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afford bacteria protection from sea water could harbour
thou and of these bacteria and be invisible to the naked
eye.

The Committee state in their summary that 'a statistically
controlled study of the bathing histories of 150 polio
myelitis cases in children living permanently by the seaside
gave no evidence that bathing had played a part in causing
the disease'. This conclusion would have been valid if it
had been compared with the case histories of holiday
children from inland who had contracted the disease after
leaving the seaside resort. The children living at the sea
side and continually being exposed to infection of the virus
could have an acquired immunity, and t.his would support
the above conclusion.

Lack of information and uncertainty about the mode
of infection still prevail for many viral diseases. This
encourages caution when establishing standards based on
any of the present-day accepted indices of contamination.
Gilcreas and Kelly" have shown in laboratory experiments
that at water temperatures of 8 - lOoC. the persistence of
Theiler and Coxsackie viruses is much greater than that
of a laboratory strain of E.coli (which has a higher resis-

. tance than a natural strain).
The Committee found that in only a few instances could

Staphylococcus aureus be isolated from sea water, since
this was the only nasopharyngeal organism for which
adequate enrichment media were available. Their epidemio
logical inquiries thus exclude the incidence of ear, nose
and throat diseases due to bathing in sewage-polluted
sea water.

The fact that no Mycobacterium tuberculosis or Myco
bacterium balnei organisms were isolated in the sea water
investigated in England and Wales, would not exclude the
possibility of finding them in South African waters, due
to the higher incidence of tuberculosis in South Africa,
especially amongst the Bantu population.

CONCLUSJO

In the light of the available information, there is consider
able doubt as to the validity of the Committee's findings
when applied to South African conditions.

The CSIR is following up details about the rather
adverse reception this report had in medical circles in
the United Kingdom.

I wish to thank the outh African Council for Scientific
and Industrial Research for permi sion to publish thi paper.
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TUMOURS OF SALIVARY ORIGIN
J. E. ROOS-&HOLTZ, F.R.C.S., Nelspruit, Transvaal*

The incidence of salivary tumours, particularly that of the
pleomorphic adenomata or 'mixed' tumours of salivary
origin, varies geographically and racially, as shown by
du Plessis' and Schulenburg! Though their published
figures concerning these tumours do not coincide with the
published reports of European and American observers
with particular regard to site distribution, Schulenburg'
points out that the Coloured races are less liable to
develop these tumours in the. parotid gland, and that they
show a correspondingly greater tendency to tumours in
other sites.

This paper is an analysis of patients whose salivary
tumours were removed and sent to the Institute for
Pathology, Pretoria, for histological examination in the
5·year period from 1954 to 1958 inclusive. This analysis
brings up-to-date the investigation covering the period
1946 - 1953 made by Schulenburg! In the period under
review there are 73 cases of salivary tumours, diagnos~

microscopically, and these will be compared with the
results of the previous investigation. .

* Formerly clinical assistant, Department of Surgery, Uni
ver ity of Pretoria.

'MIXED' TUMOURS

Fifty-~even cases of pleomorphic adenomata occurred in
this group of patients and constitute 78% of the total,
compared with 81 % in the previous series, making a
yearly average of 11'4 and 10·5 cases in each series
respectively.

Age Incidence
In both series it was found that the majority of cases

occurred between the ages of 30 and 60 years and parti
cularly in the fifth decade. There were no cases before
the tenth year of age and the oldest patient in the present
group was a 74-year-old White woman (fable n.
Site Distribution

Table II shows that, while the majority of tumour
occur in the parotid glands. more than half the Bantu
patients had tumours in the other sites.

Race Incidence
There were 23 (40%) White and 34 (60'1'0) Bantu patients

with 'mixed' tumours, while there were no Indian or
Coloured patients. In the previous series a greater pro-
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TABLE 11. DI TRIBUTIO 'OF 'MIXED' SALIVARY TUMOURS ACCORDI 'G
TO SITE, IN TWO SERIES OF CASES

TABLE I. DISTRIBUTIO ' OF 'MIXED' SAliVARY TUMOURS ACCORDING
TO AGE, IN TWO SERIES OF CASES

1946 - 1953
series 1954 - 1958 series

Age (in years)
Total White Banru Total

0-10 0 0 0 0
I I - 20 5 2 4 6
21 - 30 12 2 6 8
31 - 40 22 4 6 10
41 - 50 20 8 7 15
51 - 60 12 3 6 9
61 - 70 6 3 0 3
71 - 0 2 I 0 1
81 - 90 I 0 0 0
Unknown 4 0 5 5

portion of White patient (i.e. 57/"0) was found, and the
difference may in part be explained by the fact that in
recent years a private firm of pathologists has become
established in Pretoria and has attracted a large proportion
of the private practice formerly enjoyed by the Institute
for Pathology.

