone
Lower and up per lobes
Lo wer and middle lob es
Middle and Up per lobe s

All lob es of bo th lungs
All lobes of right lu ng and lef t

lower lobe
All lob es of right lung and left

up pe r lob e
Right low er and upper and left

low er lobe
Right lower a nd upper a nd left

upper lobe
R ig ht lower a nd middle and left

low er lobe
Rig ht lower and middle and lef t

upper lob e . .. . ..
Righ t middle a nd u pp er a nd lef t

lower lob e
Right middle an d upper and lef t

upper lob e
Right lower an d lef t lower lobe
Right lower and lef t upper lobe
Right uppe r and left low er lobe
R ight up per a nd left u pper lobe
Both lobes of left lung and righ t

lower lobe
Both lobes of lef t lung and righ t

middl e lobe
Both lobes of left lu ng and right

upper lobe
Bo th lobes of lef t lung and right

and mid dle lobe .. .
Both lobes of lef t lu ng and right

low er and upper lob e
Both lobes of lef t lung a nd rig ht

mi ddle and upper lobe

Ca ses

77
28
3

Ca ses .

107
20
16
3

27
10

4

15

30

10

27

o
. 0

71.3
25.9

2.L

- ~ ')U /. _

10.7
8.6
1.6

1-1.4
5.:3
2.1

.7

17.3

58

15.6
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were o f
bv hist o-

tog-ether bv nu merou adhesions with ca seous masses
lying between the coils . In th e ca~es with effus ion
the ex udate was usually hremorrhagic .

T uberculos is o f Glands -s-S i» cases of tuberc ulou s
lymphadenitis a t" the neck. and one ca se in wh ich
onlv the media tinal g-Iands had been affected. were
seen . Tn four of th~ fa n ner cases abscess es with
sinus formation occ urred. In tw o the glands were
jus t abo ut to break down into cheesy masses. In
all these cases there wa s a small nu mber of milia ry
iu bercles scattered in one or other visc us.

In the mediastinal case the glands we re gre atly
enl arged an d matted togethe r. forming a tumour
close ly resembling lymphosa rcoma. T he tu bercul ou s
charac ter of this tu mour was reveal ed only by his to­
logical examination.

T uberculous .11 eniny itis.-:\ 11 these cases
the usu a l type. the diagnosis being confirmed
log ical examinat ion at the Institute .

T ttbcrculous Pcricarditiss-- Yn one case the pe r i­
ca rclial sac was filled with 800 c.c . o f hremor rhagic
fluid. Tubercl es ranging in size irom a pinhea d to
a pea were thi ck ly st udded on hath layers of the
peri cardi u m. In another case of similar appearance
o f the pe ricardium the ac contained 2 00 C.C. o f st ra w­
coloured fluid. In th e thi rd case both lavers o f the
pe r ica rdium were matted together by t uberc ulous
granu la tion tissue.

Tuberculosis of K idn cys .-In both cases th e affec­
ti on was bilateral. In one case the parenchyma of
bot h kidneys was near ly completely destroyed . showing
on section numerous cavities filled with tu bercul ous
pus and ne crotic matter. :\ few milia ry tubercles

·1wer e scattered on the surface 0 f the organs.

I
In the other case th ere was a number o f coalescent

tubercles the siz e o f a pea on the surface.
On section the kidneys showed large areas oi casea­

tion. Both cas es occu rred in men aged 2 0 to 2 5.

Tu berculosis o] Vert ebrcc.-Two fa ta l cases
occu r red amongst young East Coast nati Yes. I none
case an encapsulated abscess the size of a goose egg
was found on the left side o f the nin th and ten th
dorsal vertebra'. The bod,' of the ninth verteb ra
was necrotic. Its spinous 'and right transverse pro­
cesses we re merely ne crotic rumps and enclosed in the
abscess cavitv. The cord at this level was near lv
completely d~stro,'ed . X 0 tuberculou lesions coulrl
he detected with the naked eve in am' other orzan.. . "

In the other case there was an accumulatio n o f pus
on both side- o f the lumbar ve rtebra'. The bodies o f
all lumbar vertebr .e showed nec rosis on the r ight side.
.\ few mil ia rv tubercles we re scatt ered on the su rface
oi both kidneys .

