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In addition to the plendid and loyal work done by Federal
Council, I hould like to express our thanks to the Medical
Secretaries \ ha have given us excellent service during this
pas.t year. We hope that Dr. Marchand will settle happily
in Pretoria. Our Editor ha developed some very welcome
new features in the Journal despite the rather rigid control
of printed matter which had to be impo ed throughout
the year because of the financial state of the A sociation.
To all our members I extend my best wi hes for a very
happy and pro perous ew Year.

By die goeie en getroue werk' wat die FederaIe Raad
gedoen het wil ek ook graag die Mediese Sekretarisse be­
dank wat uitsiekende dienste vir ons gelewer het gedurende
die afgelope jaar. Om hoop dat dr, Marchand gou sal
tuis ,vees in Pretoria. Ons Redakteur het nuwe ontwikkelings
in die Tydskrif ingelei ten spyte van 'n streng beheer oar
die hoeveelheid stof wat gedurende die jaar gepubliseer
is omrede van die finansiele toestand van die Vereniging.
Aan al ons lede wil ek graag 'n gelukkige en voorspoedige
Nuwe Jaar toewens,

THE RADIOLOGICAL DEMO STRATION OF DRACUNCULUS MEDINENSIS
GEORGE COHEN, M.B., B.CH., D.M.R.D., R.C.P. (Land.), R.C.S. (Eng.), Radiologist, Johannesburg

The parasite Dracunculus medinensis (guinea worm) is endemic
in certain parts of Africa and Asia, including the valley of the

ile, Uganda, Lake Chad, the West Coast of Africa (Ghana),
Iran, Arabia, Korea, India, China, and the south-east parts
of Soviet Russia. It is also known to occur in the West
lndies, Brazil and the Guianas. It has, however, never been
reported from the Congo basin. 1

Fig. lA. X-ray of hand> showing male and female Dracunculus
medinensis (to ensure clarity on reproduction the photograph
has been touched up).

Mode of Infection and Clinical Features
The parasite embryos swim actively in water to enter the

body cavity of a minute crustacean Cyclops quadricorllus,
which is swallowed by man in his drinking water The cyclops
is digested, the parasite is set free, and larvae make thell- way
from the stomach to the subcutaneous tissues, It does not
harm its host until it is about to produce its young, when it
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Fig. 1B. Schematic representation of Fig. 1A.



26 Desember 1959 S.A. TYDSKRIF VIR GENEESKUNDE 1095

exhibits 'geotropism', that is to say it is 'drawn to earth',
nearly always to the feet and lower pans of the legs,! occasion­
ally to the fingers, or breasts in the female and to me scrotum
or penis in the male. In 90% of cases,l however, it is found
in the feet and lower legs, especially in the region of the lateral
malleolus of the ankle.

A small blister is then raised on the skin, often associated
with local urticaria and a moderate systemic disturbance_!
The blister ruptures and large quantities of minute embryos
are discharged! and make their way (during bathing) back
to the water, thus completing the cycle.

The parasite is sometimes visible and palpable subcuta­
neously. Abscess formation is common, especially after
trauma to the parasite, and may occur if the worm dies before
reaching maturity.!

The female is from 32·5 to 120 cm. long and 1·5 mm. wide,
the male only 1. 2 - 2·9 cm. long and 1- 4 mm. wide.

Radiological Appearances
Manson-Bahr3 states that the male has never been radio­

logically demonstrated in man and has only rarely been
found microscopically. A statement is also made that it
lives 'between the muscles of the groin'3.

Hudellet (quoted by Brocklebank2) showed (1919) that
during its life the worm can be radiologically demonstrated
with radio-opaque contrast-medium injections. After its
death it is more frequently demonstrated, owing to the calci­
fication which occurs in its substance.

It is often curved upon itself with multiple tortuous con­
volutions, and its curve may embrace a tendon or vessel.

CASE REPORT

A middle-aged African male presented himself at the Lambarene
Hospital of Dr. Albert Schweitzer during a brief period when
I had the privilege of working in the X-ray department of this
hospital. He had 'hurt' his wrist and forearm and was X-rayed
for a possible fracture.

On the radiographs multiple linear, oval and serpiginous opa~i­
ties were demon trated in the soft tissue of the forearm, WrIst
and hand. They varied in length from 1 to 40 mm. and in width
from 0·\ to 1·0 mm. (Fig. I).

