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due to the fact that symptoms result from mechanical
obstruction by the intramural mass. In our first case there
was in addition a physiological obstruction, in that the
devitalized bowel was unable to transmit peristalsis. In a
case reported by Rowe et af.3 the patient also developed
postoperative signs of obstruction. At a second operation
these were found to be due to a diaphragm which had
developed in the lumen of the duodenum at the site of the
previously evacuated haematoma.

A mass is rarely palpable, but in our second case a
huge sausage-shaped haematoma, as well as the dilated
stomach, could be felt easily. The mass may be confused
with a chronic intussusception. Tenderness may be absent
or marked depending on ·the extent of the injury.

Jaundice
This is rarely encountered. Ferguson and Goade's5 patient

had light obstructive jaundice for five days. Glass6 reported
a newborn infant with generalized bleeding and an
intramural haematoma of the duodenum. The baby had
obstruction of the pancreatic and biliary ducts, as well
as obstruction of the duodenum.

In our second case the jaundice was not of an
obstructive type, but was probably due to haemolysis of
blood clot. This finding suggested the possibility of a
haemorrhage, and may be a useful pointer to the correct
diagnosis.

Although quantitative estimations of faecal porphyrins in
South African patients have been reported, these have
depended simply on the extraction of an ethereal solution
of faecal porphyrin with O·IN and l·5N HCl to give
copro- and protoporphyrin fractions. This abstract reports
a more detailed study of the faecal porphyrins of 7
patients with porphyria and of 2 normal subjects.

The normal subjects showed no evidence of disordered
porphyrin metabolism. The porphyric patients included
3 with South African genetic, 3 with acquired and I with
Swedish genetic porphyria.** Only 1 patient (H.B.) was
studied during an acute attack of porphyria.

A report of the analytical methods· used is in the
press; these include spectroscopy, column and paper
chromatography, electrophoresis and a study of crystalline
porphyrin esters.

Table I contrasts the total faecal porphyrin as measured
by the method of Holti et a[,2 with the pattern of porphy
rin excretion obtained by our chromatographic analysis.
The small amounts of uroporphyrin found may be due to
incomplete recovery from the faeces. As expected, proto
porphyrin exceeded coproporphyrin in the normal sub
jects; in the 3 South African genetic porphyrics reported

* Abstract of paper presented at Research Forum, University
of Cape Town, 8 ovember 1%2.

** South African genetic: protocoproporphyria or porphyria
variegata. Acquired: urocoproporphyria or symptomatic
porphyria. Swedish genetic: pyrolloporphyria or acute inter
mittent porphyria.'

Treatment
This should be surgical, although recovery after con

servative therapy has been recorded. In most cases simple
evacuation of the haematoma will suffice, but if there is
questionable viability of the bowel, it should be resected.
This would have been an extremely serious operation in
our first patient, and a simple gastro-enterostomy was
adequate to bypass the infarcted bowels, which was left
in situ and fortunately did not perforate into the general
peritoneal cavity. The prognosis after surgery is excellent.

SUMMARY

1. Two cases of intramural haematoma are described.
The main symptoms are those of intestinal obstruction.
This is usually of a mechanical nature.

2. The treatment of choice is operative. Evacuation of
the haematoma is usually sufficient to relieve the
symptoms, but in one case a short-circuit was necessary
to bypass a gangrenous ~egment of duodenum.
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TABLE 1. RESULTS OF FAECAL PORPHYRIN A ALYSIS
Carboxyl groups-approximace % of todr

Total present
fatcal

porphyrin 8 ]-5 4 3 2
pog./G. Uro Copro Pr%

Normals
F.B. 45 0 0 25 <5 70
J.K. 75 0 0 25 5 70

Swedish genetic:
85M.E. (remission) 96 0 5 10 0

South African genetic:
15 25A.V. (remission) 712 0 <5 55

H.S. (remission) 787 0 5 50 5 40
H.B. (acute) ::, 2,257 0 5 45 10 35

Acquired:
30 5 5E.C. .. 130 <5 55

J.T. .. 280 0 25 60 10 5
G.S. .. 960 <5 IS 60 IS 10

here coproporphyrin exceeded protoporphyrin, but the
reverse has also been found, which is more in keeping
with the results of analysis by the Holti method. The
acquired porphyrics differed considerably from the
others; an appreciable amount of the total porphyrin had
more than 4 carboxyl groups; uroporphyrin was present
in 2 of these patients. The percentage excreted as proto
porphyrin was very low. Despite an increased total faecal
porphyrin, G.S. was included in this· group because of
the low level of faecal protoporphyrin and the presence
of a considerable amount of porphyrins with 4 - 8 car
boxyl groups.

In all patients a dicarboxylic porphyrin resembling
protoporphyrin spectroscopically was found; crystalline
protoporphyrin was prepared from one normal patient
(F.B.), the Swedish genetic porphyric (M.E.), and all 3
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South African genetic porphyrics. These specimens were
recrystallized to melt in the range 221 0

- 2240 C. The
infrared spectra of protoporphyrin from South African
genetic porphyrics H.S. and H.B. agreed precisely with
that of protoporphyrin IX from human blood. Faeces of
the acquired porphyrics yielded too little protoporphyrin
to permit crystallization. A dicarboxylic porphyrin resem
bling mesoporphyrin was found in varying amounts in
the faecal specimens studied.

In normal subjects and in the Swedish genetic porphyric,
70% of the faecal coproporphyrin was isomer I and
the remainder isomer Ill. In both the South African gene
tic and the acquired porphyrics faecal coproporphyrin was
predominantly isomer Ill, 75 - 80% in the South African
genetic and 70% in the acquired. Isomer II was not
found. The faecal coproporhyrin from South African

genetic patient H.B. was fractionally crystallized to yield
coproporhyrins I and Ill, which gave infrared spectra
identical to those of the reference materials.

Possible mechanisms were discussed. It was suggested
that in acquired porphyria there is an increased tendency
for porphyrinogen to undergo spontaneous oxidation to
porphyrin.

This investigation was supported by PHS Grant A-3997
from the National Institute of Arthritis and Metabolic Diseases,
Public Health Service, USA, and is part of the programme of
the UCfjCSIR Renal-Metabolic Research Group. The patients
were studied m the Wards of Groote Schuur Hospital by
courtesy of Dr. J. G. Burger, Medical Superintendent.
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SPECIAL CARDIAC APPEAL

The appeal for fmancial help for our young colleague, Dr.
J. A. Sachs, who needs special attention overseas, closed a
few weeks ago. The total collected at the closing date was
R2,686.70, and a cheque for this amount has been handed
to Dr. Sachs. We have now received the following letter
from him:

'Will you please convey to the readers of the Journal my
deep gratitude for the tremendous response they gave to
the appeal on my behalf. The sum raised through their
contributions fully covers all expenses to which I shall be
put for my heart operation at the Mayo Clinic.

'The overwhelming nature of the response allows me
to feel that I also have their moral support, which will
be so desirable while I am in a strange land.

'I can only hope that in the future 1 can make a worth
while contribution to the profession which has helped me
with such overwhelming generosity.

'Yours sincerely,
'John A Sachs.'

The following is a list of contributors to the fund:
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Dr. H. Barlin
Dr. R. Cheifiiz
Dr. R. Sender
Dr. M. Chitiers
Dr. B. Morris
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Dr. & Mrs. R. Glasser
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Dr. W. B. Kohn
Dr. M. V. Kramer
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