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PANCREATITIS IN THE AFRICAN

7 July 1962

H. H. LAWSO , ER.C.S. (£NG.), Department of Surgery, Baragwanath Hospital, and the University of the
Witwatersrand, Johannesburg

In the mainly urban African population served by
Baragwanath Hospital, pancreatitis is, in my experience,
one of the commonest causes of upper abdominal pain.
The condition differs in many respects from that seen in
European practice, and in this article a retrospective sur
vey has been made from the available records of 70
patients.

From January 1957 to June 1961 about 250 cases were
recorded in the Registrar's office as 'pancreatitis', but of
these only 70 were accepted where the diagnosis was
established beyond reasonable doubt, based on one or
other of the following criteria:

1. A typical clinical picture, supported by: (a) a raised
serum-amylase level of over 40 Street-Close units, or
(b) an epigastric mass which resolved, or (c) X-ray evi
dence of calcification in the pancreas.

2. Operative findings.

3. Postmortem findings.

SIGNS AND SYMPTOMS

General Condition
Shock was uncommon in this series, only 14% being

admitted with a low blood pressure and the other mani
festations of shock. The mortality, however, was 50%
when shock was present.

The general condition was usually reasonable, only 4
males being described as grossly undernourished with signs
of pellagra. Jaundice was recorded in 3 patients, and was
confirmed by raised serum-bilirubin levels. One of these
patients was proved to have chronic pancreatitis at opera
tion, and one of the patients had gallstones, but did not
come to operation.

In 2 patients glycosuria was recorded during the acute
attack. Diabetes does not seem to occur even in long
standing cases - a patient with pancreatitis of more than
16 years standing, which was proved to be present at
laparotomy, did not have diabetes.

Age and Sex
The age incidence is recorded in Fig. 1. Three-quarters

of the patients were males, the youngest being lOt years
and the oldest 69 years. The average age of the males was
30 years, while that of the females was 40 years. Cases
occurring in infants, associated with mumps, have not been
included in this survey.

From Fig. 1 it can be seen that the maximum incidence
is between 20 and 49 years, and that pancreatitis below
19 years is uncommon.

Duration of Symptoms
In 11 cases the history appeared to be one of hours only,

while in 52 the duration of the pain was about 4 days.
The length of history was by no means an indication of
the likely outcome, as will be seen from an analysis of
those patients who died.
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Pain
This was a constant feature, and was frequently very

severe indeed. The exact position varied, but in 43 % the
pain was upper abdominal, usually epigastric or right hypo
chrondrial, and frequently radiated into the back - this
was volunteered by 20% of patients. Of those patients who
were specifically asked about it, 17% denied radiation.

In isolated cases the pain was substernal, in the loins, in
the shoulders, generalized in the abdomen, or localized to
the region of the umbilicus. The character of the pain
was variously described as sharp, burning or intermittent.

Vomiting
This was a constant and marked feature, being recorded

in 80% of patients. The importance of vomiting is its time
of onset in relation to the onset of pain. In 13 % the
patient volunteered that the vomiting preceded the pain;
in the remainder the relationship of vomiting to pain was
not specified. This sequence of vomiting followed by pain
may have some bearing on the aetiology of pancreatitis.

Diarrhoea
This was not a prominent symptom.

Alcohol
Only 20 patients were asked specifically about alcohol

there was no reference to this important factor in the
remaining 50 patients.
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Of the 20 who were asked, 15 admitted to heavy drink
ing. In 7 the onset of abdominal symptoms was preceded
by a large quantity of alcohol, usually for days, and in
another 7 of these 15 patients the sequence of events was
alcohol, followed by vomiting, followed by abdominal pain.

Palpable Mass
The presence of a mass was recorded and confirmed by

more than one observer in 12 patients (17 %). In 2 patients
the mass gradually became smaller and disappeared.

Six patients with a palpable mass came to laparotomy.
The mass was found to be a cyst in 3 patients, and an
inflammatory mass of omentum surrounding a necrotic
mass of pancreatic tissue in the other 3.

PAST mSTORY

This was recorded in 61 patients, and in 73 % there was
a history of previous similar attacks of pain. In 45 % (27
patients) the dates of the previous episodes were recorded;
only 1 occurred within the previous 4-week period, the
rest being evenly distributed between 6 months and 5
years before the present attack.

DIFFERENTIAL DIAG OS1S

All the causes of the acute abdomen could be listed, but
the commonest provisional diagnoses on admission were:

Peptic ulcer - acute exacerbation or perforation 21 %
Intestinal obstruction 21 %
Pancreatitis 23 %
Acute appendicitis 11 %
Gastritis 10%
Cholecystitis 6%
Peritonitis 8%

Most of the patients (68%) were admitted to surgical
wards; the remainder were admitted under the physicians.

SPECIAL INVESTIGATIONS

X-ray of the Abdomen
The main use of X-ray of the abdomen was to exclude

air under the diaphragm and to demonstrate fluid levels
in the bowel. Such features as an absence of gas in the
transverse colon, or duodenal ileus, proved to be of little
diagnostic value. However, calcification in the pancreas
was seen in 5 patients with long-standing disease.

