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TABLE XVI. AcruAL OBSEllVATIONS AI-.'D 'S.1IfOOTHED CUllVE' RE....DINGS OF WEIGHT OF COLOURED CHILDREN (lb.)

Boys Girls

plO Median J"'O plO Median p'"
Age

Obs. Srnth. Obs. Srnth. Obs. Srnth. Obs. Srnth. Obs. Srnth. Obs. Srnth.

6-7 38! 35 46 43! 52 50! 38 34,.1- 41! 42 52 52
7- 8 36t 36! 43! 45! 50! 53 36 37! 47 46 60 56
8- 9 40 39 50 48 56 57 40 41 50 50 61 61
9-10 42 42 51 52 60 61 48! 46 55 57! 64 66

10--11 49 46 61 56! 70 67 49t 51 50 63 70 74
11-12 51 51 62! 63 74 75 56 56! 70 70 86! 82l
12-13 54 56 65! 69 94 83 65 62! 82t 78 110 91
13--14 66 64 80 77t 98 93 661 70 90 88 119 103!
14-15 75! 74 93 90 113l 107 78t 81 94t 101 124 122

Noite was responsible for the final preparation of our graphs
and 'smoothed' curves.
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CANCER CURER'S CASE BOOK: IT

EPITHELIOMA OF THE LIP
J. D. ANDERSON, M.B., B.CH. (RA ID), Registrar, Radiotherapy Department, Groote Schuur Hospital, Cape Town

From the Combined Clinic, Groote Schuur Hospital

-

'It has been repeatedly observed that ... the patient whose
rodent ulcer has been treated with cancer paste has received
such a trauma to the underlying stroma that radiotherapy is
not effective; . . . because of the damage to the stroma the
reaction to radiotherapy is also unpredictable, so that normal
doses may lead to very extensive sloughing."

CASE REPORT

A European male aged 28 years was referred to Groote Schuur
Hospital on 1 December 1957 complaining of an ulcer on the lower
lip as well as an ulcerating area on the right jaw. He stated that,
4 years before, an ulcer appeared on the right lower lip for which
he went to his doctor. The doctor took a portion for biopsy and
squamous epithelioma was reported. When he heard the diagnosis
the patient did not return for treatment but immediately went to
see a well-known 'cancer curer', who gave him treatment for
2 years. This resulted in an unhealed ulcer, but by the time he
returned to his medical attendant secondary glands had developed
in the submaxiHary region of the right side. He was referred to a
radiotherapist for treatment.

The radiotherapist was aware of the risks involved, but, in view
of the fact that excisional therapy was not locally available he
decided to give the patient small doses of radiotherapy on two
separate areas. He gave 200 r daily to a total of 2,800 r to the sub­
maxillary glands, and 300 r daily to a total of 3,400 r to the lower
lip. This is well within the normal safe limits ordinarily advised
for treatment, and the therapist stated in his letter that he did not
imagine for a moment that the X-ray therapy would cure the lesion
of the lower lip, although he had hoped that if the patient under­
went snrgery a good result might eventually have been possible.

The lesion did not resolve and the patient did not return to the
radiotherapist until several months later. During this time he
visited and was treated again by the 'cancer curer' as well as getting
a certain amount of attention from witchdoctors. Fourteen days
before admission he returned to his doctor, who referred him to
Groote Schuur Hospital. The condition on admission showed
(Fig. I) that there was a large carcinomatous ulcer involving the
right lower mandible as well as an unhealed carcinoma of the right
lip. Snips were taken from these, which showed on report that
'the area was infiltrated by a squamous carcinoma which is only Fig. I. Condition on admission.
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moderately well differentiated and which shows little evidence of
keratinization' .

In tbe ordinary way lesions with this type of histology-not well
differentiated and a linle anapla tic-respond very well to radio­
therapy, but the response in this instance was exaggerated and
aggravated by the previous escharotic treatment and was quite
overwhelming. The \ hole of the floor of the mouth as well as the
submaxillary area had sloughed away and the mandible was exposed
in the wound. Treatment at this stage was quite hopeless and an
attempt was made to clean up the area with penicillin and strepto­
mycin. Even at this stage the patient refused to have a biopsy done
and thi had to be postponed for a week in deference to his wishes.
In the meantime, diagnostic X-ray photographs of the mandible
and the chest were taken; no pulmonary lesion was seen, but
'there was an osteitis in the region of the symphysis menti without
sequestration and extending along the surface of the mandible on
the right ,ide'.

The patient who, it will be remembered, was only 28 years old,
was sent home with no further treatment advised.

SUMMARY

I. A case is reported of a patient with a moderately anaplas­
tic epithelioma of the lip which responded explosively to
cautious radiotherapy after having had previous escharotic
treatment by a 'cancer curer'.

2. either surgery nor radiotherapy could be offered at
that stage because of the extent of the disease, and the patient
was referred home without further treatment.
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ANNUAL GENERAL MEETING OF THE MEDICAL ASSOCIATION: JAARLIKSE ALGEMENE
VERGADERING VAN DIE MEDIESE VERENIGING

Tbe Annual General Meeting of the Medical Association of
South Africa was held in the Riviera Recreation Hall, opposite
the General Hospital, Pretoria, on the morning of I October
1958, when Dr. R. Schaffer was inducted as President of the
Association by Dr. Harry Grant-Whyte, the retiring President.

