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20 September 1960 Neamine, 6 %, in. paraffin. m. +++
23 September 1960 Streptomycin, 25 %, in water

Dimycin, 25 %, in water ..
Hydrocortisone succinate in water,
,6%

Patch tests performed on 30 August 1960 were still positive
on 23 September (Fig. 2).

Fig. 2. Case 7. Positive rea lion to patch tests with 6% neomycin,
6% aureomycin. f% aChromycin and 6% neamine. all in p3raftinum
moUe. The reaction to 6% bacitracin was negative. All the pal h tests
were carried Out on 30 August 1960, except that with neamine, which
was performed on 20 September. The photograph was taken on
23 September 1960

August 1960 (patch tests with freshly-prepared
material)

reomycin, 6 %, in paraffin. m.
Chloromycetin in paraffin. m.
Achromycin, 6 %, in paraffin. m. ..
Aureomycin, 6 %, in paraffin. m. ..
Bacitracin, 6 %, in paraffin. m. .
Soframycin ointment \. 5% (from 1957)

I am indebted to Mr. J. 1. Aitken, Senior Pharmacist, Groole
Schuur Hospital, and Mr. M. W. Clancy, for the preparation of
the test material; to Mr. B. Todt, of the Department of Clinical
Photography, for the photographs; and to tbe Dr. C. L. Herman
Research Fund for financial aid.
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Results

+

+++eamine, 6%, in paraffin. m.
Streptomycin, 25 %, in water
Dimycin, 25 %, in water
Hydrocortisone succinate in water,

6% ..

30 August 1960

25 July 1960

Case 8
A female nurse, aged 20 years,
In November 1959 her left eye became itchy and swollen.

At that time she was giving many injections of streptomycin.
She also had a papu1ar rash on her fingers. When she avoided
contact with streptomycin t.he skin condition cleared. On re
peated contact there was a recurrence.

Date Patch tests
ovember 1959 Streptomycin, )/100

Streptomycin, 1/1,000
- Streptomycin, 1/10,000
Streptomycin, 1/100,000
Streptomycin, 25 % ..

Case 7
A housewife, aged 61 years.
She had chronic otitis externa for several years. She was treated

in 1957 with 2'5% neocortef ointment for the ears and a neo
cortef solution for the eyes. For some time she was also treated
with aureomycin ointment.

In July 1960 she came to the derrIJato10gical outpatient depart
ment with an acute dermatitis round the left eye after application
of a neocortef ointment for blepharitis of that eye. After with
drawal of this ointment the dermatitis showed impro emenl.

Date Patch tests Results
18 July 1960 Teomycin B, 6%, in paraffin. m. ++

eomycin C, 6 %, in paraffin. m. ++
(patch tests with material prepared

in January 1960)
eomycin, 6 %, in paraffin. m. ..

Chloromycetin, 6 %, in paraffin. m.
Achromycin, 6 %, in paraffin, m.
Aureomycin, 6 %, in paraffin. m.
Bacitracin, 6 %, in paraffin. m. ..
Soframycin ointment, 1. 5 % (from 1957) +
(Repeat of patch tests with freshly-

prepared material)
Neomycin, 6%, in paraffin. m. ..
Chloromycetin, 6%, in paraffin. m.
Achromycin, 6 %, in paraffin. m.
Aureomycin, 6 %, in paraffin. m.
Bacitracin, 6%. ..

September 1960

PRIMERE avARIELE SWA GERSKAP

VERSLAG VAN 'N GEVAL ET' KORT BESPREKlNG

J. P. DU TOIT, M.B., CH.B. (KAAPSTAD)

Kliniese Assistent, Departement Verloskunde en Ginekologie, Universiteit van Ste/lenbosch ell Karl Bremer-hospitaal,
Be/lville, Kp.

Primere ovariele swangerskap is so 'n uiters seldsame toostand
dat dit van belang is om elke geval te rapporteer.

Ovariele swangerskap vorm van O· 7 tot 1, 07 % van alle
ektopiese swangerskappe. Die voorkorns van ektopiese
swangerskappe is 1 in elke 250 swangerskappe. Die teoretiese
voorkoms van primere ovariele swangerskap is dus 1:25,000
swangerskappe.4

Om 'n swangerskap as primer ovarieel te beskou, moot die

vereistes wat in 1878 deur Spiegelber~ be krywe is, nagekom
word. Hierdie vereistes is as volg:

1. Die Buis van Fatiopius met y fimbria moet onaangeta
wees en moet heeltemallos van die ovarium wees.

2. Die swangerskap-sak moet die nonnale po i ie van die
ovarium inneem.

3. Die swangerskap-sak moet aan die uterus verbind wee
deur die utero-ovariele ligament.
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4. Ovariele weefsel moet in die wand van die swangerskap
sak teenwoordig wees.