In both case ' histological examination at the
Ins tit ute confirmed the tuberculous character o f the
lesions o f the vertebrre.

Tubercu lous A bscess of tile Liz·er .-Two cases a re
recorded . One occur red' in an elderlv X vambaan

I ( East Coast N a tive )..An abscess the size ofa duck 's
egg was found in th e right lobe near the surface,

T A BLE IV.

Type. Cases. ~'v

1 Acu te m ilia rv tuberculosis 136 45 0
2 P u l rn on arv t~ bercu los i s ... 4 15.9
:l General t ~ bercu l os i s 42 13.9
4 P ulmonary tuberculosis wit h

silicosis' 30 9 9
5 Abdomina l tu bercu losi s 22 7.3
(j T uberculosis of gl ands 7 2.3
7 Tubercu lous meningi tis 6 1.9

T uberculou s peri card itis 3 .99
n T ubercu losis of k id nevs 2 .7

10 Tuberculos is of vertebrte .. . 2 .7
11 Tubercul ou s absces s of

liver 2 .7
12 Tuberculoma of brai n 2 .7

ranged from sca rcely visible fine white spots to th e
size of a bea n . or even a walnut. Som et im es
coalescent nodules formed tumour-like ma ses , N earlv
all the cas es occ urred in you ng people. .

P ulmonary Tnbcrculosis.c-Tue dis eased lungs ( 250
cases under :\' 0. 2, 3 and -+ o f T able I V ) reveal ed
in 104 cases (40.8 per cen t.) th e lesion s o f chron ic I

phthisis, and in 152 cases ( 59.2 pe r cent .) th ose o f the
acute form. T he chronic form wa- in 30 cases asso­
cia ted with mo re or less pronounced silicosis . O ut
of the a cute cas es, 91. 5 pe r cent . we re of th e ca e­
a ting broncho-p neumonic type. whi lst 8.5 per cent.
belonged to the lobar type of tuberculo us pn eu monia.

Abdominal TlIbercltlosis.-There were case- of the
plastic type of tube rculous pe riton itis, a ' well as cases
with effusion . The omentum was someti mes great ly
th ickened, studded with tubercles and rolled up , form­
ing a tu mour-like mass, the inte stines being ma tted

" A bdominal tuberc ulos is" means tubercul ous peri­
tonitis with tu bercul ou s foci in some o f the abdo minal
orga ns ,

By far the ma jor ity of cases ' o f miliary tubercu ­
losis sho wed tubercles in the lungs . liv er . spleen and
kidneys (40 = 33 .S pe r cent.) . I n 20 cases ( 1f) , I
pe r cent. OJ th e kidneys escaped. wh ilst in q cases (10.3
per cent. ) . in additi on to the above-mentioned orza us.
th e pe r ito neum . and in 15 ( [ [ pe r cent. ) the 'per i­
ca rd iu m. revealed the presence of tu bercl es. Tn the
remaining ca ses tubercles were found onlv in one or
two organs . A remarkable feat ure in the 'majority o f
all o f th ese cases wa s th e grea t enlargement o f the
spleen. the orga n atta in ing in 56 cases ( -+ 1.1 per cent. )
a we ight of 5 0 0 grammes an d more: in 8 cases ( 5.9
per cen t .) even mo re than 1,000 grammes, In many
cases the splenomegaly may have been part ly du e to
malaria or some othe r tr opical disease, as th e great
majority o f the se patients had co me fr om Port ug uese
East :\ fric a . The size of the tu bercles in the spleens
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absc esses were scattered
liver wa s grea tly enla rged.
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The aut opsy findings sho wed no thing noteworthy.

