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CASE REPORT AN UNUSUAL CASE OF DUODENAL ULCER IN A YOU G
BOY WITH ACHLORHYDRIA

R. C. HOWLA D, M.B., CH.B. (CAPE TOWN)

Department of Medicine, Groote Schuur Hospital, Cap~ Town

The association of persistent achlorhydria with duodenal
ulcer is a rare phenomenon. Some authorities are
emphatic that in the presence of a histamine-fast achlor
hydria the diagnosis of duodenal ulcer should not be
considered.

A.K., a Coloured youth aged 14 years, was admitted to Groote
Schuur Hospital on 27 January 1954, complaining of severe
epigastric pain which came on half an hour after meals and lasted
an hour or so, and which was occasionally present on waking in
the morning. It would be present for months at a time, but there
were long periods of freedom as well. The total duration of symp
toms was 2 years. The patient localized the pain accurately to a
point midway between. the umbilicus and the xiphisternum. It
was aggravated by fatty foods and partially relieved by milk and
such soft foods as his parents could afford. On occasion the pain
was associated with vomiting which relieved his discomfort slightly;
his appetite was poor and he had lost weight.

He was the eldest of a family of 4 children. The parents were
alive and well. The patient himself had never been ill before; he
was happy at school and there were apparently no family con
flicts.

On examination he was found to be a thin but sturdy boy,
undersized for his age, weighing 76 Ibs. He did not appear nervous
and cooperated well throughout the examination. The respiratory,
nervous and urogential systems were normal. There was some
tenderness on deep pressure in the mid-epigastrium but no masses
were felt. Haemo'globin 14 g. %; E.S.R. 27 minutes (Westegren).
White blood-cells 6,150 per c. mm. with normal differential count.
Wassermann reaction negative. Mantoux reaction negative.
Test for occult blood negative.

A barium meal revealed the oesophagus and stomach as normal.
However, a constant ulcer niche was seen at the base of the duo
denal cap, with mucosal folds radiating towards it; the cap was
spastic, tender and deformed (Fig. 1).

A fractional test meal revealed a histamine-fast achlorhydria.
This was an interesting surprise and to obviate the possibility
of an error the test was twice repeated with the same result. A
cholecystogram showed a normal gall-bladder with no adhesions
to the duodenum.

Treatment was begun with a modified ulcer diet, antacids,
antispasmodics, and sedatives. Little or no relief was obtained
and on occasions it was necessary to give the patient 50 mg. of
pethidine orally' before a feed. A milk drip was therefore com
menced, with definite benefit, but he could not tolerate the stomach
tube and vomited repeatedly. Citrated milk given 2-hourly with
antacids and antispasmodics finally proved the most efficacious
line of treatment.

A month elapsed before the patient was completely free of
symptoms; he was kept in hospital for a further 3 weeks on a

Fig. I. Barium meal. Ulcer' niche in the base of the duodenal
cap. Cap spastic and deformed. '

.1

457



458 S.A. MEDICAL JOURNAL 14 May 1955

light diet and antacids, during which time the fractional test meal
and the barium meal were repeated. X-rays showed a small fleck
of barium still present in the base of the cap but there was no
doubt that the ulcer had practically healed.

The patient was discharged with strict inst~ctior'ls about his
diet (bearing in mind his socio-economic difficrhdes), and a liberal
supply of antacids wa~ given to him. On 7 June 1954-almost
3 months after discharge he returned for a follow-up. His weight
had increased to 85 lb., and he reported that he was free of pain.
A third barium meal revealed a normal duodenum.

Cases of duodenal ulcer with achlorhydria have been
reported from time to time. RuBin and Dick 1 demon
strated 24 cases of achlorhydria in 419 patients with
proven duodenal ulcer. Braimbridge 2 cited the case
of a 40-year-old woman with a typical duodenal ulcer,
shown on X-ray and confirmed at operation, with
histamine-fast achlorhydria. Kauver and Leiter 3

reported 2 cases of achlorhydria associated with duo
denal ulcer demonstrated by X-ray, and associated also
with gall-bladder disease found on laparatomy. Sacks 5

recently reported a case of duodenal ulcer radiologically
confirmed, in the presence of histamine-fast achlor
hydria.

For such a diagnosis to be proved, 2 criteria
must be fulfilled. Firstly, an ulcer must be demon-

strated by surgery or autopsy; and secondly achlor
hydria by repeated test meals. In the case reported
here the diagnosis of duodenal ulcer depended on the
clinical history and repeated radiological findings. Four
test meals with histamine as the gastric stimulant
were carried out, achlorhydria was found to be present
each time.

