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eDige vorige organiese aandoening nie. Sy het egter die gewoonte
gehad om alkohol in oormaat te gebruik.

By ondersoek was die pasient komateus. Sy het diep asem
gehaal. Haar koors was lOO°F, haar pols 140 per minuut en die
bloeddruk 135/80 mm. Hg. Klinies het die hart nie vergroot
voorgekom nie, maar daar was 'n galopritme teenwoordig. Daar
was geen veneuse stuwing teenwoordig nie. Daar was egter 'n
uitgesproke kliniese beeld van longedeem met veelvuldige rongi
en krepitasies by albei longbasisse. Geen afwykings kon in enige
ander stelsel gevind word Die. Die diep reflekse was almal afwesig.
Die voetsoolreflekse was fleksor. 'n Septiese ulkus was egter
teenwoordig oor die linkerbeen, posterior.

Bloedbeeld. Hemoglobien 12· 5 g. %, witbloedseltelling 22,500/
c.mm. met 'n polimorf-Ieukositose. Die bloedbesinking was
normaal.

Urine. Chetnies normaal; tnikroskopies enkele rooibloed
selle/H.V.V. Etterselle lO/H.V.V.

Rontgenfoto van die borskas. Hierdie ondersoek is gedoen

bilaterale brongopneumoniese beeld getoon. Makroskopiese
sowel as mikroskopiese ondersoek van die hart het geen infarksie
aangetoon nie (prof. H. W. Weber).

BESPREKl G

Die pasient se elektrokardiografiese beeld het 'n vars antero
laterale infarkt aangedui. As gevolg van die beeld met
longedeem en galopritme, het die diagnose van kardiale
infarksie ontstaan. Aangesien die pasient in koma verkeer
het, kon sy geen geskiederus van pyn verstrek nie. Tog was
hierdie beeld rue die gevolg van 'n kardiale infarkt rue,
maar inteendeel, dit is veroorsaak deur 'n hemorragiese
meningo-ensefalitis. 'n Soortgelyke beeld is ook al by
spontane subarachnoiede bloedings gevind.1 Hoewel die
elektrokardiogram baie waardevol is by die diagnose van

Afb. I.

met 'n vervoerbare eenheid. A1bei longvelde toon 'n diffuse hartinfarksie, mag dit onder omstandighede, soos by hierdie
versluiering wat sou kon inpas by pulmonale edeem, maar wat pasient, tog misleidend wees.
ook veroorsaak kon word deur verspreide brongopneumonie.

EllKTROKARDIOGRA.>,f

Afb. 1: Sinusritme 140 per minuut. P en PR tyd kom normaaJ
voor. QRS is nie verbreed nie. Daar is'n opverPlaaste ST-segment
in afleidings I, en V2 tot V6. Die ST-segment toon verlies van
die' gewone konkaviteit. Daar is negatiewe T-uitwykings in
dieselfde afleidings. 'n Q-golf is teenwoordig vanaf V2 tot V6.
Wisselstroom interferensie is sigbaar in somrnige afleiclings.

Verloop
Die elektrokardiografiese beeld, geneem saam met die long

edeem, het die kliciese vermoede laat ontstaan dat die pasient 'n
kardiale infarksie opgedoen het. Sy het egter 'n paar uur na
toelating gesterwe. Nekropsie is verkry en die hoofbevindings
is die van 'n uitgebreide hemorragiese meningo-ensefalitis wat
oak histologies bevestig is. Die longe was edemateus en het 'n

SUMMARY

The electrocardiographic findings of an acute antero-lateral
cardiac infarction were present in a Coloured female, aged 38,
who was adtnitted in semi-eoma and with the clinical picture
of severe pulmonary oedema. She died shortly after ad-·
mission, and autopsy revealed an acute haemorrhagic
meningo-encephalitis and pulmonary oedema which prob
ably resulted from an acute bronchopneumonia. No macro
scopic or {Ilicroscopic evidence of myocardial infarction
could be found.

