
26 Augustus 1961 S.A. TYDSKRIF VIR GENEESKUNDE 715

it was not possible to detect a distinct focus of the disease
in any of the provinces, in the urban or rural districts, or
in the ethnic groups. Nor could any district or section of
the population claim to have eliminated the disease.

I wish to thank Dr. E. J. H. Foullois, State Health Depanmem
Pretoria, for valuable advice; the City Health Departmem of
Johannesburg for notifications from that city; Mr. . J. Richardson
for technical assistance; and the Director of this Institute, Dr.
J. H. S. Gear, for permission to publish this paper.
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HAEMOPERITONEUM ASSOCIATED WITH A SOLITARY DIVERTICULUM
OF THE SIGMOID COLON

H. H. LAWSON, ER.e.S. (ENG.), formerly Senior Surgical Registrar, St. Helier Hospital, Surrey *

o report has been found in the literature of a haemo­
peritoneum occurring during life in association with a
diverticulum of the colon, and it was therefore thought
that tills .case should be recorded.

CASE REPORT

ParllOlogy
The specimen consisted of a segment of colon 15 cm. long.

On the anti-mesenteric surface of the bowel, between Ihe lateral
laenia coli, there was a olitary diverticulum whose base was
3 cm. in diameter; the lining of the diverticulum was intact and it
was surrou.nded by blood clot.

DlSCUSSIO

Solitary diverticula of the large bowel have been reported
fairly often, by Dorling,l Fairbank and Rob,2 Kirkrnan,3
and others, and in these cases the clinical picture was caused
by acute inflammation. Although the appendices epiploicae
are well supplied with blood vessel, intraperitoneal bleeding:

Fig. I shows the specimen from the serosal aspect-the con­
tracted taenia are clearly seen.

The histological report was as follows: 'Study of 3 section!>
from Ihe edge of the diverticulum shows both submucosal and
subserosaI haemorrhage, with separation of mucosa from muscle
by blood and fibrin, mixed with polyrnorphs. At this point the
muscle coat, and apparently also the serosa, cease, leaving Ihe
diverticular wall consisling of muco a supported by haemor­
rhagic submucosa, possibly fused with some serosa. Soon the·
mucosa is lost, and the wall then consisls of necrotic connective
tissue, presumably mainly submucosa'.

History
Mr. J.T., aged 52 years, an outfitter, was admitted to hospital

on 31 January 1959. He was complaining of hypogastric pain
for 2 days, described as a dull ache. He had vomited once before
the pain started, and once afterwards. He had pain in the right
shoulder. He was habitually constipated, and since mecamylamine
lreatment he had taken increasing doses of senna; he had recenlly
noted that his mouth was dry..
Past History

He was found to be hypertensive in 1953, and his blood pressure
varied between 250/145 and 160/110 mrn.Hg. In 1957 he had a
haemoptysis and later a transient dysarthria, from which he
made a complete recovery. In 1958 treatment with 'inversine'
was started, and he received 7· 5 mg. 8-hourly; his blood pressure
being stabilized at 130/95 rnm.Hg.
Examination

Blood pressure 150/95 rnm.Hg. Pulse 96. Temperature 99°F.
He had lower abdominal tenderness, maximal in the right iliac
fossa, with guarding and rebound tenderness. Bowel sounds
were present. On rectal examination he was tender on the right
side. The peripheral pulses were present. A provisional diagnosis
of acute appendicitis or acute diverticulitis was made.
Operative Findings

An emergency laparotomy was carried out. There were about
500 ml. of unclotted blood in the peritoneal cavity. The source
of bleeding was the sigmoid colon where there was a large haema­
toma on the side of the bowel, not extending into the mesentery.
When this was disturbed, fresh bleeding occurred from what
appeared to be a longitudinal split in the sero-muscular coat.
There was no faecal contamination. Apart from a chronic duodenal
ulcer no other abnormality was seen; in particular no other
diverticula were noted. A sigmoid colectomy was' carried out,
and continuity re-established by an end-to-end anastomosis.
Postoperative

He made a good recovery and his bowels worked normally on
the fourth day.
Special Investigations

Full blood count and platelet count were normal. A skin and
muscle biopsy from the left thigh showed non-specific changes
in the vessels, compatible with long-standing hypertension.

• Present address: Baragwanatb Hospital, Johannesburg.
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does not occur, presumably because of inflammation causing
thrombosis in the peridiverticular vessels.

In the present case the lack of gross inflammatory changes
therefore seems to be significant, and it is suggested that the
bleeding occurred as a result of the hypertensive changes
in the blood vessels themselves, and that the diverticulum
was secondary to this change as well, originating in an
infarcted area. The histological appearances of small vessels
in the colon were identical with those in the muscle biopsy.
A similar experience is reported by Woolf and Thompson.4

In their 3 cases of spontaneous intra-abdominal bleeding,
all the patients were hypertensive, with hypertensive changes
in the smaller vessels.

It is difficult to decide whether or not mecamylamine
played any part, but Addison and Towers5 have recently
reported a case of subserous jejunal haemorrhage during
therapy with this drug.

SUMMARY

A case of haemoperitoneum is described, associated with
a solitary diverticulum of the -sigmoid colon. The patient
was a known hypertensive, receiving mecamylamine. The
blood vessels showed hypertensive changes, and it is sug­
gested that the diverticulum and haemoperitoneum were
secondary to this.

I thank Mr. A. York Mason, under whose care the patient
was admitted, for permission to publish this case. I also thank
Dr. W. Rogers for his advice and Dr. T. Goodier for the
histological report.
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IGNAZ PHILIPP SEMMELWEIS

TER HERINNERING AAN SY WERK OOR KRAAMKOORS, WAT 100 JAAR GELEDE VERSKY HET
H. D. BREDE, DR. MED. PRIV. Doz. (KOLN)

Hoof, Deparlemellt van Mikrobiologie, Faklllteit van Geneeskllnde, Universiteit van Srellenbosch en Karl Bremer-hospitaal,
Bellville, Kp.