Hierdie vereistes is van meer belang in gevalle van ver
gevorderde ovariele swangerskappe aangesien dit in die vroee
tipe makliker is om vas te stel of die swangerskap net die
ovarium aantas.1

Die pre-operatiewe diagnose word in 60% van gevalle
gestel as 'n gebarste buis-swangerskap. Die ander 40 % kan
enige moontlike diagnose omvat. Die regte diagnose word
gewoonlik eers by laparotornie gemaak. Somtyds word die
diagnose by operasie as bloeding van 'n gebarste corpus
luteum gemaak en die diagnose van ovariele swangerskap
word eers by histologi~se ontleding ontdek.2 Aan bierdie
vereistes is voldoen in die geval wat hier gerapporteer word.

BESKRYWlNG VAN GEVAL

J.M., 'n 23-jarige blanke vrou, is tot die ginekologiese saal te
Karl Bremer-hospitaal toegelaat as 'n noodgeval op 21 Augustus
1960. Sy was slegs 4 maande lank getroud. Die pasient het gekla
dat sy die oggend-agt uur voor toelating-'n skielike baie erge
lae buikpyn gekry het net toe sy opstaan. Sy kon nie verder loop
nie en het Bou gevoel. Haar private geneesheer is ontbied. As
gevolg van sy bevindings van buikteerheid en hipotensie (bloeddruk
80/40 mm. Hg.) het hy omnopon gr. t toegedien en haar na die
hospitaal verwys.
Ginekologiese Geskiedenis

Sy was nog nooit swanger nie. Menstruasie was nog altyd ge
reeld en normaal. Haar laaste stonde was op 1 Augustus 1960.
Hierdie stonde was 4 dae laat en bet net 4 in plaas van die gewone
5 dae geduur. Die bloedverlies was ook minder as normaal.

Geen verder punte van belang in die ginekologiese geskiedenis
is gevind nie.

Sy bet 'n appendisektomie gehad 'n paar jaar gelede.
By Ondersoek

Goed ontwikkelde jong vrou. Sy bet pyn gehad en bet bleek voor
gekom. Het gesweet. Koors was 97· O°F. Haar pols was 72 per
minuut en gereeld. Bloeddruk was 110/60 mm. Hg.

Buik. Matige opsetting van die bele buik en sy bet dit nie beweeg
met asernbaling nie. Die laer buik was baie teer met spierspanning.
Geen vry vog kon in die buikholte gedemonstreer word nie.

Genitale ondersoek. Die serviks was effens sagter as normaal.
Die uterus was van normale grootte, in anteversie, en na voor
verplaas. Daar was uitbulting van die Sak van Douglas. Sy was
baie teer met vaginale ondersoek.

Spekulum-ondersoek. Die serviks bet effens blou voorgekom met
'n klein erosie rondom die eksterne os.

Bloed. Die bemoglobien was 12·2 g. per 100 ml.
Behande/ing. Die pre-operatiewe diagnose van gebarste tubale

swangerskap is gestel. Vier pinte verenigbare bloed is verkry en 'n
infusie van bloed is begin.

Kolpopunksie is gedoen en ou, donker bloed is verkry. Daar
is oorgegaan tot laparotomie en ou bloed en stolsels is in die buik
gevind. Daar is gevind dat die uterus en albei buise beeltemal
normaal voorkom. Die linkerkantse ovarium bet 'n klein follikel
sis bevat omtrent 1·5 cm. in deursnee. Die regter ovarium bet 'n
rou area, 0·75 cm. in deursnit, getoon op die vry oppervlakte reg
teenoor die ovariele ligament. Daar was nekrotiese rooigrys
weefsel in die area. Op daardie oomblik was daar geen bloeding
nie. Dit is verwyder en gestuur vir histologiese ondersoek. Hiema
was daar weer bloeding van die rou area. Die gaatjie in die ovarium
se kapsel is glad gesny en met atroumatiese chroomdermsnaar
No. 00 toegewerk

Sommige van die ou bloed en bloedklonte is verwyder en die
buiksnit geheg.