A diagnosis was made of Dracunculus me.dinensi~. The d~to~
at the hospital had nOl previously recognIzed this condlllon. 10

that particular area but, on sy tematic investigation.~f the radio­
graphs that had been stored in their files, th~ condition h~~ ob­
viouslv been demonstrated (though the findmgs were mlsmter­
preted as 'artefacts') in previou cases which had been ~-rayed
for various vague symptom subsequently labelled as bemg due
to arthritis, synovitis, sciatica, neuritis. etc.

DISCUSSION

The following features are of interest:
1. From the size and shape of ome of the opacities, these

obviously represent dead male para ite. The male parasite
has, as far as the author is aware, never been demonstrated
before. Manson-Bahr appears to concur with this suggestion. 3

2. Dracunculus medinensis had never previously been
demonstrated in the Congo area. (Though, strictly speaking,
Lambarene is on the Ogouwe river, geographically it borders
on the Congo-basin area).

3. The contention that the male parasite is confined to the
groin is also apparently disproved. 3

SUMMARY

A case of Dracunculus medinensis is presented in which the
male parasite is radiologically demonstrated for the first time,
and in an area of the body in which it is thought not to have
existed. This is the first reported case from the West Coast of
Africa south of the equator.

My grateful thanks must be extended 10 Dr. Albert Schweitzer
for being allowed to use his departmental facilities, and to repro­
duce his radiographs.
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FORTHCOMING INTERNATIONAL MEDICAL CONFERENCES

Sixth International Congress of Internal Medicine, 24-27 August
1960. The Secretariat of this Congress have now furnished addi­
tional information to that published in the Journal of 4 July (33,
552).

This Congress will be held in Basel, Switzerland, under the
auspices of the International Society of Internal Medicine-Presi­
dent Sir Russell Brain of London. Dr. P. Menof of Johannesburg
is the South Mrican member of the International Committee of
this Society. Prof, Dr. A. Gigon of Basel is the President of the
Congress and Pror. Dr. H. Ludwig, also of Basel, is the Secretary.
There will be a Medical-Historical Exhibition, a Scientific Ex­
hibition and a Pharmaceutical-Technical Exhibition.

All applications in connection with the Congress must be
submitted on the official forms, obtainable from the Secretariat.
The last date for applications to read a paper and to show scientific
exhibits is 29 February 1960 (Forms C and E). The last date for
enrolment at the normal fee is 30 April 1960 (Form A).

The two main subjects for the Congress are 'Pathogenesis and
therapy in oedema' and 'Enzymic regulations in the clinic', and
there will also be lectures on subjects of free choice. The manu­
scripts of lectures on the principle subjects should be submitted
to the Secretariat by 30 June (3 copies) and they will be published
in the Proceedings of the Congress.

Applications to read papers on subjects of free choice should
be made on Form C. Since the number of these lectures has to

be limited, only those which represent new and as yet unpublished
contributions to internal medicine can be accepted. A speaking
time of 10 minutes is allotted and must be strictly adhered to
(approximately 100 lines of typescript) and 6 lantern slides may
be shown. The application form must be accompanied by a
typewritten summary, in duplicate, not exceeding 400 words in
one of the official languages (German, French or English). Only
the summaries will be printed and papers may be submitted,
after the Congress, to any periodical. Lantern slides of the follow­
ing sizes can be projected: 2i x 5 inches, 2 x 2 inches and possibly
31- x 3:i inches. Epidiascopic facilities will not be provided.

Various social functions such as a banquet and a Government
reception will be held and a ladies' programme has been arranged.
Informal dress will be worn at all social functiOl~s.

Enrolment. To register for the Congress, Form A should be
completed and sent as soon as po ible, but not later than 30
April 1960, to the Secretariat, 6th International Congress of
Internal 1edicine, Steinentorstrasse 13, Base), Switzerland, from
whom Forms A-G may be obtained. The re~srration fee for
members of the Society will be SFr. 70.- before 30 April and
SFr. 90.- after 30 April; for Congre s members who are not
members of the Society SFr. 90.- and SFr. 110,-; and for accom­
panying persons SFr. 40.- and SFr. 50.-. Further information
about travel and accommodation may be obtained from the
Secretariat.