Serum Amylase
The South African Institute for Medical Research has

recorded serum-amylase levels in Street-Close units from
May 1958. The normal value in Europeans is 3 - 38 units,
but in the African no normal has as yet been established.
Of those patients in whom the diagnosis of acute pan
creatitis was confirmed at laparotomy, none had a serum
amylase level below 86 Street-Close units and all the
patients in whom acute pancreatitis was proved at post
mortem examination had abnormal levels. The level of
serum amylase as seen normally, and in acute pancreatitis,
will be the subject of a further communication.

OPERATIVE FINDINGS

These are reported for 17 patients (24%). Because of the
difficulty in excluding those caUses of the acute abdomen
where surgery is essential 10 emergency operations were

performed. Oedema of the pancreas and fat necrosis were
the usual findings. Apart from a drain being in erted down
to the pancreas in 4 patients, nothing further was done,
and there i no record of a death in this group.

The remaining 7 patients underwent elective surgery. In
3 patients large cysts were drained by cyst gastrostomy, in
2 a cholecystenterostomy was carried out, and in 2 a trans
duodenal sphincterotomy was performed.

Of the 17 patients who came to operation, gallbladder
calculi were noted in 2 only. It can be said, therefore, that
according to operative findings, biliary disease in associa
tion with pancreatic disease is uncommon. To this may be
added the common observation that disease of the biliary
system is rare in the Bantu.

DEATHS

Eleven patients died, and permission for postmortem
examination was obtained in 9. Death was directly attri
butable to acute pancreatitis in 6 patients, and in none of
these had a laparotomy been carried out. In the remainder,
pancreatic changes were of a minor degree, the main
pathology being cirrhosis, a malignant hepatoma, syphilis,
or a duodenal ulcer that had penetrated the pancreas.

There are certain features that appear significant in those
patients who died as a result of acute pancreatitis (Table
I).

In the first place, there was no evidence of previous
abdominal pain in 4 of these 6 patients; 1 had a definite

TABLE 1. FEATURES OF INTEREST IN 6 PATIENTS WHO DIED FROM ACUTE
PANCREATITIS

Past history Serum-amylase General Duration of
level (Street- condition illness

Nil
Close units)

100 Shock 7 days
Nil 160 Shock 2 days
Nil 186 Shock Hours
Nil 186 Shock Hours
Not recorded ot recorded Coma 2 days
Previous pain 56 Shock I day

history of previous abdominal pain a year previously, and
in the remaining patient the records were incomplete.

Secondly, the level of serum amylase is not an indication
of prognosis; in none of the 6 patients was it above 186
Street-Close units. In contrast, however, the presence of
shock did indicate the likely outcome - 5 of these patients
were shocked, and 1 was in coma. The duration of
symptoms was also not related to the outcome, 2 having
a history o( hours only, the remainder of some days.

DISCUS IQ

If pancreatItls associated with mumps is excluded, it is
rare for young people below the age of 20 to be affected,
but there is a striking increase once adult life is reached,
the maximum incidence of pancreatitis being between 20
and 30 years.

In European series, the biliary system is frequently
diseased, and it was stated in a recent annotation in the
British Medical Journafl that in 50% of cases of acute
pancreatitis the gallbladder contains stones.

In this series of African patients, there was evidence of
biliary disease in only 2 of the 17 who came to operation.
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In no case of acute pancreatitis, where operation had been
undertaken, was there evidence of biliary disease. In 6
patients, where death occurred from acute fulminating
pancreatitis, the biliary system was normal at postmortem
examination.

It is postulated that a reflux of clean sterile bile under
pressure is the cause of many cases of pancreatitis in
Africans, the reflux being the result of excessive vomiting.
In upport of this i the fact that a history of vomiting is
common, being recorded in 80%, and is usually preceded
by a period of excessive drinking.

Experimentally, Archibald2 has described pancreatitis
in (he cat. Following the injection of clean bile into the
pancreatic duct an acute oedema develops, and if a second
laparotomy is carried out a few days later, the condition
in the pancreas is seen to have resolved completely.
Hicken and cAllisteil have claimed that they have
demonstrated the common bile duct and pancreatic duct
in 70% of cases by operative cholangiography, or post
operative T-tube cholangiography. Their injections have
been made at a pre sure not exceeding that of the gall
bladder or common duct, and their inference is that a re
flux of bile up the pancreatic duct is a normal occurrence.

More than 70%' of the patients in this series had a
hi tory of previous similar attacks of abdominal pain,

MEDIESE VERENIGING VAN SUID-AFRIKA

AMPTELIKE AA1\TJ(O 'DIGI 'G

COEDKEURINC VAN SANSOM ONDER DIE
,INKOMSTECRENS'-FOAAruLE

[Met pesiale verwysing na die interpretasie van die ooreen
koms lUssen die Besturende Direkteur van SANSOM en die
Uitvoerende Komitee van die Federale Raad, op 6 Desember
1960.]

