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Behalwe maagkoors, waarna ons hierbo verwys het en
wat in 'n groot mate onder beheer gebring is deur die doel­
treffende toepassing van gesondheidsmaatreels, is daar nog
'n groot aantal infeksietoesrande van die maagdermkanaal
wat as siektegroep nog een van die hoofoorsake van sterftes
in ons land vorm. So kryf Truswell,2 byvoorbeeld; ,Maag­
dermonsteking word aangegee as die gesertifi eerde oorsaak
van dood in 721 gevalle in Kaapstad vir die jaar geeindig
op 30 Junie 1955'. Hansen 3 se: ,Dit word bereken dat
in een gebied in Suid-Afrika 10 persent van die Bantoe­
kinders gedurende hul eerste lewensjaar aan diaree-toe-
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are transformed into foam-cells. The final stage-that of
fibrosis-is the end phase of healing. There is no strict
demarcation between the different tages and much over­
lapping occurs.

Clinically the condition affects any age and both sexes.
The patients may be asymptomatic and detected only on
routine screening of the chest, or they may present with
chronic productive cough, haemoptysis, fever, night sweats
and spontaneous pneumothorax. Later dyspnoea and
extreme right-sided heart failure result from the exten ive
pulmonary fibrosis.

Early on, X-ray examination of the chest shows generalized
reticulation associated with miliary mottling. Later, diffuse
soft nodular infiltrations of various sizes are seen. Fibrosis
may be extensive, and so may the cystic changes, which
vary from fine scattered cystic reticulation to bullous de­
generation and advanced honeycombing. The mediastinal
and hilar lymph glands may be extensively diseased. The
differential diagnosis is wide, and pulmonary tuberculosis,
sarcoidosis, various fungus infections and the reticuloses
must all be considered. Lung biopsy is essentiaLS

The outlook for a patient with eo inophilic granuloma of
the lung is uncertain; but the dual danger of a 'spill-over'
into the Letterer-Siwe or the Hand-SchUller-Christian
disease on the one hand, and of the development of crippling
pulmonary fibrosis on the other, demands a guarded prog­
nosis. Treatment of this disease is still highly unsatisfactory.
ACTH, cortisone and X-ray therapy have all been tried
with varying degrees of success.9 In general, however,
the patients receiving various forms of therapy have
fared no better than those receiving no therapy at all.
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By 'n vorige geleentheid1 het ons aangetoon hoedat sulke
siektetoestande soos maagkoors heeltemal onder beheer
gebring kan word hoofsaaklik deur die toepassing van
gesondheidsmaatreels. Ons het die geskiedenis van hierdie
siekte in sommige van die ouere Westerse lande geskets en
daarby gewys hoedat die sterftesyfer van maagkoors met meer
as 99 persent gedaal het in gebiede waar bevredigende
beheer uitgeoefen word oar watervoorsiening, waar 'n
stelsel van waterbeheer bestaan, en waar daar fasiliteite
is vir die afsondering van besmetlike gevalle en vir die beheer
van voedselhantering in al sy aspekte.
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Formerly the Hand-Schuller-Christian disease and the
Letterer-Siwe disease were thought to be primary disturb­
ances of lipid metabolism associated with a disturbance
of the intracellular enzymatic systems concerned with the
formation of cholesterol. However, the close relationship
of these conditions to eosinophilic granuloma of the bones
has given rise to new aetiological concepts. Largely owing
to the work of Malloryl and Lichtenstein,2 it was appreciated
that the 'pathologic common denominator' of all three
conditions was a distinctive and apparently specific inflam­
matory histiocytosis. Lichtenstein proposed the term 'histio­
cytosis X' for the whole group of conditions.

Eosinophilic granuloma represents the mildest form of
the malady, and many reports describe cases of eosinophilic
granuloma in bones, either isolated, or associated with
similar lesions involving soft tissues, lungs, kidneys and
spleen. 3- 5

In 1952 Lackey et af.6 first reported cases of eosinophilic
granuloma limited to the lungs. Whether this is the sole
situation, or whether lesions are also present in extra-pul­
monary sites but are not clinically detectable, remains for
the future to decide! Eosinophilic granuloma involves
the lung either in the form of discrete nodular masses of
granulomatous tissue, or in the form of diffusely dissemin­
ated granulomatous tissue. - Later, parenchymal fibrosis

comes marked. These changes are not restricted to tbe
lung parenchyma, but may be seen in the tracheobronchIal
tree, the lymph glands and the pleura. Associated with the
hanges is cystic development, which results from granulo­

matous obstruction and later cicatricial constriction of the
bronchiolar lumina. The resulting cysts vary in size from
small blebs to giant bullae. The lungs may eventually present
a honeycombed appearance.

