























After qualifying as a

veterinarian, he worked for 4

years as a Veterinary Officer

at the Animal Research

Institute in Brisbane. In 1967

Peter Doherty joined the

Department of Experimental

Pathology at  Moredun

Research Institute in Scotland. He received his PhD from
the University of Edinburgh Medical School in 1970. He
returned to Australia in 1972, and worked as a Research
Fellow in the Department of Microbiology, Australian National
University. In 1975 he was appointed an Associate Professor
at the Wistar Institute in Philadelphia, USA. He returned to
Australia in 1982, and served as Professor and Head in the
Department of Experimental Pathology at the Australian
National University.

Peter Doherty shared the Nobel Prize in Physiology or
Medicine in 1996 with Swiss colleague Rolf Zinkernagel,
for their discovery of how the immune system recognizes
virus-infected cells. Peter Doherty is the first person with a
veterinary qualification to win a Nobel Prize. The research
conducted by Peter Doherty and Rolf Zinkernagel has laid
a foundation for an understanding of general mechanisms
used by the celiular immune system to recognize both foreign
microorganisms and self molecules. This discovery relates
both to efforts to strengthen the immune response against
invading microorganisms and certain forms of cancer. In
addition, their findings have been used in research on the
effects of autoimmune reactions in inflammatory diseases,
such as rheumatic conditions, multiple sclerosis and
diabetes.

In 1997 Peter Doherty was named “Australian of the Year’.
He currently commutes between St Jude Children’s Research
Hospital in Memphis and the Department of Microbiology and
Immunology at the University of Melbourne. His research is
mainly in the area of defence against viruses. He regularly
devotes time to delivering public lectures, writing articles for
newspapers and magazines and participating in radio discus-
sions. Peter is also the author of several books, including “A
Light History of Hot Air” and “The Beginner’'s Guide to Winning
the Nobel Prize”.

Department of Microbiology and immunology, University of Melbourne,
Australia; and Department of Immunology, St Jude Children’s Research
Hospital, Memphis, USA.

Beginning with the Swiss-born Arnold Theiler, many
veterinarians have made major contributions to the
understanding of infection and immunity. Sir Arnold first
came to prominence when he produced a smallpox vaccine
to protect mine workers, then went on to found the great
South African tradition in veterinary infectious disease
research. His son Max was awarded the 1951 Nobel Prize
for developing the yellow fever vaccine that is still used
today.

That back and forth between veterinary and human medicine
has, ofcourse, beenalongtradition, particularlywhenitcomes
to pathogens. My personal scientific journey began at age
17 when [ started at the University of Queensland School of
Veterinary Science and, at least in the public sense, peaked
almost 40 years later when the Nobel Foundation recognized
my Swiss colleague Rolf Zinkernagel and | for discovering
the basis of cell-mediated immunity. At least in those distant
days when | was an undergraduate, veterinarians weren't
too interested in geriatrics and degenerative conditions, but
were well trained to deal with infections. My interest in viral
pathogenesis and immunity began as an undergraduate
and remains fundamental to what | do in science today.
I'll relate some of that personal journey from student, to
veterinary scientist, to experimental pathologist, to research
immunologist to being a public advocate for rational enquiry
and cultural values that emphasize an evidence-based view
of the world.

Now as then, we may begin our professional lives with
one focus, but may end up somewhere very different. A
training in veterinary science gives a respect for reality, a
knowledge that the world can never be a totally safe place,
a set of practical skills, a solid scientific grounding and
an understanding of ecological balance and sustainable
production systems. That can be a pretty good place to start
as we seek to do our part in dealing with the all too real
problems that face humanity through this coming century.
Apart from anything else, the challenge of feeding people
will be very much to the fore. The future belongs to the
young. My bet is that those who start out as veterinarians will
continue to play a substantial part, and in a great diversity
of roles.







































Phytomedicine Programme , Department of Paraclinical Sciences, Faculty of Veterinary Science, University of Pretoria, Onderstepoort 0110, South Africa

One of the five research focus areas of our Faculty is
Ethnoveterinary and Phytomedicine. Most of the work in this
field is within or at least in association with the Phytomedicine
Programme. This programme focuses on protecting animails
against infections by using plant products. It is active in two
main areas the first is related to the industrial production of
animals and the second is related to developing products that
can be used by resource poor rural farmers.

e ytomedicine Programme is probably one of the leading
centres in this area in Africa based on many accolades. Funding
from sources within Africa and from Europe over the past eight
years totalled approximately R20 million. Current applications
from within South Africa and from Europe to European funders
total about R17 million.

Since the Phytomedicine Programme moved to Onderstepoort
from the Faculty of Health Science eight years ago, it has
delivered 68 research papers, mainly in 1Sl rated journals, 20
MSc students and 12 PhD students. Currently there are 19
PhD and 13 MSc students in the Programme. These students
originate from all over Africa and Europe. Yet there was only
one student from our Faculty that continued the study in the
Phytomedicine Programme. The reasons for this situation will
be discussed.

