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te bevorder en om die eer en die belange van die mediese
professie te behartig'.

Sedert die vroegste dae van sy bestaan was dit die
uitgesproke doel van die Mediese Vereniging om op te
tree as 'n wetenskaplike en kulturele liggaam van pro
fessionele mense, wat ten volle bewus is van die groot
en belangrike verantwoordelikheid wat op hulle rus om
op die hoogte van sake te bly aangaande professionele,
wetenskaplike, en kulturele sake.

Dit is wel waar dat die Vereniging gedurende die laaste
aantal jare onderhewig was aan besondere ondersoek en
kritiek. Daar moet egter in gedagte gehou word dat die
Vereniging te staan gekom het voor besondere belang
rike probleme, veral op die gebied van die ekonomiese
organisasie van die mediese praktyk. Die Vereniging kan
slegs voortgaan om hierdie probleme op 'n bevredigende
vlak te hanteer as hy kan r'eken op die heelhartige
ondersteuning; nie net van al sy lede nie, maar ook van
elke indiwiduele praktiserende geneesheer.

Die Mediese Vereniging en die voordele van lidmaat-
• skap is baie goed bekend by 'n groot aantal geneeshere

oral oor die land, maar daar is tog nog baie geneeshere
wat nie bewus is van al hierdie voordele nie.
- Verder, teen die tyd dat hierdie artikel verskyn, sal
'n groot aantal geneeshere wat onlangs gekwalifiseer het,
toetree tot die geledere van die mediese praktisyns in
die land. Dit is aan hierdie twee groepe geneeshere
diegene wat reeds al 'n geruime tyd gelede gekwalifiseer
het, maar nog nie lede van die Vereniging is nie, en
diegene wat onlangs gekwalifiseer het, dat ons 'n dringende
uitnodiging wil rig om lede van die Vereniging te word.

Ons wil veraI die aandag van al die geneeshere wat
onlangs gekwalifiseer het, vestig op die uitstekende artikel:
,The Medical Association of South Africa: its role in the
past and its ideals for the future', wat in die uitgawe van
die Tydskrif van 21 Mei 1960 gepubliseer is (34, 423).
Hierdie artikel is geskryf deur df. J. H. Struthers, afge
trede voorsitter van die Federale Raad, en dit handel
oor die dienste, wat die Vereniging lewer op die gebiede
van die ekonomiese organisasie van die mediese praktyk,
die druk van die Tydskrif, die rol van die Vereniging
ten opsigte van die vooruitgang van mediese opvoeding
in die wydste sin van die woord, internasionale affiliasie,
en die Vereniging se hoop vir die toekoms.

Die volgende is 'n opsomming van die dienste wat deur
die Vereniging gelewer word:

I. Geleenthede vir kollegas om mekaar te ontmoet, om
- wetenskaplike vergaderinge te hou, en om geleenthede
om gedagtes te wissel daar te stet.

2. 'n Tydskrif vir die verspreiding van mediese kennis.
3. Fasiliteite om etiese verskille tussen lede te beSleg.
4. Fasiliteite om met mediese hulpverenigings te onder

handel en die daarstelling van 'n mate van kontrole oor
mediese bystandsfondse.

5. Fasiliteite vir onderhandeling met die Ongevalle
kommissaris.

6. Om die Vereniging te verteenwoordig in alle sake
wat mediese praktisyns aangaan, en die feit dat die Ver
eniging erken word as die amptelike liggaam in verskeie
Wette en Ordonnansies.

7. Regskundige beskerming vir indiwiduele praktisyns.
8. Die verkry van verskeie soorte vergunnings insake

inkomstebelasting.
9. Die verkry van verskeie soorte voorkeurversekering

vir lede.
10. Hulp. vir lede deur die agentskapsafdeling.
I I. Geriewe vir lede wat in oorsese lande reis deur

wederkerigheid met die Britse Mediese Vereniging en die
Kanadese Mediese Vereniging, en deur lidmaatskap van
die Wereld Mediese Vereniging.

12. Die verbetering van salarisskale vir' voltydse
personeel.

13. Die invloed op mediese skole en mediese opvoeding
. in die algemeen, bv. ondersteuning van die stigting van
die Kollege vir. Interniste, Chirurge en Ginekoloe van
Suid-Afrika.

14. Nagraadse kursusse wat direk deur die mediese
skole aangebied word.

IS. Biblioteek-fasiliteite deur toekennings aan die
biblioteke van mediese skole.