Histological studies demonstrate early accumulation of
sheets of histiocytes and an associated inflammatory-cell
infiltration consisting mainly of eosinophils, but also con­
taining plasma cells. The granulomatous phase, in which
fibroblastic activity occurs, is followed by the xanthomatous
phase, in which isolated histiocytes or nests of histiocytes
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stande OOswyk'. Robertson~ verklaar: ,Die kindersterfte­
syfer vir infeksietoestande van die maagdermkanaal was
in 1958 by Blankes 3· 1 per 1,000 kinders wat lewendig
gebore is, en by nie-Blankes was die syfer 42·1. ... Dit is
nie moontlik om soortgelyke syfers te gee vir die insidensie
van die siekte nie aangesien gevalle van infeksietoestande
van die maagdennkanaal nie siektes is wat aangemeld moet
word nie'. Ook sterf daar jaarliks honderde babatjies aan
enteritis en duisende persone aan sogenaamde somer-diaree.

Die bewyse bestaan dus dat toestande soos diaree en
enteritis nog baie algemeen voorkom. En daarby weet
ons dat hierdie siektes in 'n groot mate deur vliee versprei
word. Na analogie van die uitwerking wat die strenge
toepassing· van gesondheidsmaatreels op die verminderde
voorkoms van maagkoors gehad het, kan ons nie anders
nie as om dergelike maatreels aan te beveel by die bestryding
van enteritis en diaree. Trouens, hierdie siektes behoort
deur wetgewing aanmeldbare siektes gemaak te word, want
dit sal ons dan beter in staat stel om, onder andere, 'n na­
sionale program van bestryding van vliee dwarsoor die
land te onderneem.

Ten spyte van die feit dat die huisvlieg 'n weerstand

ontwikkel het teen 'n groot aantal insekdodende midde1s
wat vandag gebruik word, kan daar tog baie gedoen word
om hierdie plaag doeltreffend te bestry. In'n artikel wat ons
elders in hierdie uitgawe plaas, word die rol van die ,sosiale
sprnnekop' by die bestryding van infeksietoestande deur
die huisvlieg beskryf. Dit is verblydend om te weet dat 'n
probleem soos die bestryding van vliee alreeds met sukses
aangepak word selfs op uitgestrekte plase.

Die artikel waarna ons nou net verwys het handel maar net
oor een moontlike metode van benaderrng van die probleem
van die bestryding van vliee. Indien ons sukses verwag, moet
die probleem egter op veel groter skaal aangepak word soos
byvoorbeeld gedoen word deur die instandhouding van
'n malaria-veldpersoneel in die Transvaal vir die uitwissing
van malaria. En, indien ons die hoop koester om nie net
vliee suksesvol te bestry nie, maar al die maniere waarop
en middels waardeur die infeksietoestande waaroor ons
skryf versprei word, salons 'n doelgerigte en volgehoue
poging op 'n landswye basis moet daarstel.
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The recognition of cervical incompetence as a cause of
some second-trimester abortions is generally accredited to
Shirodkar 1, 2 and Lash and Lash. 3 Since the publication of
their work the condition has excited considerable interest in
Europe, America and Australia. In South Mrica, however,
it seems to have received scant attention.t In this article the
available literature on the subject is reviewed and the
experience gained in the management of 9 such cases is
summarized.

Cervical incompetence is usually ascribed to previous
trauma to the internal os of the cervix. It is suggested that
this injury weakens the sphincteric action of the internal os
to such an extent that it is unable to withstand the increasing
intra-uterine pressure during pregnancy. The result is that a
gradual and painless dilatation of the cervix takes place,
terminating with an abortion at some time during the second
trimester. Abortion is often preceeded by sudden spontaneous
rupture of the membranes, or by a watery discharge of liquor
amnii for several days.

A more detailed picture of the condition can be obtained
by considering the following points of interest which have
been culled from the available literature.

FROM THE UTERATURE

History
A careful evaluation of the history of patients who have

sustained second-trimester abortions is valuable. Cervical
incompetence rarely manifests itself during a first pregnancy,
but it should be noted that congenital weakness of the cervix
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has been reported.4 According to Barter et al.," sudden
loss of the amniotic fluid between the 16th and the 28th
weeks of pregnancy, not preceeded by painful contractions,
is the most striking feature in the history.

A watery vaginal discharge may also precede abortion by
several days. This occurs when the unruptured membranes
bulge into the vagina; the discharge is thought to be due to
the fact that the anIniotic epithelium secretes liquor in both
directions after the continuity of the chorion has been dis­
rupted.

McDonald6 noted that many patients complained of some
lower abdominal discomfort before abortion occurred, while
in a number of cases the feeling of a lump in the vagina, due
to bulging of the sac of forewaters, was the presenting
symptom.

A history suggestive of previous trauma tg the cervix is
nearly always obtainable, and the following types of injury
have been held culpable by various authors: Curettage after
abortion, attempts at criminal abortion, overzealous dila­
tation and curettage for dysmenorrhoea or for diagnostic
purposes, deep lacerations from a previous delivery, pre­
cipitate labour, traumatic forceps delivery, extraction of
shoulders through a constriction ring, Diihrssen's incisions,
amputation of the cervix, vaginal hysterotomy or Caesarean
section, and abdominal lower-uterine-segment Caesarean
section or hysterotomy.

An important point in the history of these cases which has
not been previously stressed, is that in late cases the foetus is
nearly always born alive, and that in earlier cases the products
of conception are fresh. The delivery of a dead or macerated
foetus, or products of conception which are obviously not
fresh, is strongly against cervical incompetence as the cause
of abortion.