Examples will be presented on the delivery of products that
have been patented with one product already in the market and
other exciting developments in this area.
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In both the primary and secondary literature dealing with
canine spirocercosis, the nodule inhabited by the adult
worms in the wall of the oesophagus of the host is invariably
referred to as a granuloma. This is not the correct term for
this lesion. A granuloma is a more or less spherical focus of
granulomatous inflammation. Granulomatous inflammation,
according to Slauson & Cooper (Mechanisms of Disease) is
“an inflammatory response characterized by the presence
of numerous macrophages, with a variable number of
lymphocytes and with or without plasma cells; the predominant
cell is the macrophage.” At no stage in the histogenesis of
the spirocercal nodule are macrophages predominant. The
oesophageal lesion in canine spirocercosis is therefore not
constituted by granulomatous inflammation and cannot be
designated as a granuloma.

We have been unable to find any good histological descriptions
of the nodule dating from the second half of the 19" to the
middie of the 20* Centuries. More recently, Bailey stated that the
histopathology of the nodule is well known, but did not provide any
references in support of this statement. Ribelin & Bailey appear
to be the first investigators to consider the temporal development
of the nodule, in the process making a number of seminal
observations. They noted that the initial lesion is constituted
by highly vascular loose connective tissue, associated with
oedema and fibrin accumulation. Later, fibroblasts predominate.
They observed that these fibroblasts have a prominently

embryonal appearance, suggestive of a preneoplastic state. Still
later these fibroblasts form small, scattered tumour foci in which
mitoses are common. They also describe the development of
areas of osseous and chondrous metaplasia within the nodule,
and both fibrosarcoma and osteosarcoma, some of which had
metastasized. Unfortunately, because they erroneously consider
the nodule to be a granuloma, they make the statement that: “It
appears that neoplasia thus is a sequel to development of the
granulomatous lesion.”

Based on our own unpublished histological observations on
nodules in various stages of development, we have noted the
following: Early nodules are characterized by necrosis of the
muscular tunic of the oesophagus and by acute inflammation,
with the exudation of large numbers of neutrophils and moderate
amounts of protein. Sometimes numerous lymphocytes and
plasma cells are also present. This exudate is gradually replaced
by highly vascular granulation (repair) tissue, proliferating
fibroblasts and scattered lymphocytes and plasma cells. Later
still the nodule consists predominantly of fibroblasts, some of
which have an embryonal appearance. Eventually, some of
these fibroblasts may undergo metaplastic change to chrondro-
or osteoblasts or they may become neoplastic, giving rise to
fibrosarcomas, osteosarcomas or anaplastic (undifferentiated)
sarcomas. For most of their existence the nodules consist
of proliferating fibroblasts for which we suggest the term
‘fibroblastic nodule’.
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Medical records of after-hour equine admissions were
reviewed and horses that received diagnostic imaging
assessment were identified. Data extracted included
diagnostic imaging technique used, anatomical region
imaged, body system affected, diagnosis based on
imaging modality and final diagnosis. Ultrasonography and
radiography was individually classified. Ultrasonographic
small and large intestinal findings were recorded including
wall thickness, motility and diameter. Admissions were
classified according to the most significantly affected body
system.

Eight hundred and twenty records were available of which
15% had diagnostic imaging performed, of which 88% was
ultrasonography and 12% radiography. The gastrointestinal
tract was the most commonly affected (67%), while
abdominal ultrasonography was most commonly performed
(62%). Admissions in which gastrointestinal tract
ultrasonography was performed, most commonly presented
with large intestinal related problems (64%) and 36%
with small intestinal problems. Small and large intestinal

k-
MEXT

motility was recorded in 31% and
18% of admissions respectively,
while small and large intestinal wall
thickness was recorded in 35% and
19% of admissions. Small and large
intestinalwallthickness abnormalities
were recorded in 16% and 5%
of admissions respectively, while
motility abnormalities were recorded
in 19% and 9% of admissions. An
increase in small intestinal diameter
was recorded in 26% of admissions.
in 58% of admissions on which
abdominal ultrasonography was
performed, a diagnosis based on the
findings of the imaging technique
used, was reported by the after-
hours clinician on duty.

Radiography was performed in 13%
of admissions and was mostly taken
for suspected fracture confirmation
(67%). Ultrasonographic findings
and abnormalities were recorded in 40% of admissions and
in 75% of admissions which had undergone radiographic
evaluation.

Ultrasonography was the most commonly performed after-
hour diagnostic imaging modality, however, alack of complete
reporting of abnormalities made accurate interpretation of
admissions difficult. Accurate and systematic evaluation and
record keeping, together with appropriate training of after-
hours clinicians to gain essential experience and knowledge
in the field of diagnostic imaging, will lead to improved
utilisation of these modalities after-hours.





