Sex Incidence
In the previous series a predominance of females was

found C5%) in agreement with other investigations, while
in this series males predominated in the ratio of 3 : 2 (i.e.
34 males to 23 females).

Comment
Schulenburg' reported that the 'mixed'-tumour incidence

in Pretoria differed from that reported elsewher~ and
came to the conclusion that the difference lay in the
increa ed incidence in ectopic sites (other than the parotid
gland) among the non-White races. The present investiga
tion bear this out but the difference was not as great
as previously found.

It wa thought to be of little value to consider the
occurrence of 'mixed' tumours relative to ho pital admis-

1954 - 1958 series

sions since only 16 of the 23 White patients were admitted
to the Pretoria General Hospital, while an unknown
number of patients with salivary tumours admitted to
this hospital was examined histologically elsewhere and
was thus 10 t to this investigation. Furthermore, since
the number of admissions to the White and non-White
wards was roughly equal (approximately 100,000 each in
the 5-year period reviewed), it was considered that the
actual racial proportions were not adequately represented.

OTHER ruMOURS

Sixteen ca es, of which 10 were primary salivary carci
nomas, formed this group. Cases with carcinoma were
distributed over all age groups between 16 and 86 years,
males predominated in the ratio of 3 : 2, the parotid
glands were affected ID 8 cases, and there were 6 Bantu
and 4 White cases.

Apart from the 10 primary carcinomas, the tumour
in this group were: papillary lymphomatous cystadenoma,
2; adenolymphoma, 1 ; adenoma, 2; and oncocytoma, 1.

SUMMARY

A further serie of 57 cases of 'mixed' salivary tumour
and 16 cases of the more unusual forms of salivary
tumours has been added to the investigation reported by
Schulenburg in 1954.' on-White patients are more
frequently affected by mixed tumours of salivary tissue
other than the parotid, compared with White patients.

OPSOMMING

'n Verdere reeks gevalle, bestaande uit 57 ,gemengde'
speekselkliergewasse en 16 ander, meer seldsame, gewasse
van speekselklier-oorsprong word by die reeks gevalle. wat
Schulenburg in 1954 gerapporteer het, gevoeg. Daar is oor
eenstemming met die bevindings van die vorige ondersoek
in die volgende opsigte:

1. ,Gemengde' -speekselkliergewasse onder Blankes word
hoofsaaklik in die parotisklier gevind, soos elders beskryf.

2. In vergelyking met Blankes kom ,gemengde'-speek
selkliergewasse by nie-Blankes meer dikwels voor in ander
gebiede as die parotisklier.

3. Gewasse van speekse1kliere kom seldsaam by kinders
voor, maar veral by 30 - 60-jarige persone.
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Total
33 (58%)
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1946 -1953
series

Total
Parotid gland 39 (46%)
Submandibular gland 16 (19 %)
Palate .... }26 (31 oA

oOther sites .. /01

ot stated.. 3 ( 4%)

THE SOUTH AFRICAN MEDICAL CONGRESS, 24-30 SEPTEMBER 1961, CAPE TOWN

The Forty-third Medical Congress of the Medical Association of
South Africa will be held in Cape Town from 24 to 30 September
1961. Information regarding the Congress is published at regular
intervals in the Journal. Although it is still relatively early, members
who intend coming to Congress are requested 10 send in their
Intention Forms as soon as possible.

Prospective visitors 10 the Congress are also requested to bear
in mind that hotel accommodation in Cape Town is somewhat
limited and that they should make the necessary reservations well

in advance of Congress. The Travel Bureau of the South African
Railways has been appointed the official agent in this connection.
Members are requested to contact their local agents who have
been extensively circularized in this respect. In the small platteland
IOwns the nearest station master will handle the matter.

Make your reservations now in order to avoid disappointment.
In the event of any difficulty, please write to Dr. J. C. Coetzee,
Convener, Accommodation Sub-Committee, 43rd South African
Medical Congress, P.O. Box 643, Cape Town.