BIBLlOGRAFlE

Ignaz Philipp Semmelweis, ,die redder van die moeders', ver­
dien 'n eervolle plek in die geneeskundige geskiedenis. In 'n
tyd toe die grondslae van die bakteriologie nog nie geskep
was nie, was hy die eerste, wat, op grond van die kliniese beeld
en van vergelykings met postmortem-ondersoeke, die oorsaak
van kraamkoors herken, en gelyktydig ook voorbehoed-

maatreels ontdek het. Sy leer­
stelling was eenvoudig en vry
van spekulasie, sodat n mens
waardering van sy kollegas sou
verwag het. Maar d!l was horn
vir sy hele lewe onlse.

Semmelweis is op 1 Julie
1818 in Budapest gebore. Sy
vader was 'n welgestelde krui­
denier en het horn op 19-jarige
ouderdom na Wenen gestuur
cm daar te studeer. Ignaz was
eers van plan om horn in die
regie te bekwaam, maar na
bywoning van 'n paar anato­
miese lesings het hy sy planne
verander en in die geneeskunde
gestudeer. In 1844 -het hy ge-

Dr, Semmelweis promoveer en in 1846 'n aan-
stelling as assistent by die

kraamkliniek van die ,Algemene-hospitaal' in Wenen aanvaar.
Hierdie kliniek is deur Keiser Joseph 1I in 1784 vir hulp­

behoewende vroue gestig. Daar was twee verlosafdelings. In
die eerste het geneeskundige studente onderwys ontvang.en
in die tweede leerlingvroedvrouens. Alhoewel die behandelIng
in altwee afdelings dieselfde was, was die sterfte in die eerste
afdeling (studente) betreklik hoer dan in die tweede (vroed­
vrouens), Die verskil was so groot dat die gewone mense
daarvan geweet het, en hartroerende tonele het dikwels daar
afgespeel indien 'n swanger vrou na die eerste afdelIng ver­
wys is.

a 'n onlleding van die statisliese resullale van altwee
afdelings, het Sem-melweis besef dal daar 'n rede was vir d~e
vrees by verwysing na die eerste afdellllg. Maar wat was die
verklaring vir hierdie groot verskil? Te midde van sy pogings
cm die oorsake op le spoor, is sy beskermheer en ou vriend,
Kolletschka. die professor in geregtelike geneeskunae. skielik
oorlede ten gevolge van 'n bloedvergifling wat hy gedurende
'n outopsie deur die onversigligheid van 'n student gekry het.
Daar was dieselfde orgaanveranderings by die Iyk soos Sem­
melweis dil dikwels by gevalle van kraamkoors gesien het.
Derhalwe het Semmelweis tot die gevolgtrekking gekom dat

daar ook dieselfde oorsaak moel wees; nl. vergifting deur
lyke-materiaal. By Kolletschka het hierdie ,gif' deur 'n vinger­
wond in die liggaam binnegedring; by die kraamvrouens word
die gif deur ondersoek van geneeshere en studente in die
geboortewee in gebring.

Dit kon dus op hierdie manier verklaar word waarom meer
vrouens in die eerste afdeling gesterwe het as in die tweede;
die studente het dikwels aan outopsies deelgeneem voordat
hulle na die kraamafdeling toe gekom het. Semmelweis het
onmiddelik aan 'n kontakinfeksie gedink, en reeds in 1847 in
die eerSle afdeling 'n ,hande-ontsmetting' deur middel van
chloorwater ingestel, met die gevolg dat die sterfte aan kraam­
koors binne 'n paar.maande van 12% na 3% -gedaal het. Daar­
na het hy saam met dr. Lautner diereksperimente met konyne
uitgevoer. Na die werpsel van jong diere het hulle in die skede
van die moederdiere aansteeklike materiaal ingeent en daarna
dieselfde veranderings by die diere gevind as wat hulle by
kraamkoors-gevalle gevind -het.

Semmelweis se werk het egter geen erkenning gekry nie. Sy
hoof, professor Klein, het die hele werk verbied en sy aan­
stelling nie verleng nie. Verder het hy die bespreking van
Semmelweis se ondervindings ·belet. Onder hierdie omstandig­
hede het Semmelweis geen ander keuse gehad nie as om na
sy geboortestad, Budapest, terug te keer. Selfs daar het sy
leerstellinge moeilik inslag gevind. Na jare slaag hy egter
daarin om die professoraat in die verloskunde te -bekom. Met
vasberade ywer bring hy uiteindelik die sterfte as gevolg 'ian
kraamkoors in sy kliniek tot onder 1%. Vir horn was dit
slegs 'n skrale IrOOS, omdat sy leerstellinge selfs nou nog nie
algemeen aanvaar is nie. In 'n laaste wanhopige poging publi­
seer hy in 1861 sy boek: Die etiologie, begrip en voorbehoe­
ding van kraamkoors. Hierdie boek is 'n laaste teregwysing vir
sy bekrompe kollegas, want kortliks daarna verval hy in 'n
endogene psigose en sterf op 13 Augustus 1865 in die siel­
sieke inrigting, Dobling, buite Wenen, as gevolg van 'n self­
lOegediende bloedvergifting.

Erkenning het Semmelweis eers gekry nadat Lister die anti­
sepliese metodes tot sukses gevoer het.

Semmelweis se probleem is ook vandag, ten spyte van
antibiotie e middels en aseptiese metodes, nog baie werklik,
want hospitaal- en wondinfeksies bly nog steeds op die voor­
grond.
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