20.2
1.7
G.7
1.7
1.7

0.83
46 6
10

1.7

:24
:2
8
2
2
1

56
12

2

Cases. %

Peritonit is followi ng perf oration
Periton itis withou t perforat ion
Intestinal haemor rhage
Ulce rat ive typhoid append icit is
Abscess of sp leen .. .
T yphoid septicsernia
Broncho-pne um oni a
Acute nephr iti s
Acute typhoid meni ng itis

In addition to these cases, four cases of amrehic
abscess of the liver occurred amo ng E ast Coa st
natives . In three o f these there were characteristic
dvsenteric lesions in the large intestines, whilst in one
case the bowel ' were of normal appearance. The
abscesses were alwavs sit uated in the righ t lobe of the
liver, the organ weighing from 2,400 to 3.550 grammes.
In two ca ses nearlv the who le of the lobe formed th e
abscess cavi ty. II; an ot her the absence was only the
size of a hen's egg. but perforated into the rightIung .

H EL.\lI1\ THIASES .

Infestation with parasitic worms led to death in
twenty cases.

( a)' Ccst odcs .--One patient, a Tonga ( East Coast),
of about 35 years, died of hydatid disease of the liver .
He had in the right lobe of the liv er a unilocula r
Cyst of the size of an infant' s head.
, Cvst icercus cellulosa was acciden tally found in the

brains of three patients who died of other diseases.
In two cases a number of cysts the size of a pea
were found on the surface of th e frontal convolution;
they could easily be squeezed out without leaving any

D Y SEXT ER Y.

D vsent er v was eighteen times rec ord ed at autopsy
as the ca use of death. In fifteen o f thes e cases histo ­
logical ex aminat ion revealed the presence of Euta­
nucbte liistolvt ica, In th ree cases no amrebre could be
founel. The~- are recorded as " bacilla ry." bu t there is
no re co rd of th e res ult o f th e bacteriological exami­
na tions. F our of the deaths fro m a mceb ic dy sentery
occ urred among Union nat ives ; eleve n were East
Coast na ti ves.

In five cases of amcebic dyse nte ry generalized
ulceration of th e en tire large bow el was found, with
mult iple perforation in one case. In the othe r ten
cases there were charac ter istic ulce rs or circ ums cr ibed
areas of ulcerat ion in various parts o f the large inte s­
tines . mostlv in the flex ures o f the colon . In two of
these cases one ulcer was perforated ,

and a number of smaller
throug-hout this lobe. T he
\\'eighing 2 .~50 grammes .

In the other case th e body was that o f a young
Shangaan ( E ast Coast Native ) . An abscess the size
of a hen's egg was situated in the enlarged left lobe,
this lobe be ing firmly attached to the spleen.

Bot h cases presented some degree of dry pleuri sy .
According to the Institute. the cond ition was one of
tu berc ulo us septic-emia in both cas es.

T'uberc ulonia of Bmill.-Both cases occur red in
elde rly men . The tu mours were about the size of a
walnut. One was situa ted in th e le ft hemisphere of
the cerebellum. the other one in th e pons . an d in the
latter cas e was acc ompanied by tuber cul ous menin -

E 1\T ER I C FE\·ER .

In this series enter ic fevers take third pla ce in th e
causes of dea th.

\\ 'it h one except ion , the autopsies al wavs revealed
the presence of ulcers in the stage corresponding to
the end o f second or th e beg inn ing of the thi rd week
of the disease . Ulcers were always presen t in the
lower part o f the ileum.

In 29 cases l 24-4 pe r cent. ) there was extensive
sloughing on the ileo-czecal val ve, In 7 cases ( 5.9
per cent. ) cha racteris t ic typhoid lesions were als o
found in the crecurn , awl in -+ cases ( 3-4 per cent. )
throughout the colon.

One pa tient died very ea rly in the disease of
typhoid sep ticzemia , his bowels sho wing only early
lesions, i.c.. swelling of the fa wn-coloured Payer's
patches.

