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In 1936 a case of Albers-Sch6nberg's disease l was described
by one of us (J.H.K.) and R. A. Roberts,2 with photograph

•and X-ray plates. In January 1956, about 20 years later,
the patient presented herself again and the skeletal system
could again by X-rayed to assess the present state of her
bones.

In the intervening years she had suffered no serious illnesses,
had had one infant, and was now wearing glasses and
using a hearing aid. Her only complaint now was a neuralgic
pain in the right half of the face. She had had some teeth
extracted without any ill effect to the mandible. In all the
years she had never had any fracture of any of her bones.

Fig. 1. (published in Brit. Med. J., 25 April 1936, 1, 837.)
The patient in 1936, when 21 years old. ote the wide separa­
tion of the eyes, indicating some degree of ocular hyper­
telorism, the prominence of the na al bone, the left-sided
facial paralysis, and the massive lower jaw.
Fig. 2. The patient in 1956, for comparison. ote the great
massiveness of the lower jaw.

Clinically no untoward pathological departure from the
normal could be detected other than features seen in 1936

and still readily visible on inspection--exophthalmos, facial
paralysis and the massive lower jaw (Figs. 1 and 2). The
great increase in bulk of the lower jaw was particularly
striking, the heavy broad bone being palpated only by a
wide separation of the fingers. X-ray films reveal the gross
appearance.

As in 1935, X-raying of the skull called for a heavy
exposure before satisfactory films could be procured, and
the features are very much the same as reported then. The
rest of the skeletal system, thoracic cage, humerus, hands,
spine, pelvis, femur and feet were all X-rayed again and also
reveal no appreciable changes from the skiagrams described
in 1936, other than those associated with growth. 0

evidence of fractures was detected. There was no appreciable
additional narrowing of the medullary cavities of the long
bones. The only really striking change from the appearance
of 20 years ago, was the heavy massiveness of the broad
lower jaw, while the X-ray films of the kull once again
reveal the thickening of the occipital region and the homo­
geneous thickening of the whole base of the skull. Biochemi­
cal examination of blood and urine revealed nothing abnor­
mal.

In 1937 Falconer3 reported a case of generalized osteo­
sclerosis of familial type, with facial and other deformities.
The patient (male) was sent into hospital from Ladisrnith,
Cape, by Blyth, and his sister was reported as suffering
from even greater facial deforrnitity due to marked thickening
of the upper and lower jaws. Falconer compared his case
with our present case (as reported jn 19362) and stated:
'There can be no doubt that Kretzmar and Roberts' case
and the present case are identicaL either Dr. Roberts
nor Dr. Blyth are able to trace any relationship between the
two families, but as they both come from the Cape Province,
it is not altogether excluded'.

Further questioning of the patient in 1956 on this same
point elicited the fact that she knew of no branches of the
family tree in the neighbourhood of Ladismith, Cape.

'The present ca e', Falconer tated in conclu ion, 'Dzier­
zyn ky s first family, and Lauterburg' ca e,«-5 all have in
common a generalized osteo c1ero is affecting several mem­
bers of the family with involvement of both the ba e and
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vertex of the skull, the bones of the face and a characteristic
alteration of the shape of the metacarpals. There is no
tendency to increased fragility of the bones.. There are no
associated blood change and the condition apparently runs
a benign cour e. They would appear to present a definite
entity. Although there is no evidence of family involvement
in Kretzmar and Roberts' case the clinic;al and radiological
features are so absolutely identical that it also must be
included in this group'.

From a recent extensive review of the literature on 'osteo­
petrosis in adults' by Hinkel and Beiler8 it would appear
that the case reported by us falls in the category of the benign
type of Albers-Schonberg's disease, where the patient may
continue enjoying good health, without suffering from
anaemia and without the repeated occurrence of pathological
fractures.

SUMMARY

A case of Alber -Schonberg's disease examined in 1935 and
reported in 1936 is reviewed in January 1956. 0 significant
changes are revealed in the X-ray films of the skeletal system
compared with the descriptions of 20 years ago. There is no
history of any fracture in the 20 years and the general health
of the patient has been good.
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ALGEMENE WENKE OOR X-8TRAALONDERSOEKE

C. J. B. MULLER, M.B., CH.B., D.M.R.

Cape Town

Waar die ondersoek besonder mooilik is en lank duur, kan die
fooie met een-derde vermeerder word.

Uitslae is gewoonlik 24 uur nadat die ondersoek voltooi is
beskikbaar.

In gevalle waar die pasient van ver kom en daar twyfel bestaan
of die pasient aan galblaas of maag-patologie Iy, kan 'n cho­
lecystogram en bariurn-maal op dieselfde dag gedoen word roits
die pasient die kleurstofpille die vorige aand geneem het.

Verwysing van pasiiinte na opleidingshospitale vir X-straal­
ondersoeke. Dit is 'n voorwaarde dat X-straalondersooke Die
uitgevoer mag word tensy die pasient die gewone privaat-fooie
Die kan bekostig nie en deur die Buite-Pasiente-afdeling se medici
verwys is Die. Onder spesiale omstandighede mag privaat-pasiente
gedoen word.

