
1174 S.A. MEDICAL JOUR AL 16 November 1957

infancy. Further dietetic privations, especially if accompanied
by acute and chronic infections, lead later in life to further
hepatic damage. Thus, from an early age, owing to this
liver damage, the Nrican may be subject to over-oestrogeni­
zation. If this is the case, then general changes should
occur in the physique and the disease pattern of the Nrican
should be profoundly altered. Evidence of feminization,
gynaecomastia and alterations in the general body configura­
tion should be evident. The endocrine glands would be
affected and the incidence of certain endocrine disorders
should be altered. This, in effect, is what Davies observed
in Uganda.

So far as primary carcinoma of the liver is concerned,
the known carcinogenic properties of oestrogens should
lead in the Nrican to a high incidence of carcinoma of the
liver and, since oestrogenization occurs from an early age,
then the age incidence of this type of cancer should be lower
than the usual 'cancer age'. This in fact is what happens in
the Nrican.

A striking feature of the disease pattern in the Bantu is
the low incidence of coronary atherosclerosis and low
serum-cholesterol levels. Cannot this low incidence also be
correlated with the high oestrogen levels in the Bantu?
Eilert23 has shown that increased oestrogen levels depress
serum-cholesterol; and BoyleU has reported reduction in all
serum lipids, including cholesterol, during long-term adminis­
tration of oestrogens. Thus, alterations in the balance
between male and female sex hormones arising from liver
dysfunction may well be involved in the observed differences
between cholesterol levels in Nrican and European subjects
and in the low incidence of atherosclerosis in the former.

The high incidence of liver disease and dysfunction in the
South African Bantu is considered by many to be largely the
result of malnutrition. Incidentally, loss of libido, gynaeco­
mastia and testicular atrophy were also noted in the severe
malnutrition of prisoners of war.25 The different pattern of
disease in the Bantu could thus be intimately connected
with malnutrition and kwashiorkor in the Nrican infant,
and later in life repeated episodes of undernutrition, especially
if accompanied by infection, lead to permanent liver damage.
The frequency of certain diseases and the rarity of others
could thus be due indirectly to nutritional changes in infancy
which lead to hormonal imbalance in later life.

SillfMARY

1. Urinary oestrogen levels were determined in 21 normal
male European and 21 normal male Bantu subjects.

2. Highly significant increases in the total oestrogen level
and in the oestradiol fraction were found in the Bantu group.

3. An attempt is made to correlate the 'disease pattern in
the Bantu' with liver dysfunction resulting in endocrine
imbalance.
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LOCAL SENSITIZATION OF THE SKIN TO PARAFFIN GAUZE DRESSING

(CURATIO CARBASI PARAFFINI B.P.c.)

l'HEODORE JAMES

Pinelands, Cape of Good Hope

This small contribution is submitted to support the suggestion
put forward by Ridleyl that the inclusion of Peruvian balsam
in the official paraffin gauze dressing is hardly justifiable.
The paraffin gauze dressing under discussion goes by several
proprietary names, such as Tulle Gras, onad Tulle, Jelonet,
and Optrex Tulle. It ca)l easily be prepared by the method
described by Mclndoe.! The fact that this official dressing con­
tains 1 .25 %of balsam of Peru suggests that a pharmaceutical

property is necessary for the preparation. The alleged virtues
of the balsam were highly priced in the beginning of its long
history. Today its value is much less but it is still widely
used in the western world and most frequently as a topical
dressing or application for superficial conditions such as
wounds and ulcers, skin affections like scabies, eczema,
alopecia, pruritus, and when indicated for the stimulation
of epithelial growth. For long it has been used as an inhalant
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for the treatment of upper respiratory tract disorders.
In Martindale's Pharmacopoeia' there is a brief admonition,
without explanation, 'to test for albumen in the urine before
and during treatment'; the reason for this warning remains
unknown to me.

CASE REPORT

In May of this year a young woman was deeply bitten over the
front of the leg by a bull-terrier dog. The injured area of skin
was cleansed with antiseptic and prophylactic antitetanus serum was
injected. Two days,later a precautionary injection of procaine
penicillin was given because of possible damage to the tibial
periosteum. Debridement was not carried out because of the
strong tendency for dog-bites to suppurate, but a dressing ofNonad
Tulle was applied. The patient was ambulant 1 week later but
the paraffin gauze dressing to the injured leg was continued for
another week. Inspection at this time revealed that the skin
under the Nonad Tulle was slightly swollen, erythematous and
covered with a fine vesiculation. This skin change was so exactly
limited by the gauze dressing that the impression that the Nonad
Tulle had provoked a reaction was inescapable.