16. Hulp aan behoeftige afhanklikes van lede deur
middeI van die Liefdadigheidsfonds.

17. Optrede as 'n saambindende faktor deur Takke en
Afdelings.

18. Skakeling met ander professiopele liggame en die
publiek.

Die Vereniging kan slegs daarin slaag om 'n bevredi
gende en waardige rol te speel in die mediese professionele
beroepslewe in ons land as hy kan reken op die heel
hartige ondersteuning van al die geneeshere in die land.
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Elastosis is used in this paper to denote the histological
appearance of the connective tissue in what has been
variously termed senile elastosis, solar elastosis, elastotic
degeneration of collagen,l basophil degeneration of col
lagen, and so on. Morphologically the abnormal fibres
are not identical with elastic fibres, although they have
an affinity for stains usually used for these fibres. They
manifes( the tinctorial reactions known to be given by

elastic fibres, but they are also stained by many dyes which
do not stain normal elastic fibres.1 Evidence has been
presented in the past to show that there are similarities,
histological, histochemical, biochemical and physical,
between elastotic material and elastic tissue, but dissimi
larities have, at the same time, been shown to exist by the
same authors.1,3-5

Elastosis is present when the normal elastic fibres of the
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upper corium, extending to and including the pars papil
laris, are replaced or overshadowed by a coarse mat of
fibres 3 - 5 times thicker in diameter than normal. The
fibres have no distinctive form or shape and often appear
swollen, woolly and amorphous, due to the irregular
manner in which they take up the usual elastic-tissue stains.
They stain deeply but not metachromatically with toluidine
blue and take up haematoxylin in routine staining.

Various workers have reported that there is an increase
in the number of elastic fibres in the skin which has been
damaged by X-rays,S-S and other authors have assumed
that elastosis can be produced in the same way and that
this elastosis in turn plays a part in the development of
canceLl

It was, however, clearly stated by Montgomery9 that such
changes, formerly attributed to radiodermatitis (and inci
dentally to lupus erythematosus), were seen only when these
conditions affected skin exposed to sunlight; they were
not seen when biopsy specimens were removed from areas
protected from the sun's rays. In order to test the con
flicting statements of Gillman et aU·~ and MontgomerY,9
skin, showing the results of X-ray damage, was examined
from areas which had been exposed to sunlight for years,
as well as from those areas normally covered.

In agreement with many other authors,5.lG-u we have
been accustomed, in White subjects, to seeing the histolo
gical picture of elastosis in numerous routine skin sections
from areas normally exposed to the sun. The condition

. is in fact normal in middle-aged and elderly White people
both in this country and in Australia.l5

MATERIAL AND MEmODS

Skin obtained at operation or by biopsy was kept in 10%

~.r. f',.

formalin for 24 hours, imbedded in paraffin, sectioned,
and stained by the following methods: haematoxylin and
eosin, Verhoeff's and Weigert's elastic stains, acid orcein,
Gomori's aldehyde-fuchsin, periodic acid-Schiff, Mallory's
phosphotungstic acid-haematoxylin, toluidine blue at pH
4,5, and Fontana's silver stain for reticulum fibre. The
counterstains used were van Gieson or Halmi green and
orange.

FINDINGS

Case ]-

A female, aged 71 years, had a rodent ulcer removed from
the left side of her nose with carbon dioxide snow 14 years
earlier. She frequently expo ed her face to the sun. Later, a
econd rodent ulcer developed on her left cheek and she

was given a course of 4 treatments (dose unknown) of X-ray
therapy in 1945. In 1956 a small regrowth appeared at the
site of the second rodent ulcer, and she was again treated with
X-rays.

In 1959 she presented with a large area of X-ray atrophy
on the left cheek with a central necrotic area. The whole
of the affected skin was removed and portions well away
from the central necrotic area were processed and examined
(Fig. 1).

Histology. A coarse mat of fibres extends from the middle
third of the corium to the base of the epidermis. They are
thicker than normal and aggregated into irregular masses in
contrast to the arrangement seen in healthy skin.'° With
toluidine blue they show pronounced basophilia but not
metachromasia.

Commenc. This marked elastosis is compatible with her age
and habit of exposing her face to the sun. The X-ray therapy
she received could· not therefore be considered as a neces arily
causal factor.

Case 2

A male, aged 19, fair, with a healthy skin. Eleven years
earlier he had 3 X-ray treatments to the right knee for warts.

Fig. I. Case 1. Elastotic degeneration (VerhoeEf - Halmi green X 170).
Fig. 2. Case 2. Hyperkeratosis and telangiectasia. No elastosis (Verhoefl - V~n Gicson X 85). .
Fig. 3. Case 2. Normal elastic fibres in upper corium, but absent tlOm papillae. No elastoslS (Verhoeff - Van G,eson X 170).
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On presentation there was atrophy of the skin with verrucose
lesions and telangiectasia, the clinical appearance of chronic
radiation sequelae. The relevant histological changes are seen
in Figs. 2 and 3.

