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this physiological response, glomus jugulare tumours appear
to behave in the same way as carotid body tumours.

Opinions vary in regard to the radiosensitivity of the
glomus jugulare tumours. Surgical intervention is fraught
with the danger of massive haemorrhage, but seems to be
the treatment of choice when the tumour is localized to the
middle eaLs In any case there are good grounds for advising
radiotherapy with or without surgical intervention. 3 , s, 1, 11

In the present case it is' not possible to come to any con­
clusions in regard to the sensitivity of the tumour, since
previous attacks had cleared up spontaneously and the
present attack was improving at the time that deep X-ray
therapy was started.

SUMMARY

A case of glomus jugulare tumour (with evidence of intra­
cranial extension) is described, with some usual and some
unusual neurological complical:ions. The unusual compli­
cations were recurrent hemiplegias, involvement of the
respiratory function and central nervous symptoms which
could be readily produced on hyperventilation.

I wish to thank Prof. G. A. Elliott for his invaluable guidance
and assistance in this case and for his permission to publish the
case record; the department of radiology and Dr. R. Glyn Thomas
for the radiological report, advice and assistance in the preparation
of the roentgenograms; Dr. I. Webster of the South African
Institute for Medical Research for his review of the biopsy slide;
Messrs. A. M. Shevitz and H. H. Kruger of the photographic unit
of the Department of Medicine of the University of the Witwaters­
rand, for the photographic reproductions.
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INVESTIGATIOl INTO THE AETIOLOGY AND TREATMENT OF PICA*

pHJLJP LANZK~WSKY, M.B., CH.B. (CAPE TOWN)
Department of Child Health, University of Cape Town and Red Cross War Memorial Children's Hospital, Rondebosch, Cape TowlI

Pica could be defined as a perversion of appetite with persistent material compatible with sand or stones in the gastro-intestinal
and purposeful ingestion of one or more of a large variety of tract in 5 cases. In I of these cases the appendix was outlined
unsuitable substances, seemingly of no nutrient value. It is as- and filled with sand. This is the first time that an X-ray examina­
sociated with the passage of these substances unchanged in the tion of the abdomen has been used in confirming the diagnosis
stool, or with radiological evidence of their presence in the gut and response to therapy in children with pica.
when they are radio-opaque. The word is derived from the Latin The most important and constant abnormality found in the
meaning magpie. Pica is world-wide in distribution. It occurs pica group was iron-deficiency anaemia. The mean haemoglobin
at all ages and is not limited to childhood. The incidence of level in the pica group was 7· 89 g. %as compared with 10· 52 g. %
pica is far greater than is commonly realized. in a control series of the same age and background. The other
Aetiological Concepts haematological inv~stigations (p.C.V., ~.C.H.C. and peripheral

. .' .. smear), coupled With the response to Iron therapy, confirmed
For centunes wnters have re~orded observatIOns on the subject, that the anaemia was of the iron-deficiency type.

but the most recent reports stIlI leave the matter of therapy an
unsolved problem. The purpose of this investigation was to Treatment
assess the importance of various aetiological concepts of the Once the foregoing investigations had been completed, therapy
past and in consequence to suggest a simple and effective remedy was commenced. Intramuscular iron-dextran compound (im­
for this alarming aberration from the normal behaviour pattern feron) in doses varying from 2Q0-400 mg. was given in 9 cases.
of childhood. Blood transfusion was administered to 2 cases and oral ferrous

Twelve children under 7 years of age were investigated. In gluconate to I case. It must be emphasized that at the time of
most cases pica was severe, and children had to be restrained. the treatment of the pica no other medicaments (e.g. vermifuges
Sand, soil, pieces of brick, stones, pieces of wood, black coal and or antibiotics) were employed. No psychological advice was
clay were ingested in varying combin<ltions and amounts. Apart given and the condition was treated purely as anaemia.
from pallor of mucosae in 5 children, the children appeared to be The results of treatment, on the whole, were highly gratifying.
'normal' on physical examination. There was a marked rise in haemoglobin level in nearly every

The nutrition, as assessed from the serum-protein levels, was case. The mean haemoglobin level on completion of treatment
adequate and better than that of a control series. Mean total was 11.43 g. %, showing a mean rise of 3.54 g. %. There was a
serum protein in the pica group was 7· 19 g. % as compared with rapid and dramatic cure of the pica, usually within 1-2 weeks
5· 67 g. % in a control series. This difference is statistically higWy of commencement of treatment. A control case, initially treated
significant. ,vith intramuscular sterile water, failed to respond until imn

Consideration of their family income revealed that the pica therapy was given. There was an indication that although blood
group was better off financially. The mean weekly income assessed transfusion restored the haemoglobin to normal, it contained
on per capita basis was 26·13 shillings in the pica group as com- insufficient iron to meet the needs of restoration and iron storage
pared with 13· 08 shillings in a control series. ~o cure the pica.

Studying the birth weight of the pica group revealed a statistic- The 5 cases which before treatment had shown radio-opaque
ally significantly higher birth weight in the pica group as compared material in the bowel, showed complete radiographic clearing
with a control series of normal infants. The mean birth weight in every case within 10 days. This was confirmatory evidence
in this series was 7 lb. 15! oz., as compared with 6 lb. 15t oz. of response to therapy. They all showed the usual beneficial
in a control series. effects of iron therapy on the appetite, behaviour, and sense of

Children suffering from pica were mentally normal, of average well-being of the child.
intelligence, and did not suffer from other behaviour problems. C ell/S'OIl

A significantly higher incidence of worm infestation (83 %) was 011 I .. .. .

found in the pica group as compared with a control series (20%). ~he concl~s!~n .IS d~wn that. u:on-deficlency acts as ~ physIO-
Radiological examination carried out on 8 cases showed opaque logical urge Imtlatmg PIca, that It IS consequently the major cau e

of pica, and tbat iron tberapy is curative.
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