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On 25 November a curettage was carried out, and large
amounts of obvious caseous material were found. Histological
examination of the curettings showed a gross degree of caseous
tuberculous endometritis. A course of streptomycin, PAS and
1 H was commenced, and the patient is at pre ent being
observed to see the response to treatment.
Case 2

S.F., aged 20 years, was seen on 21 October 1960, complain­
ing of primary amenorrhoea. For the preceding 3 years she had
been aware of backache and cramp-like hypogastric pain for
2 - 4 days each month, the last episode of such pain having
been from 17 - 20 October. Her breasts, pubic hair and
atillary hair developed at the age of 13 years.

On examination she looked well and was apyrexial.
Measurements did not indicate eunuchoidal proportions. Her
breasts were well developed and the pubic and axillary hair
normal. The uterus was retroverted and small, and the adnexa
were not palpable. X-ray of the chest showed a healed focus
in the left upper zone. The vaginal smear showed good
oestrogenization.

On 24 October a dilatation and curettage was carried out.
The uterine sound passed for only 1t inches. Only a single
fragment of tissue could be curetted away. Histological exami­
nation of this fragment showed several tubercle follicles. Acid­
fast bacilli were also demonstrated.

Treatment with streptomycin, PAS and INH was com­
menced on 30 October. On 1 March 1961 the patient began
to menstruate. Treatment and follow-up are still continuing.

DISCUSSION

These 2 patients, presenting with primary amenorrhoea,
were proved by histological examination of the endome­
trium (and the demonstration of acid-fast bacilli in one)
to be suffering from genital tuberculosis. They demon­
strate different mechanisms whereby the primary amenor­
rhoea can be produced.

In case 1 the cause was apparently a depression of
ovarian function. There was strong evidence in favour

f this. The secondary sex characteristics did not develop
until the age of 16 years, when oestrogens were given; the
proportions were eunuchoidal and the vaginal smear
howed poor oestrogenization. The ovarian failure may

have been from toxic depression, but it is more likely that
there was parenchymatous involvement of ovarian tissue
by the disease, because of the extensive caseation found
on curettage and on histological examination. There may
well have also been gross or even complete destruction

of the gland-bearing area of the endometrium. Follow-up
of the case with treatment (which i being undertaken
no\), especially to ee whether he starts men truating
or not, may throw more light on this.

In case 2, the oestrogenized vaginal mear, the normal
secondary sex characteristics, and the regular monthly
pain, indicated normal ovarian function, and the cause
may have been endometrial. However, the endometrial
destruction must have been incomplete because the patient
began to menstruate after anti-tuberculou therapy. In
neither of the 2 ca es wa any obstruction encountered
when the sound was passed before curettage.

SUMMARY

The incidence of primary amenorrhoea caused by genital
tuberculosis is discu ed, and the reasons for the rarity of
the condition are indicated. However, pel ic tuberculosi
must be considered in all patients presenting with primary
amenorrhoea, unless ome other obvious cause is apparent.

The literature on the subject is reviewed, and 2 further
cases are described.

The mechanism of production of the primary amenor­
rhoea is discussed, and is demonstrated by the finding in
these cases.
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URINARY CALCIUM AND INORGANIC PHOSPHORUS EXCRETIO

IN SOUTH AFRICAN BANTU AND WHITE SUBJECTS

W. M. POLITZER, M.D., Biochemistry Department, SOll/h African IIlSlilUle for Medical Research, Johannesburg

In a previous investigation l it was shown that the mean
serum-calcium levels of the Bantu are lower than those of
Whites. It was therefore considered relevant to determine
mean calcium and inorganic phosphorus levels in the urine.

In outwardly healthy persons the urinary calcium and
inorganic phosphorus excretion are governed by the cal­
cium and phosphorus intake.

Since no comparative studies have been made on local
Whites and Bantu, calcium and inorganic phosphorus
detenninations were carried out on: (I) Bantu whose

staple foodstuff is maize; (2) urban Bantu living on a
more varied diet; and (3) local White on a mixed diet.