I. Op sy vergadering wat in Oktober 1%0 gehou is, het
die Federale Raad, onder andere, besluit:

,(a) Dat groepe binne versekeringsmaatskappye erken en
goedgekeur word as hulle voldoen aan die reel op grond
waarvan huJle venvag word om 'n inkomsteperk te he, wat"
nog va gestel moet word, en sekere ander reels wat van toe
passing is op mediese hulpverenigings.

,(b) Dat alle versekerde persone van wie die inkomste onder
die inkomsteperk is in 'n goedgekeurde groep op hulle eie
geplaas word - ten opsigte van wie die versekeringsmaat
skappye ooreenkom om die doktersgelde "direk en ten volle"
te betaal op die basis van die tarief vir goedgekeurde mediese
hulpverenigings.

,(c) Dat versekerde persone van wie die inkomste bokant die
vasgestelde inkomsteperk is in 'n ander groep geplaas word
odal die ver ekeringsmaatskappye direk aan huJle die ver

skuldigde bedrag betaal, en dat hierdie groep deur die dokters
as private pasiente beskou sal word van wie hulle self huJle
gelde al invorder'.

2. Die bogenoemde besluite beteken dat die Federale Raad
in beginsel besluit het dat aan alle lede van SA 'SOM van
wie die inkomste onder 'n sekere grens was, waarop gesament
lik besluit moes word deur SANSOM en die Vereniging, die
voorreg van die voorkeurtarief toegestaan sou word, mits
SA SOM voldoen aan die reels wat deur die Vereniging
neergele is vir die goedkeuring van mediese hulpverenigings.

3. Op 6 Desember 1%0 het die Uitvoerende Komitee dr.
G. H. Hansmann ontmoet om die besluite van die Federale
Raad in werking te stel, en op hierdie vergadering is dit
wedersyds ooreengekom dat die inkomstegrens op £2,300 per
jaar gestel sou word. Die Uitvoerende Komitee het dr.
Hansmann egter in kennis gestel dat goedkeuring nie verJeen

most of them having been admitted to Baragwanath
Hospital in the past. The usual result of the acute episode
is recovery. It can be said therefore that in this population
pancreatitis differs from that seen in the European, mani
festing itself as a recurrent condition, causing pain, but not
usually being a danger to life. The maximum incidence
is among young adult males.

SUMMARY AND CONCLUSIO S

Pancreatitis in the urban African is one of the commonest
causes of upper abdominal pain. It is a condition which
is recurrent, causes pain, but is not usually a danger to
life.

Patients with pancreatitis usually have a normal biliary
system, and it is postulated that the usual cause of pan
creatitis may be vomiting from excessive alcohol, leading
to a reflux of normal sterile bile under pressure into the
pancreatic duct.

I 1hank Dr. 1. Fraok, Superintendent of Baragwanath
Hospital, for caccess to hospital records and for permission to
'Publish these cases. I am ,grateful to Mr. Michael Dinner,
Consultant Surgeon, for his ,help arnd constructive criticism.
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MEDICAL ASSOCIATION OF SOUTH AFRICA

OFFICIAL ANNOUNCEMENT

APPROVAL OF SANSOM UNDER THE 'CEILING
INCOME' FO~ruLA

[With special reference to the Interpretation of the Agree
ment reached between the Managing Director of Sansom and
the Executive Committee of Federal Counoil on 6 December
1960.]

1. At its meeting held during October 1960, Federal Council
resolved, inter alia:

'(a) That groups within the insurance companies be recog
nized and approved if they conform with a rule requiring them
to have a ceiling income to be determined and certain other
standing rules applicable to medical aid societies.

'(b) That all insured persons whose incomes are below the
income ceiling be placed in an approved group on their own
for whom the insurance companies agree to pay the doctors'
fees "direct and in full" according to the Tariff of Fees for
Approved Medical Aid Societies.

'(c) That insured persons whose incomes are over the
determined ceiling be placed in a different category so that
the insurance companies will pay direct to them any indemnity
due and they will be classed by doctors as private patients
from whom they will collect their fees.'

2. The above-quoted resolutions mean that Federal Council
agreed in principle that all members of SANSOM who were
in receipt of an income below a ceiling to be agreed to jointly
by SANSOM and the Association, would be granted the
privilege of the preferential tariff, provided that SANSOM
conformed to the rules laid down by the Association for the
approval of 'medical aid societies'.

3. On 6 December 1%0, the Executive Committee met Dr.
G. H. Hansmann in order to implement the decisions of
Federal Council, and at this meeting it was mutually agreed
that the income ceiling would be fixed at £2,300 per annum.
The Executive Committee, however, informed Dr. Hansmann
that approval could not be granted to the group who were
in receipt of an income below this ceiling since the SANSOM
policy (i.e. the rules and regulations of the Society) did not
conform to the rules laid down by the Association for