In tw o cases, in addition to numerous ulcers in th e
ileum, extensive slo ugh ing on the ileo-c.ecal valve and
ulcers in the crecu rn. u lcerative typhoid appendiciti s
was also present .

Extensive int esti nal hreruor rh age leadin g to death
occurred in 8 cases (6.7 per cent. ). 24 cases (20.2
per cent. ) had perforations o f the ileum with ensuing
peritonitis. I n 22 o f these cases ther e was cnly a
single perforation, in one case two, and in another
case three perforations. In one ca e the perforated
coil of the - bowel was fixed to the bladder-wall. an

. encapsulated abscess haying been for med with out
general peritoni tis.

The occurrence of perforations was rern a rkablv
frequent in 1928-11 cases out of 41 ( 26.8 per cent . )
-whilst in all the other yea rs o f this se r ies the per­
centage was 16.5 pe r cent.

P igmented spots in the lower pa n of the ileum,
showing the sites 0 f healed enteric ulcer s, we re rather
a common accessory findin g in t he autopsies . indica t­
ing that enteric fevers ar e common among natives.

Table V . shows the complications rec orded.
A noteworthv fac t in two cases was the co­

existence of miliary tuberculosis, making an exact
clinical diagnosis ve ry difficult. Ind eed, in both cases
enteric fev er only was diagn osed .
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visible damage to the brain substan ce, In th e th ird
case a single cyst was si tuated 111 th e left la teral
vent ricle.

Compared with th e fr equency uf other worms. tap e­
worms were not com mon in these autopsies. T«uia
soleuni and saqinata were encountered. as well as in
one case Hyni enolcpsis nana, and 111 an oth er one
H ytnenolepsis deminuta .

(br N ematodes.- S ince the hookworm campaign
started ( September , Il)26) ankl YO. tomiasis was found
to be the cause of death 111 four cas es. In all these
cases thousands of worms were detected in the small
intestines, either fir rnlv attached bv th e head to the
mucous membrane 0; free 111 its t old . T he bod ies
were greatly emaciated. all organs were an a-mic.
There was pleural effusion, sometimes with exuda tion
111 the other sero us cavities, The kidnevs were verv
pa le and of waxy appearance, withou t ' any pat ho­
logical changes being detected by histological
examination.

Hookworms-in the great majority Ankylostonia
duodenale-i-ere verv comrnonlv found in the autopsies
o f East Coa st natives, III many ca es appa rently
without having produced any patholog ical effec t .
But at least in seventeen cases th e presence of many
hundreds of these worms no doubt had unfavourablv
influenced the course of the disease of which the
patients died. It may be mentioned that in all these
seventeen cases th e direct cause of death was a lung
dis ease, either pneumonia or tuberculosis.

Ascaris lu III bricoides and Tr ichocephalus dispar
are also very fre quently encountered at autopsies. In
one case one Ascaris had perforated th e wall o f th e
jejunum, producing a fatal peritonitis.

( c) Trematodes>:The number o f deaths due to
bilharzial infection was lj ( r. r per cent. ). Eight
people died of bilharzial infiltrati on of the bladder,
followed by pyonephrosis.

The pathological changes of the kidneys were o ften
very pronoun ced. In one case the right kidney formed
a sac nearly as big as all inf a nt' s head, filled with
pus ; the left kidney iormed a imilar sac the size o f
a man's fist; the walls of the ur eters were enormonslv
thickened; the bladder contained one yellowish tone
the size o f a haz elnut, the mu cosa shu~ving numerous
ulcerations and san dy spots.

In three cases there were very pronounced bil­
harzial lesions in the rectum and in the lower part of
the large intestines.

In th ree other cases death was caused bv very
advanced multilobular cir rhos is of th e liver: which
was heavilv infested with bilha rzial ova .

The specie o f bilha rzia was not alway ' deter­
mined.