SUBJECTS AND METHODS

Investigations were carried out on: (I) 50 outwardly
healthy urban Bantu living in Johannesburg, cho en at
random (26 men working at the SAl MR, Johannesburg,
who are fed by the In titution, and 24 female nur from
the non-European and Coronation Hospitals, fed on
hospital rations); (2) 30 Bantu patients living under poor
conditions (15 men and 15 women in oronation and
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TABLE I. URINARY CALCIUM AND INORGANIC PHOSPHORUS RECORDl 'GS

13 January 1962

Inorganic phosphorus
(ml{./24 hours)

Urban Bantu males
Bantu male patients
Bantu female nurses
Bantu female patients
White male patients
White female patients

Group

Average Calcium
No. of volume (mg./24 hours)
subjects per 24

hours Cml.) Mean SD
26 1,877 109 74·0
15 1,212 41 39·2
24 1,565 86 52
15 1,254 51 37·2
15 1,832 156 79·1
15 1,469 149 93·9

Mean
535
330
520
382
669
353

SD
226·0
218'7
164·0
217·2
450·0
234·8

Baragwanath'Hospitals); and (3) 30 White patients (15 men
and 15 women in the Johannesburg General Hospital).
Ages varied between 20 and 76 years. The hospital patients
were newly admitted and not suffering from conditions
thought to influence calcium and phosphorous meta­
bolism.

In addition to the predominantly maize diet of the
poorer Bantu, the urban Ban-tu had brown bread, meat,
milk. and vegetables. The White subjects' diet was in accord­
ance with European standards.

Unpreserved 24-hour specimens of urine were obtained.

The calcium was determined by the method of
McCrudden,2 and the inorganic phosphorus by the method
of Peters and van Slyke.' The majority of estimations were
carried out in duplicate.

The normal range for the calcium excretion in the urine
was 50 - 150 mg. per 24 hours, or at most 200 mg. per 24
hours;' and for inorganic phosphorus excretion, 420 - 900
mg. per 24 hours.5

RESULTS

Table I shows the urinary calcium and inorganic phos­
phorus results of this study.

The percentage error varied from 0·3 to 5·0%. Table I
reveals considerable variation in results. The inorganic
phosphorus results give no valuable information, but the
differences in the urinary-calcium values of the 3 groups
are significant. The urinary-calcium excretion is highest
in White men and women, intermediate in the urban

Bantu, and well below the acceptable range In the Bantu
hospital patients. These low urinary-calcium levels should
be considered as normal values in the Bantu.

DISCUSSION

While a detailed metabolic study could not be undertaken,
the findings suggest that the calcium excretion runs
parallel with the calcium intake. The intake of calcium
in the Bantu living mainly on maize is low compared with
that of the urban Bantu and the White, and the excretion
corresponds.

SUMMARY

I. Urinary calcium and inorganic phosphorus studies
were carried out on 50 urban Bantu, 30 Bantu patients,
and 30 White patients, whose diets were all different.

2._ A significant difference in the calcium excretion of
the 3 groups was observed.

I wish to thank the physicians at the Baragwanath, Corona­
tion, Non-European and Johannesburg General Hospitals who
kindly assisted in this investigation; Mr. J. J. Brink for ills
technical assistance; and the Director of the South African
Institute for Medical Research for his permission to publish
this paper.
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FORTHCOMING INTERNATIONAL MEDICAL CONFERENCE

The Third lnternarional Congress for Hygiene anr Preventive
Medicine, organized by the Austrian Scientific Society for
Preventive and Social Medicine, will convene in VieThI1a,
Austria, from 27 May to 30 May 1962, under the chairman­
ship of Prof. H. E Hausler.

The subject of the Congress will be 'Public health and
protection against radiation', and will be dealt with under
the following headings:

1. Physics and basic principle.s
2. Public heallh
3. Protection against radiation
4. Geneties

BOOKS RECEIVED

The Treatmenr of Hyperrension. By Sir George White Picker­
ing. M.A., M.D., F.R.C.P., ER.S., William Ian Cranston,
M.D., M.R.C.P. and Michael Andrew Pears, M.D.,
M.R.C.P. Pp. xi + 175. llIustrated. R5.60. Oxford: Black­
well Scientific Publications. 1961.

German, English and French will be the official languages
of the Congress, and simultaneous translation into these lan­
guages will be provided for the papers presented at the princi­
pal sessions. A maximum of 10 minutes will be allowed for the
presentation of each paper. Manuscripts of not more than 4
typewritten pages should be submitted to the Secretariat by
31 March 1962, definitely nol later than 15 April.

A cultural and social programme has been arranged, as
well as a ladies' programme.

All enquiries should be addre·ssed to the Secretariat, Third
International Congress for Hygiene and Preventive Medicine,
Alserstrasse 4, Vienna IX.

BOEKE ONTVANG

The Serology of ConglUlination and its Relation to Disease.
By R.R.A. Coombs, M.R.C.V.S., B.Sc., Ph.D., Anne M.
Coombs, RA., Ph.D. and D. G. Ingram, D.V.M., M.V.S.C.,
Ph.D. pp. 210. Illustrated. R4.00. Oxford: Blackwell
Scientific Publications. 1% 1.
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