Histology. Hyperkeratosis and marked telangiectasia are the
result of X-ray damage. Hair follicles and sebaceous and
sweat glands are completely absent. The arteries in the middle
and lower third of the dermis have thickened walls, and

.some of the blood vessels are thrombosed. Neither elastosis
nor basophilia are present and there is even a loss of normal
elastic tissue in the stratum papillare.

Comment. It is probable that, as a young healthy male, his
knees were exposed to the elements, but at the age of 19
one would not expect elastotic degeneration to have appeared;
he also received a dose of X-rays sufficient to cause atrophy
of the skin and adnexa, telangiectasia, and damage to the
arteries, yet the skin show.:d no elastosis.
Case 3

A female, aged 36 and blonde. Fifteen years earlier she
had X-ray treatment to the butterfly area of the face for
discoid lupus erythematosus. This resulted in a thickened,
telangiectatic scar, which was removed for cosmetic reasons.

Histology. On the right side of Fig. 4 elastosis is seen; there
is none on the left. X-ray damage, shown by telangiectasia,
loss of adnexa, and vascular changes, is evident in many
parts of the section. There are discrete areas of elastosis
throughout, the non-elastotic areas being 0·5 - 1 mm. wide.

Comment. Our patient falls typically into the group which,
according to Kissmeyer," would show elastosis in skin from
an exposed part, being fair, and in the fourth decade of life.
In emi-serial sections it was noted that the non-elastotic
areas lay in strips, and it was surmised that these represent
creases in the skin, and would therefore be shaded from
direct sunlight. Such protection would not be afforded against
X-rays, and thus the non-elastotic areas had been equally sub
jected to X-ray damage.
Case 4

A female, aged 48. She had been treated some years pre
viously with X-rays for a pelvic neoplasm. She presented with
ulceration and postirradiation dermatitis of the lower abdomen
and groins. Treatment was by removal and skin graft.

Hisiology. The skin shows typical X-ray damage with los
of hair follicles and sebaceous glands, and degenerated rem
nants of sweat glands. There are patchy thickening of the
stratum corneum, areas of exudation 'and infection, and throm-

bosed blood vessels in the lower dermis and subcutis. Though
abundant normal elastic fibres are present, there is no elastosis
(Fig. 5). No basophilia is demonstrated with haematoxylin and
eosin or with toluidine blue.

Comment. Here, in spite of extensive X-ray damage, the
skin from a non-exposed area shows no elastosis.
Case 5

A female, aged 15 and blonde. Over several years X-ray
therapy had been given to what had been described as pustu.lar
lesions of the trurtk. The affected sites were 1 cm. in
diameter, depressed, atrophic, and in most cases telangiectatic.
A biopsy was taken from such an area on the buttock, i.e.
from an area not normally exposed to light.

Histology. The adnexa are absent and the blood vessels
show typical postirradiation damage. The elastic fibres are
fragmented, often appearing as small cubes, but not increased
in number. Individual fibres are of normal thickness.

Comment. The picture of elastotic degeneration was not
seen.

DISCUSSION

That elastosis is caused by X-ray irradiation is not borne
out by the literature apart from the statements of Gillman
et ap·2 Accounts that may be misinterpreted include the
following:

1. Wolbacb,6 in describing established X-ray dermatitis,
mentions that there is a replacement of normal collagen
by a peculiar dense hyaline collagen, rich in elastic fibres
and poor in cells; he does not mention elastosis.

2. Teloh et al.,' examing 121 cases of dermatitis follow
ing X-ray, radium and radon, state: 'A confusing picture
is seen depending on the chronicity and severity of the
radiation damage. In an occasional case, the elastic fibres
are normal in character and distribution. In severe injuries
they are markedly decreased in number and occasionally
entirely absent. In the majority of cases there is an apparent
increase in number and heterogeneity in distribution of
elastic fibres. The last picture is usually correlated with
.a moderately severe injury which may be in t-be .acute or
chronic stage. The elastic fibres are considerably altered

Fig. 4. Case 3. Marked elastosis at right side only (Verboeff - Van
Gie on X 5).

Fig. 5. Case 4. Appar<nt increase of elastic fibres. 0 elastosis (Weigert
- Halmi green X 170).
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in appearance due to fragmentation and splitting of the
fibres, usually in the subepidermal region of the corium.
These fibres are short,.fragmented, thin, with frayed coiled
ends, producing a thick maze of intertwining fibres. This
is in marked contrast to tbe orderly arrangement of the
normal elastic fibres of the corium. Whether the picture
represents an actual increase in the elastic content of the
corium is difficult to determine. The impression is, how
ever, that the increase is more apparent than real and is
due to marked fragmentation and splitting of fibre '. The e
findings corroborate those of Saunders and Montgomeryl6
and do not suggest that the changes are those of elastosi .
They are well illustrated in Fig. 5.

3. Warren,17 states that within the first few days after
irradiation the elastic fibres are swollen and more readily
stained; later their degeneration may be complete, and their
loss is responsible for much of the atrophy and loss of
normal contour (of the skin).

