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TABLE M. EFFECT OF TREATMENT ON SPUTUM 

No 
Positive Negative Specimen 

At commencement 
of treatment . . 66 33 6 

Treatment less than 
6 months .. lO(a) 26(b) 16(e) 

Treatment more than 
6 months .. 4 45 (4 4 

Total . . 14 71 20 
(a) 3 sputa positive on culture only. 
(b) 4 cases still active radiologically and clinically. 
(c) 2 cases still active radiologically and clinically. 
(4 1 case still active radiologically and clinically. 

TABLE X. RADIOLOGICAL CHANGES 

No Deterior- 
Change Improved ated 

Treatment up to 6 
months . . . .  9 37 2 

Treatment longer 
than 6 months . . 5 41 5 

Total . . .. 14 78 7 

TABLE XI. FITNES3 FOR WORK 

Fit for Fit 
Work Shortly 

Treatment less than 6 months 13 (a) 13 
Treatment more than 6 months 33 5 

Total . . . . . .  46 18 
(a) 3 patients never off work. 

Total 

105 

52 

53 
105 

No 
Record 

4 

2 
6 

Total 
26 
38 
64 

Group 3. African Adults, male and female (22 cases) 

This group forms a problem. The results are not so 
satisfactory as in the first two groups, the reasons being 
that the Africans are a much more migratory group and 
are much more diffcult to control. 

Despite efforts to keep even sputum-positive patients 
at work so as to maintain a better control over them, we 
have not been very successful, and the habit of Africans 
to return for prolonged holidays to their Transkeian 
homes each year has added to the difficulties. 

TABLE XU. SHOWING NUMBER OF DEFAULTERS, 
AND RADIOLOGICAL CHANGES 

Total 22 
Defaulters: males . . . . . .  . . 

female . . . . . .  . . 
Total . . . .  . . 

Weight changes: lost weight . . . .  
gained weight . . . . 
no record . . . . . .  

Radiological changes: improved . . . . 
no change . . . .  
deteriorated . . 
no record . . . .  

WEIGHT CHANGES 

. . 7 (a) 

. . 1 (6) 

.. 8 

.. 8 

.. 5 

.. 1 

.. 6 

.. 4 

.. 1 

.. 3 
a) All allowed to work. (b) Left to have a baby. 

TABLE m. EFFECT'S OF TREATMENT ON SPUTUM 

Nezative Positive No Record 
Before Treatment . . .. 7 5 2 
Less than 6 months . . . .  5 1 3 
More than 6 months . . .. 3 2 0 

Total . - .. 8 3 3 

SUMMARY 

A series of 221 Cape Coloured and African patients given 
ambulatory treatment for pulmonary tuberculosis is 
surveyed. The results are regarded as satisfactory- for 
children up to the age of 6 years when treatment is 
started early on, and for a large number of Cape Coloured 
adults, but not for Africans, in whom control is a serious 
difficulty. 

It is not intended that this treatment should take the 
place of hospitalization, but it would appear to be a 
fairly satisfactory substitute in cases for whom a hospital 
bed is not available or where the patient is unwilling to 
be hospitalized, and in cases where the lesion is minimal. 

My thanks are due to Dr. J. P. de Viliiers, Medical Officer of 
Health, Cape Divisional Council for permission to publish this 
paper, to Dr. F. K. Mitchell, Assistant Medical Officer of Health, 
and the field staff of the Cape Divisional Council for their encourage- 
ment and assistance, and to all those medical practitioners who 
refer patients and cooperate in their treatment. 

PRIMARY RETROPERITONEAL TUMOURS 

A REVIEW OF TEN CASES* 

HYMIE KATZ, CH.M. 
Cape Town 

Retroperitoneal tumours in general form an interesting 
group which, because of their anatomical position, often 
give rise to difEculty in exact diagnosis. The group 
includes a large variety of pathological conditions, but 
in this review only the primary retroperitoneal tumours 
will be considered. These are tumours which are found 
in the retroperitoneal space, but do not arise from organs 
in that area. The definition would therefore exclude 
renal, adrenal and pancreatic tumours. They are of 
interest to the general surgeon, gynaecologist and 
urologist alike, smce they may may occur at any level 
between the Boor of the pelvis and the diaphragm. 

* A paper presented at the South African Medical Conpress, 
Pretoria, October 1955. 