It was uncertain to what ingredient of the paraffin gauze dressing
the skin had become sensitized. Opportunely, Ridley's memor­
andum' came to my notice.. In this he proved that the agent in
the Nonad Tulle most likely to be responsible for the reaction
of the skin was the balsam of Peru. He reported a similar reaction
to Tulle Gras in 2 patients suffering from a hypostatic eczema
of the legs which was markedly aggravated by the balsam. Patch
tests proved strongly positive. Ridley says that when such an
untoward reaction happens, however rarely, it is reasonable to
doubt whether the continued incorporation of the balsam in the
dressing can be justified, the beneficial effect being so slight.
In the instance reported here the sensitization occurred in skin
which had been normal excepting the points of trauma. In my
case a patch test was distinctly positive, the control being paraf­
finum mol/e album.

The meagre reports on this drawback to the use of Peruvian
balsam disclose that Andrews4 recorded a contact dermatitis

following its use as a perfume in a toilet preparation and
Engelhardt in 1880, cited by Alexander6• refers to its sensiti­
zing property. Alexander himself regards it as a strong
contactant capable of sensitizing 10% of patients should it
be applied freely. Mention is also made by Schwartz,
Tulipan, and Peck' quoted by Ridley, of the balsam as a
skin irritant. This kind of paraffin gauze dressing is so very
widely used in in-patient and out-patient casualty work that
the frequency of the sensitization reactions, which delay
cutaneous healing, is surely not adequately reflected in
published memoranoa. The purpose of this paper is to try
to turn Ridley's suggestion into a plea that the balsam of
Peru be excluded from tl1e official preparation curatio carbasi
paraffini and, if it be thought necessary, that some other
proven non-sensitizing substance be found to substitute
for it.

SUMMARY

Evidence is presented to support a recommendation that
the balsam of Peru included in the official paraffin gauze
dressing in the B. P. C. does not appear to justify its inclusion
because of its potential harmful sensitizing effect.
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DOcrOR TOPPER TAKES A TURN

What time is it? What day is it? How long have I been here?
Shall I ask the figure in white? No. It is too much effort. Anyway,
it does not matter.

I sink back into the limbo from which I wakened-the mist
produced by hypnotic drugs. Gradually I become aware of my
surroundings. I do not see the anxious faces round my bedside.
I realize that for the first 1.ime in days I am alone. The crushing
precordial pain has left me; there now remains only a feeling of
discomfort. The sense of impending dissolution of a few days
ago has given place to a new hope. I know that I am going to
recover. That recovery will be slow and painstaking. I shall be
out of action for six weeks or more. That will be the longest spell
of inactivity I have ever known. A strange feeling of resIgnation
possesses me. In a sense I have become re-orientated. The things
I considered important have become less so, now.

After 25 years in practice I am now able, for the first time, to
take stock of myself. My mind goes back to the years of childhood
-life at home where everything contributed to smooth my path.
Circumstances there were ideal for physical and mental develop­
ment. Life at University was successful and happy. I was an
average, hard-working student who found time for social activities
and sport. Success crowned all my undertakings. After graduating
I won recognition in my work at hospital, where I proved, by con­
centrated hard work, to be a popular and promising doctor.

After a fairly all-round experience I started out in general
practice. From the outset I adopted a principle of all-out service.
I took the uphill course; no stone was left unturned in the interest
of the patient. My life became geared to a high pitch. I enjoyed
the hard work, but I found that gradually all other interests became
subservient to my singleness of purpose-the pursuit of success.

Social life and sport were reduced to a minimum; the time I spent
with my family and the enjoyment of home life became less and
less. My clinical problems occupied my waking hours at night.
Material return followed. A graph of my monthly takings became
the measure of success. My attitude towards people changed;
individuals were assessed in terms of potential fees; the approach
to a given clinical problem now was, 'How much return would it
pay?' I did not like this change, but accepted it without resistance.

My attitude towards my colleagues became dominated by the
competitive spirit. They were all good men, and I wanted very
much to preserve their goodwill and friendship. My overriding
ambition often made me say things and do things which were
contrary to their interests. I was discreet enough, however, not
to expose myself to charges involving the ethical code. I was
circumspect in observing the letter of the law.

By now I had gained the confidence of the community. Patients
left their welfare unreservedly in my hands-in any decision their
attitude was, 'Do as you think best, Doctor'. As I look back now
I must confess I abused that confidence. I gave treatment that was
not really necessary. I launched forth on undertakings that could
have been performed better by those with specialized training.
Anyway, 'I got away with it', and that seemed to be all that mattered
at the time. The patIent was none the wiser, and his confidence in
me was unimpaired. This being the case, why hould I consider
the man who devoted years of study to a particular field? In my
arrogance I did not see why I should con ider anybody but myself.
I developed the faculty to a very high degree of explaining away
my mistakes to myself and to others. I reached the stage of self­
assurance where mistakes could hardly come into my orbit at all.
The world was at my feet.