A summary of our results (Table I) shows that in these
few examples elastosis is present in the sun-exposed skin

TABLE I. THE RELATION OF PROLONGED SU -EXPOSURE TO

CUTANEOUS ELASTOSIS IN SKIN DAMAGED BY X-RAYS

Case Age Sun-exposure Elastosis

1 71 + +
2 19 +
3--- 36 + +
4 48
5· 15

of adults showing X-ray sequelae, to the same extent as
we see it under the same conditions but without previous
X-ray irradiation.

Elastosis was not seen in a youth whose sun-exposed

skin had been damaged by -ray nor in _ ubje t wh
howed marked X-ray equelae on area not e po ed to
unlight. It i concluded that the hi tologi al entity of

elastotic degeneration of the kin i produced by olar and
not by X-ray, damage. Thu ela to is per se cannot be
incriminated in the cau alion of kin an er con equent
on X-ray damage a uggested by Gillman et al.!

U 1MARY

Histological examination of kin from 5 patient, who had
had X-ray treatment, ha shown that ela to tic degeneration
of skin can be correlated with prolonged expo ure to
sunlight, but not with evere damage from -ray
irradiation.

We thank the Deparlment of Pia tic urgery of the Johan
nesburg General Ho pital for assi tance in providing material
for this investigation.
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MINUTES OF MEET! G OF FEDERAL COUNCil- HELD IN VEREE IGING 0
21 OCTOBER 1960

19, 20 AND

Followino are the Minutes of a Meeting of the Federal Coun
cil of th~ Medical Association of Soulh Africa, held in the
U co Recreation Club, Vereeniging, on 19, 20 and 21 October
1960:
Presen.t:

Ex Officio: Dc. W. Chapman (President), Mc. J. D. Joubert
(Hon. Treasurer).

Border Branch: Drs. L. L Alexander, 1. K. McCabe, R.
Schaffer.

Cape Midland Branch: Drs. A. P. Albert, P. de la H. Beck.
D. L. Ferguson.

Cape Western Branch: Mc. R. D. H. Baigrie. Dc. J. C.
Coetzee, Mc. 1. A. Cume, Drs. T. J. Dry, F. E. Hofmeyr,
A. Landau, . Levy, Mc. P. C. W. Madden. Drs. A. G.
Palerson, J. H. L. Shapiro, A. W, S. Sichel, A. A. Zabow.

Eastem Transvaal Branch: Mr. D. E. Mackenzie, Drs. J. Q.
Ochse, E. W. Turton.

Griqualand West Branch: Mr. . Kretzmac.
Natal Coastal Branch: Drs. A. Broomberg, E. W. S. Deale,

J. Duncan, . R. Pooler, . A. Rossiter, A. B. Taylor.
Natal Inland Branch: Mc. B. A. Armitage. Dr. T. H.

Whilsitt.
Northern Transmal Branch: Drs. L. M. Been. J. T. M. de

Villier, W. H. Lawrance, W. A. Lombard, J. H. Struther,
P. . Swanepoel.

O.F.S. and Basutoland Branch: Drs. J. Gilliland. R. Theron.
G. F. C. Tro kie, J. W. van der Riel.

O.F.S. Goldfields Branch: Dc. F. . Gillwald.

Southern Tronsl'aal Branch: Drs. C. Adler, A. L. Agranat,
B. T. Bernstein, J. 1. H. Frootko. R. Geerling. E. T. Meyec.
H. 1. 0 ler, H. Penn. T. Radloff, T. chneider, M. hapiro.
S. Spiro.

50lllh West Africa Branch: Dc. W. H. G. Kuschke.
Transkei Branch: Dr. H. M. Segall.
Vaal River Branch: Dc. C. G. S. van Heyningcn.
In Aliendance: Dr. A. H. Tonkin (Secretary), Dr. L. M.

Marchand (Associate Secrelary), Dr. P. D. Combrink (A i,
lant ecretary).

Obsen-er: Dr. A. P. Blignault (EdilOr).

WED rESDAY J9 OCTOBER

The Secrelary declared the Meeting open at 10 a.m. and
reminding members that this was the fir t Meeting of a new
triennium, he inviled nominations for the post of lemporary
Chairman.

It was propo ed by Dc. Struther, econded by Dr. Agranat.
that Dc. Chapman act a temporary Chairman.

It was propo ed by Mc. Armitage, econded by Mr. Currie,
Ihat Dr. ichel be so appointed.

A vOle was taken and Dr. Chapman wa declared elected.
He took Ihe Chair amid acclamation.

I. OIice Conl'ening the Meeting, publi hed in the Joumal
of 3 eptember. 1960. wa taken a read.

2. Proxies and Apologies. The ecretary announced Proxies