In one case o f bilharziosis oi the blad de r a car­
cinoma developed ; it is described under ., ~Ial ignant

T umo urs."
Bilharzial ova or worms were incidentallv found in

2j ~ cases ( 3j .1 per cent. ) of our autopsies; but in the
l i ~ht of more recent inv est igati ons, I believ e that a

5

met hod ica l ex am inati on o f all our ca ses would ha ve
revealed a much higher pe rcentage .

?l L\f.lG ~ "\ ~ T T U\I OURS.

In 13 cases the death was caused by malignant
tumours. Table Vl. giv es a classification of these.

I. Carcil1o llla.-Carcinoma was recorded as the
cause of dea th in I I cases. \11 these ca ses occurred
am ong natives of Portuguese East Africa ; apparently
three of them had not vet reached the 2jth year, tw o
were between 2j an d 30 years, the remainder 40 year
or over.

There were 9 case" of carc inoma of the liver. II
one cas e the unnarv blad de r . and 111 an other case
probably the pan cr eas was th e scat o f the tumour
Two of th e liver carc inomas wer e not exa mined hist o
logically . O i th e rema111111g seven , SIX showed the
structu re of pr ima ry liver-cell carc ino ma, and one was

T ABLE VI.
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o i uncer tain ong1l1. T he report o i Dr. J. H . H arvev
P ir ie on the latter case wa: as follows :-

., The liver 15 almost entirelv replaced bv a
carcinomatous gr owth, with a few me tastases in
other parts oi the liver. The characters of th e
growth are so indetermina te that it IS impossible
to sa v with certaintv wh ether it has arisen fr om
liver "cells or bile-duct cells; it ha not the typical
cha racte rs of either."

T he liver usually was enormously enlarged,
attaining a weight of fr om 3,3 j O to 6,600 grammes.
and the abdomen distended with hremorrhagic fluid.
Com monly, nea r lv the whole of the right or the left
lobe would form a tu mour mas with verv little liver
tissue le ft. On the sur face of this tumour there
wou ld be several well-defined protruding mass es,
varying irom the ize of a walnut to that o f an
in fant's head, wi th a great numbe r o f sma ller nodes
scatte red throughout the other lobes and protruding
fr om their surface. The smaller tumours would be of
firm consistency, the lar ger ones often howing
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so ftening and hremorrhagic degeneration . All the
tu mours were more or less bile-stained.

In two cases the carcinomas were associated with
multil obular cirrhosis: in one case with tuberculo­
silicosis. In this case were also found numerous
b ilhar zial ova in the lungs. hut there is no recor d of
bilharzia ova ever ha ving been found in the liver of
an y of our cases .

O f mu ch interest was the case in which the tumour
probably had its or igin in the pa ncrea s. It occurred
in a zo-year-old Shangaan <. Eas t Coa st ) . Gross
pathological examina tion rev ealed th e pre sence of a
mass of large glands sur round ing th e com mon bile­
du ct , ami a mas s of enlarged mes enter ic glands. The
pancr eas was ve ry hard , its weight 225 grammes. It
could not be decided with absolute cer ta intv bv
histological examina tion (Dr . H arvey Pirie ) wlleth er
the turnou r had its orig in in the pancreas or th e bile­
du ct. There was also a recent invasion of numero us
isolated tumo ur cells into the lung tissue.

The carcinoma of the bladder occur red in a
45-year-old Sh angaan. It had develope d in ulcera­
tions o f the mucosa due to bilha rz ial infestati on. A
portion of the srmll intest ine was fixed to th e
surface of the bladder, forming with the bladder-wall
an irregularly shaped tumour. T he mucosa of the
bladder revealed characterist ic bilha rz ial lesions.
Both kidneys sho wed pyonephros is.

The resu lt 0 f the histological examination (Dr. A.
Sutherlan d Strachan ) was a follows :-

"Sections of the bladder show gross bil­
harzial lesion associated with carcinoma : th e
carcinoma has infiltrat ed throu gh the wall of the
bladde r. and is found on the serous surface of the
bowel.'

II. S arcollla·-There is one case recorded whi ch
occurred in a you ng Shangaan. The case was
clinically diagnosed " abdom ina l tumour."