Die pasient se toestand was goed toe sy die teater verlaat bet.
Sy het altesarne 2 pinte bloed ontvang. Na die operasie bet sy
nooit koors gehad nie en sy is op die ge post-operatiewe dag ont
slaan.

Hislologie. (Rapport No. P/1638/60). ,Die monster bestaan uit
'n paar stukkies rooigrys weefsel. Histologie is die van produkte
van swangerskap met hidropiese degenerasie van die plasentale
weefsel.'

BESPREKlNG

Patogenese

Die patogenese van ovariele swangerskap is nog nie duidelik
nie. Die direkte bevrugting van die ovum in die foUikel deur
'n spermatosoe is voor die hand liggend. Nietemin reken
sommige outoriteite dat die ovum bevrug word in die buis en
dan om die een of ander onverklaarbare rede terugwaarts
beweeg sodat inplantasie in die ovarium geskied.

Novak7 steun hierdie teorie omdat hy glo dat die ovum in
die follikel te onvolwasse is om bevrug te word en dat vol
wassenheid normaalweg eers in die buis bereik word. Hertig
en Rock meen dat die ovum in sommige gevaUe wel volwassen
heid in die foUikel kan bereik.

Nog 'n punt waaroor daar geen duidelikbeid bestaan nie is
die presiese plek in die ovarium waar inplantasie plaasvind.
Is dit in die oorspronklike follikel of is dit in die korteks van
die ovarium? Aangesien die corpus luteum essensieel is vir
inplantasie, voel sommige outoriteite dat inplantasie ekstra
follikuler moet wees. Hierdie argument word versterk deur die
feit dat endometriele weefsel dikwels op die ovarium gevind
word (bv. in endometriose) en dat inplantasie dus wel daar
kan plaasvind.

'n Baie interessante nuwe verwikkeling is die teorie van
partenogenese. Shettler5 het verdeling in die ovum, wat nog
in die follikel was, waargeneem. Hierdie waarnerning is gemaak
in 3 uit 400 ovaria wat ondersoek is. In hierdie gevalle kon
bevrugting nie plaasgevind het nie, want die wand van die
follikel was nog heel. Shettler het dus tot die gevolgtrekking
gekom dat dit 'n voorbeeld van partenogenese was, en dat
ovariele swangerskap dus partenogeneties kan ontwikkel.
Om dit te probeer bevestig, is die. kem-seks van fetale dele in
'n reeks bevestigde ovariele swangerskappe vasgestel. In 12
gevalle wat bestudeer is, was die kem-seks manlik in 7 gevalle
en vroulik in 5. Van die bevinding kon dus afgelei word dat
daardie ovariele swangerskappe nie partenogeneties was nie
en dat bevrugting ovariele inplantasie van die sigoot moes
voorafgegaan bet.

Kliniese Diagnose

Die kliniese diagnose van vroee ovariele swangerskap verskil
in geen opsig van die van buis-swangerskap rne. Sowel in simp
tome, bevindings by ondersoek, en speslale ondersoeke is die
bevindings dieselfde. Die regte diagnose word alleenlik gemaak
by laparotomie en dan moet noukeurig opgelet word waar die
letsel is, en die swangerskap-sak moet vir histologiese ont
leding gestuur word. Heel dikwels word dit verwar met
bloeding van 'n corpus luteum wat gebars het.

Prognose

Vyf-en-sewentig persent van ovariele swangerskappe bars
spontaan voor die end van die eerste trimester, en 87 % voor
die einde van die tweede trimester. Voltydse ovariele swanger
skap is dus baie seldsaam, maar kom tog wel voor. In sulke
gevalle is die fetus dood by geboorte in 67 % van gevalle.
Van die lewende fetusse is 18% misvormd.

SUMMARY

A case of primary ovarian pregnancy is described, which
conformed to the criteria of Spiegelberg.
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The incidence, aetiology, diagnosis and prognosis are
discussed briefly.