Because of the appearance of this type of tumour over 
a wide area, the symptoms are variable and may simulate 
those caused by disease of the chest, kidneys or stomach 
and may lead even to a diagnosis of obstruction of the 
small bowel. As a rule the symptoms are caused by 
pressure on neighbouring organs, but often symptoms 
are minimal and the condition presents itself merely as a 
large abdominal mass. 

These tumours are highly malignant and present a 
bad prognosis on account of their wide infiltration in 
the retroperitoneal space and their close relationship to 
vital organs. Wherever possible the tumour should be 
removed, for surgery offers the only chance of a cure. 
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was normal in appearance with no hirsutes. A large tumour, filling 
the right loin and extending to the brim of the pelvis, could be felt. 
A barium enema showed the ascending and transverse colon dis- 
placed to the left. An intravenous pyelogram demonstrated 
upward displacement of the right kidney. Through a right para- 
median incision, a large retroperitoneal lipoma was removed. 
It measured 83 inches in its large% diameter and weighed 6 Ib. 
Microscopy did not reveal any sarcomatous changes and the 
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incision as used for appendicectomy. A tumour was palpable in 
the left flank extending retroperitoneally. The posterior parietal 
peritoneum was incised laterally to the descending colon in order 
to open the retroperitoneal space. A greyish tumour, rather 
vascular, presented and was found to be attached by a broad 
pedicle to  the posterior aspect of the descending colon. As it was 
virtually impossible to dissect this tumour from the bowel, a partial 
resection of 6 inches of large bowel was camed out and an end-to- 
end nnnstnmnsis nprfnrrnprl nrninnee tnhec were nlsrmi hnth 

been reported, with ill~strations.~ 
Case 3. August 1950: C. v.d. M., a European male aged 45 years, 

was admitted to hospital with symptoms simulating a small-bowel 
obstruction. A mass was not palpable clinically, but at operation 
a well-developed retroperitoneal tumour was found in the left iliac 
fossa. A loop of small bowel, adherent to the tumour was 
responsible for the intestinal symptoms. After freeing the adhesions, 
an attempt was made to remove the growth but was abandoned on 
account of the marked vascularity and friability of the growth. 
The tumour resembled a sarcoma and responded well to deep 
X-ray therapy. The patient was still alive when seen 2 years later. 

Case 4. September 1945: A European soldier aged 43 years 
complained of marked frequency of micturition. A mass the size 
of a golf ball could be felt in the hypogastrium. Rectal examination 
revealed a normal prostate but on cystoscopy an extra-vesical mass 
could be seen indenting the bladdef anteriorly. At operation, 
through a suprapubic abdominal ~nc~sion, the tumour was found 
to be occupying the cave of Retzius. The tumour was not removed 
and its histology was that of a cellular sarcoma. It  responded 
readily to deep X-ray therapy. The patient was still alive 10 months 
later. 

Case 5. November 1954: Mrs. D.F., a European female aged 
45 years, presented with a large abdominal swelling resembling a 
full-term pregnancy. She complained of abdominal discomfort 
from increased intra-abdominal pressure. She looked and felt well. 
A plain X-ray of the abdomen excluded pregnancy. At operation 
a large cystic tumour, the size of a rugby football, was found. 
At first it was deemed to be resectable but, owing to extensive 
retroperitoneal spread in all directions, the tumour was left in sifu. 
It resembled a cystadenoma of the ovary with multiple loculations 
and extreme vascularity. Great difficulty was experienced in closing 
the abdomen. There was no response to deep X-ray therapy and 
the patient died 6 months later. 

Case 6. February 1952: F.C., a European male aged 65 years, 
complained of a painful swelling of the costochondral junction of 
the 4th rib on the left side for 4 months. Apart from this swelling 
he had no symptoms. The swelling was the size of a golf ball, 
bony-hard and attached to the chest wall. He was thoroughly 
investigated and his lungs and gastro-mtestinal and renal tracts 
were X-rayed for evidence of a primary malignant tumour. An 
X-ray of the ribs did not reveal any bony destruction or periosteal 
reaction. He did not respond to antibiotics or deep X-ray therapy. 
Four months later he developed symptoms of intestinal obstruction. 
His general condition had deteriorated but there was no abdominal 
swelling present. A barium enema revealed indentation of the . . 1 , . . . + +  A +  A-nm+.,." slgmola colon aue ro prcssurc I IUII I  W I L I I U U L .  n~ u ~ c ~ ~ ~ ~ ~ ~ ~  

retroperitoneal tumour filling the left iliac fossa and pressing on 
the colon was found. The tumour was not removed owing to its 
fixity and wide infiltration. The patient died 6 weeks later. 