VERWYSINGS

1. Levine, S. A. (1958): Clinical Heart Disease, 5e uitgawe. Philadelphia en
Londen: W. B. Saunders.

AORTIC AND CORONARY ATHEROSCLEROSIS IN THE THREE RACIAL GROUPS IN CAPE TOWN*
M. I. SACKS, M.MED. (PAlH.), Department of Pathology, University of Cape Town

In an attempt to detertnine whether the differences in the clinical
incidence of coronary artery disease in the three racial groups
constituting the hospital population of Cape Town were accom
panied by differences in the incidence and severity of athero
sclerosis, the aortas and coronary arteries were examined from
1,251 unselected adult autopsies. The coronary arteries and
aortas were graded separately. Although the method of assessment
used was essentially a subjective one, it was felt that it yielded
reasonably consistent results in the hands of one observer and, in
the vast majority of cases, the classification of the lesions was
carried out without knowledge of the race, age or sex of the subject
whose aorta and coronary arteries were being assessed. There
was no significant difference in the incidence of hypertension, as
judged by strict clinical and pathological criteria, between Coloured
and European males in this series. The incidence of hypertension
in Coloured females in the 6th decade was, however, twice that in
European females. Hypertension was at least as common and, in
several age-groups, commoner in the Bantu than in the other
racial groups.

• Abstract of paper presented at Research Forum. University of Cape Town,
2 June 1959.

Bantu subjects constitute a relatively small proportion of the
adult autopsies performed in this Department and the main pUrPose
of the study was to determine whether any differences existed
between the European and Cape Coloured groups. The results
in the Bantu subjects were, however, of great interest and sufficient
Bantu cases were available in certain age-groups for a direct
comparison to be made between the findings in the Bantu and
European. Severe aortic and coronary atherosclerosis were much
less common in a series of 60 Bantu males between the ages of
40 and 59 years than in European males of the same age. Of 60
Bantu males in this age-group only 3 (5 %) showed severe coronary
atheroma, as compared with 46 cases (37%) among 125 European
males. Severe luminal narrowing of the coronary arteries was
encountered in 24 % of the 125 European males whereas none of
the 60 Bantu males (including the 3 who had been labelled as
having severe coronary atheroma because of the presence of
numerous plaques) showed severe luminal narrowing. Com
parable figures for the incidence of severe aortic atheroma in this
age group were 10% in the Bantu and 65% in the European.
More than half (57%) of these Bantu males showed no intimal
lesions, or merely fatty streaking, in their coronary arteries, whereas
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only 6% of European males showed this degree of freedom from
atheroma.

There were comparatively few Bantu females in the series,
particularly in the older age groups, and only 19 Bantu males over
the age of 60 years were available for study. It did, however, seem
that the same general differences existed between the European
and Bantu in these older patients and in the female groups as were
seen in the male subjects in the 5th and 6th decades. Although
20 % of our small .group of Bantu males over the age of 60 had
severe coronary atheroma, as judged by the number of plaques
present, the comparable figure for Europeans was 58 % and none
of the Bantu cases showed severe luminal narrowing. The aorta
and coronary arteries in the Bantu often showed complete or
virtually complete freedom from atheromatous plaques in age
groups in which it was very rare to find such freedom in Europeans.
The coronary arteries of 10 of our small group of 19 Bantu males
over the age of 60 years showed no intimal lesions or merely a
few fatty streaks. A similar degree of freedom was exceedingly
rare in Europeans (4 out of200 cases).

The differences between the Coloured and European groups
were less marked than those between the Bantu and European.
In Coloured males the incidence of severe coronary atheroma and
aortic atherosclerosis was lower than in Europeans of comparable
ages. The differences were best seen in the 5th decade, in which
severe aomc and coronary atheroma were about twice as common
in the Europeans. Similar differences were present, but to a lesser
degree, in the older age groups. The more moderate degrees of

atherosclerosis were, however, as common in the Coloured males
as in the Europeans or even commoner, and the lower incidence
of severe atherosclerosis in Coloured males was not accompanied
by a greater frequency of cases showing no lesions or only mild
lesions, except perhaps in the 3rd and 4th decades.

There was no significant difference in the incidence of severe
coronary atherosclerosis (as judged by the number of plaques
present) in European females and Coloured females, but severe
luminal narrowing was slightly less common in Coloured females.
There was also very little difference between the incidence and
severity of aortic atherosclerosis in these two racial groups except
that European females had a higher incidence in the 7th and 8th
decades. The finding that the female groups did not show the
same racial differences between Coloured and Europeans as the
males did is a most interesting one but it may have been due, in
part at least, to the higher incidence of hypertension in certain of
the Coloured female groups.

In certain age-groups within the series (especially in the 6th
decade), and particularly in females, the difference in the incidence
of myocardial infarction in the Coloured and European subjects
appeared to be more impressive than the difference in the incidence
of severe coronary atherosclerosis. This finding may possibly be a
pointer to the existence of some additional factor, operating more
commonly in the European than the Coloured, and detertnining a

. disproportionately higher incidence of myocardial infarction in the
European than can be explained purely on the differences in the
degree of coronary atherosclerosis between the two groups.
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