The necropsy revealed in the abdomen an eno rmous
tu mour the size of a ca lfs head . The growth was
fixed to the lumbar vertebr re and th e ileo-p soas
mu scles. The tum our involved th e mesentery, the
ileu m, and nearly the whole of th e large intestine.
The sepa ration o f the coils of the bowels was quite
impossible. The r ight kidney was firml y attached to
the tum our. T11e neoplasm was on section of medul ­
lary appearance, showing a few hrernor rhagic spots.
T he origin of the tumour could not be ascertained.
Xletastases were fou nd in both kidnevs . H istolozical
examination ( Dr. F . \\'. S imson ) proved the tumour
to be a ro und -cell sarcoma.

III . L vmphosarcoma .s-P. tumour of this kind
cau sed the dea th o f a 30-year-old X osa ( U nion
na tive ) .

T he autopsy findings were as fol1ows: -
O n opening the chest, a la rge white tumour

appeared, which was firm ly adh erent to the stern um
and filled the upper pa rt of the left pleural cavity
to the level of th e four th ri b. The tu mour was
firm ly adh eren t to the t rachea and oesophagus, press-

ing on these orga ns. The heart was pushed down­
wards and to the le i t. The left lung was compressed
by th e tumour : the righ t one by hremorrhagic pleural
effusion. The tumo ur wa s o f irregular shape, firm
and whi te in colour. and its weight was 800 grammes.
;\um er ous \\'hite nodules the size of a bean were
thinly scattered over the costal pleura. In the ·lef t
kidnev a metastati c nodul e the size of a walnut was
i 0l1l1cl.

The result o f the histological examination ( Dr.
F. \V. Simson ) was reported :-

" Sections from mediastinal growth and kidney
show lymphosarcoma."

Incidental findings of special interest are mult i­
lobular cirrhos is of the liver in 10 per cent. of all
Ea st Coast natives , and 2.5 per cent. of all Union
natives. Furthermore. chronic nephritis of the intes­
tinal type in 15.8 pe r cent. of the East Coast natives
an d in I 1.3 per cent. of th e Union natives .

QI:br ~llrgical ~sptrt of (l)astrir anb Buoacnal
mlrtration.

By MAURICE G. PEARSO,,", D.B .E., t.I.B ., B.Sc.
( LOXD.), F .R.C.S.

So much has been written about gastric and duodenal
ulcers in recent years that one would imagine the
subject to be alm ost threadbare The mas s of literature
en the subject is overpowering, the spate of statistics
never ceases , opinions are thundered forth dogmatically
as matt ers of fact by the giants of gastric surgery and
pathology. by physicians and radiologists, and yet we
seem as far as ever from definite knowledge as to the
causation and diagnosis, and from the standard izati on
of treatment of these verv common and serious lesions.

I have no am bition to 'review this literature. In the
first place , much of it is based on faulty evidence and
fa ulty reasoning and is self-destructive: the statistics
pro duced by one gr oup are flatly contradicted by those
of an other group which has used different methods o f
investigation, and consequently their inferences as to
correct treatment differ widely: every physician and
surgeo n has his own ideas, and does not hesitate to
act upon them. Even th e surgeons am ong th emselves
are aiming at the same object by diametrically opposite
rou tes. one seeki ng to deal with an ulcer with the least
poss ible disturb ance o f the natural physiology of ga stric
digestion.. while another is all out to abolish it entirely.

My second rea son for avoiding an extensive literary
review is that y OU can all do that vourselves fr om
book s just as easily as I can, and have 'probably already
done so. Our Congre s papers are, I think, a little
apt to become mass su mmaries of literature : and while
1 cannot in such a subjec t as this altogether avo id that
defect . I propose to limit it .

C.-\USATIO. · .

:\' 0 theory of causation can be complete which
omi ts the nervo us and mental element; especially I


	BCS2_0021
	BCS2_0022
	BCS2_0025
	BCS2_0026
	BCS2_0029
	BCS2_0030