Case 7. June 1955: Mrs. E.P., a European female aged 75, 
presented in a very similar manner to Mrs. D.F. (case 5). The 
swelling was situated mainly in the lower abdomen. She had lost 
50 lb in weight and her general condition was poor. A large 
retroperitoneal mass involving the lower abdomen and pelvis was 
found at operation. It strongly resembled the tumour in case 5 
and it was diacult to  decide whether it was primarily ovarian in 
ori-gin. The turnour was considered not resectable and the patient 
died 3 weeks after the operation. 

Case 8. August 1954: G.H., a European female aged 54 years, 
presented with a swelling in the left iliac fossa of 4 months' duration. 
The swelling was the size of an orange, of rubbery consistency and 
movable from side to side only. It was dficult to decide whether 
the tumour was of pelvic origin or had arisen from the large bowel. 
A barium enema, however, suggested that there was no connection 
with the colon. As she was experiencing a fair degree of pain and 
as the diagnosis had not been established, an exploratory operation 
was performed. The abdomen was opened through a muscle-cutting 

mtra- and extra-pentoneally, down to the resected portlon of bowel. 
The patient made an uneventful recovery. The histology of the 
tumour showed features of a serous capillary cystadenocarcinoma 
resembling ovarian tissue. 

Case 9. March 1955: H.P., a European male aged 72 years, 
was admitted with pyrexia of unknown origin which had lasted for 
2 months. Examination revealed marked tenderness in the left 
loin.but there was no evidence to suggest that this was of renal 
orgm. A plain X-ray of abdomen and chest revealed that the 
diaphragm was markedly raised, suggesting a subphrenic collection. 
A blood count showed marked anaemia but no polymorphonuclear 
leucocytosis. At operation, through the bed of the 12th rib, a 
large retroperitoneal haematoma consisting of old blood-clot was 
found. The left kidney showed no signs of trauma or other path- 
ology. The patient died 2 weeks later and at autopsy was found to 
have a large retroperitoneal tumour with degenerative changes. The 
haematoma had been caused by a large haemorrhage into the 
tumour. 

Care 10. July 1955: R.B., a European boy aged 7 years, was 
admitted to the Victoria Hospital, Wpnberg, complaining of pain 
down the right lower limb and severe constipation. He looked ill 
and was pale and undernourished. No pathological condition 
could be detected in the limb but a hard fixed mass was palpable 
in the right iliac fossa. In addition, a soft cystic intra-abdominal 
swelling prescntcd in the umbilical region. Except for a mild degree 
of anaemia the blood picture was normal. On rectal examination 
a rock-like mass attached to the side wall of the pelvis was palpable. 
At laparotomy it was found that the mass practically filled the 
pelvic cavity, causing marked pressure on the rectum and dis- 
placing the bladder upwards towards the abdominal cavity, thus 
explaining the cystic mass which was present on examination. 
Similar retroperitoneal masses were found in the right iliac fossa 
and in the region of the 3rd lumbar vertebra. The tumour masses 
were deemed to be irresectable on account of their fixity and close 
proximity to the rectum and ureters. A biopsy report revealed a 
leiomyosarcoma, and deep X-ray therapy was recommended. 
The pain down left limb could be explained on the basis of sciatic 
nerve involvement. There was no response to deep X-ray therapy 
to the primary masses and the child died 4 months later. 

SUMMARY 

Retroperitoneal tumours are an interesting group of 
tumours occumng in the retroperitoneal space. Only 
the primary tumours, which have no relationship to 
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They are of interest to the surgeon, urologist and 
gynaecologist on account of their wide distribution. A 
series of 10 cases of primary tumours is described. They 
are highly malignant and offer a poor prognosis. Only 
2 cases out of the 10 have lived longer than 18 months. 
The histology is extremely difficult and an attempt has 
been made to classify the tumours on histological 
grounds. These tumours present in a protean fashion 
with a wide variety of signs and symptoms, and they 
are facinating subjects for the clinician's diagnostic 
acumen. 
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