Die gevaar van oortollige bestraling as gevolg van X-straalonder-

Bronchogram. Waar bronchiectase vermoed word, moet pos­
turale dreinering vir 24 uur voor die bestelling baie deeglik toe­
gepas word. 'n Toets vir allergie teenoor cocaine moet ook vooraf
gedoon word. ToodieDing van 'n kalmeermiddel een uur voor
die ondersoek is wenslik. Die ondersoek self duur 1t uur.

Akllte Bllikondersoek. Hier word staande, liggende en laterale
opnames geneem. Die duurte van die ondersoek is 'n halfuur.
Daar is geen voorbereiding vir skedel, werwelkolom, gewrigte,
bekken, borskas, hart of longe vereis Die, en dit duur i-I uur.

Kinders. 'n Kalmeermiddel soos Seconal, chloral hydrate ens.,
'n uur voor 'n ondersook help baie. .

Miiilogram, encephalogram en ventriculogram-ondersoeke word
verkieslik in 'n hospitaal se X-straal-afdeling gedoon en duur
ongeveer 1-2 UUI.

Koste van ondersoek. Die meeste pasiente sal verkies om 'n
idee van die koste van ondersooke te he alvorens hulle verwys
word. Hier volg kortliks dil: gewone vasgestelde fooie in die
stede van Suid-Afrika waar die ondersoek deur 'n radioloog
gedoen word:

Die meeste pasiente het geen benul van wat hulle moet doen
of verwag wanneer hulle vir 'n X-straalondersoek verwys word·
Die. Hier volg kortliks my persoonlike opinie omtrent die in­
ligting:

Kleding. Warm katoen of wol onderklere, sonder knope, word
verkies. 'n Kamerjas en pantoffels kom ook handig in.

Barium-kliesma. In gevalle van hardlywigheid word cascara
twee aande voor die ondersoek aanbeveeI. Die aand voor die
ondersoek moet die pasient 'n deeglike uitspoeling kry, asook
'n tweede uitspoeling 'n uur voor die ondersoek. Hiervoor word
gewone saline gebruik; eers 3 pinte wat dan uitgelaat word en
dan een of twee maal herhaal word totdat die ontlasting geen
faeces meer bevat Die. Die ondersoek duur omstreeks 'n uur.
In geval van ouerige persone is dit altyd raadsaam om 'n ekstra
stel onderklere saam te bring.

Barium-maat. Vanaf die vorige aand moet die pasient monde­
liks niks neem Die. 'n Slukderm-, maag- en duodenum-ondersoek
duur gewoonlik 'n uur. Indien die hele spysverteringskanaal
ondersoek word, strek dit tot 24 uur.

Appendiks-maal. Die barium word die vorige aand gedrink
en die appendiks wys die volgende oggend. Indien die appendiks
Die met barium gevul is Die, word plate weer die rniddag geneem
en moontlik die volgende oggend herhaal. Hierdie ondersoek
kan dus 3 dae duur. og 'n plaat word 72 uur nadat die appen­
diks gevul het, geneem om vas te stel of daar stasis is.

Swangerskap. Dit is onwenslik om die fetus aan eDige be­
straling bloot te stel en tensy daar 'n dringende nediese rede is,
behoort geen buikondersoek ooit gedoen te word Die.

Galblaas-ondersoek. 'n Volledige, vetterige middagmaal moet
die dag voor die ondersoek geeet word sodat die galblaas good
kan krirnp. 'n Ligte, vetvrye, aandete word dan genuttig en
omtrent 9 DID. moot die kleurstof pille een na die ander met water
geneem word. Hiema moet niks per mond geneem word totdat
die ondersoek die volgende oggend gedoen is Die. Hierdie eerste
deel duur omstreeks 1 uur waama die pasient dan 'n vetterige
maal moet nuttig; 2 tot 3 uur later word nog 'n plaat geneem.
Die hele proses duur omtrent 5 uur. Vir die binneaarse biligrafin
ondersoek is die voorbereiding dieselfde maar die pasient neem
geen pille Die.

Binneaarse Pielogram. Kasterolie of cascara word die vorige
dag geneem. Geen vloeistof mag 15 uur lank v66r die ondersoek
geneem word Die. Ook hier word 'n uitspoeling 1 uur voor die
ondersook aanbeveel, indien die pasient hardlywig is. Die onder­
soek self duur omtrent 1-2 uur.

Salpingogram. Die ondersoek word gewoonlik 1 week mi die
maandstonde gedoen. Die voorbereiding is dieselfde soos vir 'n
buikondersook. Dit duur omtrent 'n UUI.

Gewrigte
Werwelkolom (I deel)
Hele ruggraat
Longe
Hart
Galblaas
Barium-maal (maag en duodenum), binneaarse bili­

gratin, galblaas, binneaarse pielogram, barium­
kliesma, salpingogram, bronchogram

Volledige Barium-maal ..
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