Dr. Grant-Whyte referred to the great services' which Dr.
Schaffer had rendered to the Medical Association, the Border
Branch and the public. The appreciation and thanks which he'
had earned were reflected in his election to the highest honour
in the gift of the Association. In his reply, expressing his thanks
and appreciation, Dr. Schaffer said that in carrying out the duties
of his office he would try to emulate his distinguished prede­
cessors.

At the opening of the meeting the minutes of the last annual
general meeting were confirmed and signed and the annual report
and audited accounts adopted'.

The meeting was adjo'u]Ded 'until 8 p.m. After an address of
welcome by the Chairinan of Federal Council, Dr. J. H. Struthers,
Dr. Ian Grant, President of the BritiSh College of General Practi­
tioners and a Vice-President of the BMA, who is at present visiting
South Africa, addressed the meeting and conveyed greetings
from the BritiSh Medical Association to the Medical Association
of South Africa.

The presentation of the following awards was then made by
the President of the Medical Association, Dr. R. Schaffer: Dr.
A. Pijper, in absenria' (silver medal), Dr. R. Schaffer (bronze
medal), Dr. L. O. Vercueil (bronze medal), Dr. T. Schneider
(bronze medal) and Prof. D. J. du Plessis (Harnilton-Maynard
Memorial medal). After the presentation of the awards Dr.
Schaffer delivered his Presidential Address. The address was
published in the JO/lrnal of 4 October (32, 973).

Die Jaarlikse AJgemene Vergadering van die Mediese Vereniging
van Suid-Afrika is op I Oktober 1958 in die Riviera Munisipale
OntspanningskJub, oorkant die Algemene Hospitaal, Pretoria,
gehou. By hierdie geleentheid is dr. R. Schaffer ingelyf as President
van die Vereniging deur dr. Harry Grant-Whyte die uittredende
President.

Dr. Grant-Whyte het verwys na die grOOt dienste wat
dr. Schliffer aan die Mediese Vereniging, die Tak Grens en aan
die publiek bewys het. Die waardering en dank wat horn toekom
word weerspieeJ in die feit dat die hoogste eer wat die Vereniging

. kan bewys, horn toegeval het. In sy antwoord het dr. Schaffer
sy dank uitgespreek en gese dat hy by die uitoefening van sy
pligte sal probeer om sy voortreflike voorgangers na te volg.

By die opening van die vergadering is die notuJe van die vorige
algemene vergadering goedgekeur en geteken en die jaarverslag
en die ouditeursverslae is aangeneem.

Die vergadering is verdaag tot 8 om. Na 'n weikomsrede
deur die Voorsitter van die Raad, dr. J. H. Struthers, het dr. Ian
Grant, President van die Britse Kollege van Algemene ·Prak­
tisyns en vise-President van die B.M.V., wat tans op besoek in
Suid-Afrika is, die vergadering toegespreek en die groete van die
Britse Mediese Vereniging oorgedra aan die Mediese Vereniging
van Suid-Afrika.

Toekenning van die volgende medaljes is hiema deur die Presi­
dent van die Mediese Vereniging, dr. R. Schaffer, gedoen: Dr. A.
Pijper, in absentia (silwer medalje), dr. R. Schaffer (brons medalje),
dr. L. O. Verceuil (brons medalje), dr. T. Schneider (brons medalje)
en prof. D. J. du Plessis (Hamilton-Maynard-gedenkmedalje).
Na die toekenning van die medaljes het dr. Schaffer sy Presidents­
rede gelewer. Die rede is in die Tydskrif van 4 Oktober (32, 973)
gepubliseer.

FEDERAL COUNCIL MEETING (M.A.S.A.), PRETORIA, 1-3 OCTOBER 1958

The folJowing is a brief preliminary resume of some of the matters
discussed at tbe 6-monthly meeting of the Federal. Council of
the Medical Association of South Africa, held in the Riviera
Recreation Hall, Pretoria, on 1-3 October 1958. The minutes
of this meeting will be published in the JO/lrnal in due cOllfSe, in
compliance with Rule 37 of the Standing Orders and Rules of
Council. The Chairman of Federal Council (Dr. J. H. Struthers)
presided.. Amongst those present were the President of tbe Associa­
tion (Dr. R. Schaffer), the past-President (Dr. H. Grant-Whyte),
the Honorary Treasurer (Mr. J. D. Joubert) and the Vice-Chairman
(Dr. E. W. Turton), who took tbe chair during part of the meeting.
G/lesr Speaker

Dr. lan D. Grant, President of the Britisb College of General
Practitioners and a Vice·President of tbe British Medical
As.sOciation, attended the meeting of Federal Council during
the afternoon of the 1st day. Federal Council was privileged
to hear this distinguisbed guest speak on the structure of the
BMA and its financial affairs and obligations. Regarding the

financial affairs of the BMA Dr. Grant said that the B.M.A.
has not found it easy to meet its financial obligations since more
and more demands are being made by members for services.
During the past 2 yeaI;s the BMA has been 'walking on a tight­
rope'. The present annual subscription for home members is
£6 6s. It has been difficult to meet all obligations on the basis
of these subscriptions, but after full discussion the Representative
Body decided to extend, and not curtail, its services.

In reply to questions from the floor Dr. Grant said that of
the 6 gs. only 10s. 6d. is paid to Divisions, the rest of the money
being utilized for Head Office administration. Regarding the
relations of the BMA \vith the BriTish Medical Journal, Dr. Grant
aid that the Journal was the official organ of tbe BritiSh Medical

Association and that its financial affairs were intimately bound
up \vith the finances of the Association itself. At present the
Journal is ju t about a paying propo ition. If there were a surplus
it would go into general funds and if there were to be a loss the
Association would have to make good the loss.