SUMMARY

A case of duodenal ulcer in a young boy associated
with persistent histaInine-fast achlorhydria is presented.
Serial X-rays and repeated fractional test meals were
carried out to substantiate the diagnosis.

I wish to express my sincere thanks to Dr. A. Marais Moll,
of Groote Schuur Hospital, for permission to publish this case
and to Dr. Louis Mirvish, of the same hospital, for his helpful
advice and e·ncouragement.
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MEDICAL PRACTITIONERS AND UNQUALIFIED MIDWIVES

CORRESPONDENCE WITH REGISTRAR OF SOUTH AFRICAN MEDICAL AND DENTAL COUNCIL

Correspondence on the question of Medical Practitioners availing
themselves of the services of unqualified midwives which has
been exchanged between the Editor of the Journal and the Regis
trar of the South African Medical and Dental Council is pub
lished below.

On 10 November 1954, the Editor wrote to the Registrar:
'We published in the Journal 1 a report of the meeting of the

South African Medical and Dental Council which was held on
20-23 September 1954. Dr. Lance lmpey has spoken to me about
the following item on page 875 of the Journal printed under tne
heading "Council Decisions": "Unqualified Midwife. There is
no objection to a medical practitioner avaiJing himself of the
services' of an unqualified midwife". Dr. Impey says that there
should have· been added some such words as "if no qualified
midwife is available". Will you kindly let me know whether
this is so? It might be possible to insert a note in the Journal
to that effect.

'May I mention some points of view that occur to me? In the
first place, it is not illegal for an unregistered midwife to practise
midwifery (except in the few "prescribed areas" within the meaning
of the Medica! Dental and Phannacy Act) provided her name has
been entered on the list kept by the local authority for this purpose
(under the Public Health Act). If an unregistered midwife practis
ing under these conditions calls in a doctor to a patient in emer
gency, I suppose the doctor is acting legally and ethically in answer-
ing the call. .

'Another point is this: Is there anything illegal in an unregistered
woman, whether she is accustomed 'to practise as a midwife or·
not, acting as a maternity nurse (whether in a "prescribed area"
or not) in a midwifery case attended by a doctor? I imagine not,
for the reason that she is not acting as a midwife; and I imagine
therefore that such an association does not imply any illegal or
unethical action on the part of the doctor.'

On 17 November tbe Registrar acknowledged the above letter
and added 'I shall place your letter before the Executive Com
mittee of the Council for its consideration and I shall communicate
with you again at a later date'.

On 21 December 1954 the Registrar wrote as follows:
'I place? your letter of the 10th ultimo in regard to medical

practitioners availing themselves of services of untrained mid
wives in areas where trained midwives are available, before the
Executive Committee of the Council at its last meeting.

'The Executive Committee has resolved to refer the whole
matter to the South African Nursing Council for their comments.
This is now being done and I shall communicate with you again
at a later date.'

On 25 April 1955 the Acting Registrar wrote as follows:
'Further to my letter of 21 December 1954, which was in reply

to your letter of 10 Tovember 1954, which had reference to a
medical practitioner availing himself of the services of an un
trained midwife in an area where a trairfed midwife was available,
I have to advise that the Executive Committee gave further con
sideration to the matter at its most recent meeting; it also received
advice in the matter from the South African Nursing Council.

'I have now been directed to advise you that the Committee
desires to draw attention to the following ruling given by the
Council some time ago, which related more particularly ·to auxi
liary personnel for which the Council maintains registers:

, ''That the Council had endeavoured for years to establish
a compulsory register for all classes of persons who were
concerned with the treatment of the public, and until such
legislation was introduced, it was impossible for the Council
to compel medical men to make use of the services of regis
tered auxiliary personnel only, though in the opinion of the
Council it· was most desirabl. Until such further enabling
legislation was introduced, the Council was incapable of
giving to the profession any other ruling in regard to the
matter as it bad already done to the best of its ability.

, "The Committee further resolved that it be pointed out
that when a medical practitioner referred a patient to an
auxiliary, he assumed a certain responsibility while the patient
remained his patient."

'In the opinion of the Executive Committee, the above ruling
applies equally to midwives. even though midwives are not auxi
liaries registrable with this Council.

'I shall be pleased to be of further assistance to you at any time
in the future.'

1. S. Afr. Med. J. (1954): 28, 874.