My dank aan dr. R. L. M. Kotze vir verlof tot publikasie en ook
aan prof. J. N. de Villiers, hoof van die Departement van Verlos
kunde en Ginekologie, Universiteit van Stellenbosch, vir nodige
hulp en kritiek.
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A GERONTOLOGICAL STATISTIC*
DAVID PERK, M.D., D.P.M., JOHAr-.'NESBURG

TABLE n. MARITAL STATUS AND SEX

Status Male Female Total %
Widowers 19 88 107 53·5
Married 32 28 60 30
Single .. 17 9 26 13
Separated and divorced 4 3 7 3·5

MARITAL STATUS AND SEX

Roughly two-thirds of the applicants are women (Table m.
This is no doubt related to the greater longevity of women.
A little less than half the male applicants are married; of the
women only about one quarter are married. A quarter of the

Total 72 128 200 100·0
men applying are single, while only a small fraction of the
women are single. Of the married men and women 12 are
couples who have not wanted to be separated in old ~ge and
illness, and about half the remaining married male and female
applicants have sought admission because they could not get
adequate nursing care at home. This leaves 9 married men
and 7 married women whose applications throw a lurid light
on the unhappy fate that awaits some marriages, fortunately
very few, with the advance of years.

Total 200 100·0
that nearly 80% of the applicants for admission to the Home
were born in Russia before World War 1.

In looking back upon developments which the new Home
has experienced since its inception, I am guided by· particulars
I have kept of applications for admission to the Home it
being my task to review these before they are considered 'by
the lay executive of the Home. Choosing a date approxi
mately nine months after the opening of the new Home
(by which time, I considered, the applications held up for
lodgment until the opening would have been presented and
dealt with) I have analysed 200 consecutive applications filed
thereafter. These cover the period from November 1958 to
March 1960. The facts and figures set out in the various tables
that follow throw indirect light on the composition of the
Jewish community in South Africa in the early part of this
century and provide an insight into the medical problems
that are a by-product of age.

%
77·5
8
7
4·5
I
I
0·5
0·5

No.
155
16
14
9
2
2
I
I

TABU: t. COUNTRY OF ORIGIN OF APPUCANTS

Country
RUSiia (pre-World War I)
England .. ..
South Africa ..
Germany
Austria
Israel ..
United States of America
Not stated

The Witwatersrand Jewish Aged Home opened in June 1912,
with 12 beds for residents. This represented approximately
1 per 4,000 of the estimated Jewish population of South
Africa at that time (circa 50,(00). In February 1958, when the
Home transferred to newly-built premises, it accommodated
100 chronic sick and 125 residents, i.e. a total of 225 persons.
By 1960 the number had increased to 240 sick and 220
residents, a total of 460, so that in the 48 years since the
establishment of the first Home, the beds for the Jewish
aged chronic sick available in this institution have multiplied
by more than 40 times. The increase of beds is not only due to
a larger population and an extended life-span. There are
other factors which influence it.

For one thing, a heightened social conscience with regard
to the aged has led to the establishment of the new Home
with double the accommodation it had before. For another:
demand for beds, for one reason or another, soon catches up
with supply. The accommodation prQvided in the new Home
has won such widespread approval that it has encouraged
many an aged person, or his family on his behalf, to seek
admission more readily and timeously than previously. The
increasing cost of living has also played a part in forcing
aged persons, especially if requiring nursing care, to seek
accommodation in a Home which gives preferential admission
to the indigent. It is possible that the diminished reverence
for authority and age that characterizes Western civilization
of today may also play a part in the impetus behind the
establishment and expansion of aged Homes that is being
witnessed. The result of the factors mentioned has been that
the new Jewish Aged Home has reached saturation earlier
than was expected. It is easier to recognize the factors that
have operated to fill the Home to capacity in retrospect than
it was to anticipate them, and, even with clear anticipation,
there are limits to which the present generation can be
burdened with responsibilities that must belong, in some
measure at any rate, to future generations.

The Jewish community of South Africa probably has a
higher proportion of aged than the non-JeWISh community.
Of the total White population of the Union, according to the
1951 census, 6· 5 %were 65 years of age and over. The reason
for the disparity in the ratio of aged to the total population
of the Jewish and non-Jewish communities is largely that the
Jewish community is now reaping the harvest of the wave of
immigration from Eastern Europe, of youths in their teens
and men and women ID more mature years, that occurred
in the years before World War I. In Table I it will be seen

• Chairman's address to members of the honorary medical,
dental and pharmaceutical panel of the Witwatersrand Jewish
Aged Home, Johannesburg, on the occasion of the Eighth Annual
Meeting of the Panel held on 14 August 1960.


