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damage." The sulphonamides, e.g. sulphafurazole ('gant
risin') are not without dangers in premature infants since
they elevate the unconjugated form of bilirubin in the
blood, and this in turn may lead to kernicterus in suscep
tible babies.

Tetracycline is normally a bright yellow compound. It
stains the skin when handled and it turns the urine yellow.
We can now add to these minor drawbacks the more
serious ones of staining the teeth, hypoplasia of the
enamel, and the staining of bones and certain other organs,
e.g. the eye, particularly in premature infants. Other
effects, such as malformation of bones and stunting of
growth, are not certain," but Bevelander' reports that
when newborn infants are given tetracycline in doses of
100 mg. / kg. for 10 days, the result is a decrease of up to
40% in the linear growth of the fibula as compared to the
normal growth rate. After cessation of drug therapy the
rate of growth returns to normal. He also attributes a
number of cases of dental caries in children to tetracycline
administration during infancy which has led to enamel
hypoplasia.

Tetracycline is otherwise safe and popular and it has
a wide antibiotic spectrum. Its use should not be lightly
discarded in the newborn period, but before prescribing
any antibiotic in this age group, the dosage and side-effects
of this antibiotic preparation should be carefully con
sidered. Wallman and Hilton' pointed out that oxytetracy
cline did not produce staining of teeth in their cases.
While chlortetracycline is known to stain the bones of
animals; there is no reliable evidence to date that this
drug and related demethylchlortetracycline can affect the
teeth and bones of infants." Demethylchlortetracycline is
normally broken down in the body with the release of
chlortetracycline or free base.

The soluble salts of penicillin, streptomycin, erythromy
cin, and the newer penicillins," e.g. ampicillin, methicillin

and cloxacillin, are well tried and relatively safe antibiotics
and few infections of the neonatal period fail to respond
rapidly and completely when these antibiotics, singly or
in combination, are given.

SUMMARY

The case histories of 4 children are presented whose
primary teeth were discoloured yellow from past tetracy
cline therapy in the newborn period.

Their teeth frequently show enamel hypoplasia which
may be an important factor in the development of dental
caries later on in childhood.

Antibiotics are often needed for the treatment and pre
vention of infections in the neonatal period. Great care
should be exercised in the choice of an antibiotic for in
fants of this age group. Side-effects may be harmful, while
the correct dosage of the antibiotic should be ascertained
before prescribing the drug.

Tetracycline-stained teeth are not only unsightly but
they may also be costly because of the dental attention
required later. It would appear that tetracycline should be
given with great circumspection to infants under the age
of 6 months, considering the complications of tetracycline.
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A CASE OF SELF-MUTILATION BY MEANS OF PINS

B. PARKER, M.B., CH.B., Oranje Hospital, Bloemfontein*

Elizabeth B. is a 37-year-old White imbecile, an inmate
of Witrand Institution, Potchefstroom. She has contrac
tures of her knees and a paretic left upper limb.

From 1952 onwards, her folder contains frequent notes
about superficial areas of inflammation, e.g. 'multiple
boils', 'cellulitis', 'furunculosis', etc. As witness
to this, she has numerous scars on many parts of her
body. In December 1962 she developed an inflammatory
swelling of her left forearm.

On X-ray examination her forearm was seen to contain
21 pins (Fig. 1). Subsequently, the rest of her body was
X-rayed, revealing 202 foreign bodies in her tissues. Most
appeared to be pins, of which the heads had been broken
off, but sewing-machine needles, darning needles, and
pieces of wire were also present. These objects were seen

* Previously of Witrand Institution, Potchefstroom

in both lower limbs, buttocks, left upper limb, neck,
face, breasts, and within the thoracic cavity (Fig. 2).

The patient herself, on account of her partial paralysis,
is unable to search for pins where they are likely to be
found. It has been discovered that several other imbecile
patients have made a practice of collecting sharp objects
and presenting these to the patient. One was discovered
in the act of taking a cigarette-box to her filled with rusty
nails.

There is no doubt that the patient herself introduced the
pins, since she is well able to defend herself against attack
by others, and her sound arm is conspicuously free of
pins.

When accused of having pushed pins through her skin,
the patient denied it, and was quite unruffled. She became
very angry when a superficially situated pin was removed
under local anaesthesia. She reacts normally to painful
stimuli administered by other people.
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Fig. I. Left forearm. Note erosion of the ulna by the
point of a pin.

It is remarkable that, in spite of the frequency with
which suppuration occurred, she was never noted to have
discharged a foreign body from an abscess. In all cases
the pins have remained in situ and caused no further
harm.

MEDICAL ASSOCIAnON OF SOUTH AFRICA

OFFICIAL A NOUNCEME TT

FEDERAL COUNCIL

otice is hereby given that a Special Meeting of the Federal
Council will be held at the Hotel de Waal, Mill Street,
Gardens, Cape Town, on 25, 26 and 27 February 1964, com
mencing at 9 a.m.

The business of the meeting will be to consider the fol
lowing:

Fig. 2. Lateral view of the chest. Note the piece of wire
which has moved with systole. An antero-posterior view
of the chest shows that this is in the left lung, adjacent
to the heart.

SUMMARY

A short report is given of the case of an imbecile who

has repeatedly introduced pins into her tissues. Altogether

202 foreign bodies were revealed by X-ray examination.

I wish to thank the Commissioner for Mental Health and
the Superintendent of Witrand Institution for permission to
report this case.

MEDIESE VERENIGING VAN SUlD-AFRIKA

AMPTELIKE AANKO TDIGI G

FEDERALE RAAD

Kennis geskied hiermee dat 'n Spesiale Vergadering van die
Federale Raad gehou sal word by die Hotel de Waal, Mill
straat, Kaapstad, op 25, 26 en 27 Februarie 1964, begin om
9 vm.

Die vergadering is bele om te beraadslaag oor:

Medical House
Cape Town
28 January 1964

1. Konsepwetsontwer~Mediese Skemas Wet, 1964.

2. Sake wat deur die vergadering van die Uitvoerende
Komitee van die Federale Raad op 24 Februarie 1964 verwys
word.

1. Draft Bill-Medical Schemes Act, 1%4.

2. Matters referred by the Executive Committee of Federal
Council from its meeting held on 24 February 1964.

A. H. Tonkin
Secretary Mediese Hui

Kaapstad
28 Januarie 1964

A. H. Tonkin
Sekretaris




