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SUMMARY

CONCLUSION

Judiciously used in selected cases where barium is speci­
fically contraindicated, soluble media have been found to
be a valuable aid in the examination of the gastro-intes­
tinal tract.

In our experience the chief uses for the soluble iodide
media have been:

1. In all contrast studies of the alimentary tract in
young infants

2. In oesophageal obstructions or fistulae
3. In intestinal obstructions
4. For postoperative examination of the alimentary

tract
5. Wherever there is a need to obtain a rapid follow­

through examination
6. In intestinal fistulae.
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The situations where the use of barium in the alimentary
tract is contraindicated are discussed. A trial of 135
examinations in which soluble iodide contrast media were
used in selected African patients is described and the ad­
vantages and disadvantages of these media are enumer­
ated. Soluble media are considered to have an important
role to play in paediatric radiology, in the special pro­
blems of the oesophagus in the African, in intestinal ob­
structions, and in the postoperative examination of the
alimentary tract.

To Dr. R. J. Thomas, of Winthrop Laboratories (S.A.)
(pty.) Ltd., my thanks are due for helpful assistance and for
generous supplies of oral hypaque. I am grateful to my fel­
low radiologists in this department who cooperated with me
in using soluble media, and to Dr. H. Clain, head of the
department, for his encouragement and support. I should like
to thank the physicians and surgeons who referred cases for
their cooperation and Dr. 1. Frack. Superintendent, Barag­
wanath Hospital, for permission to publish.
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fifth was excreted in the urine in the first 24 hours and Colonic fistulae were readily demonstrated by the use
3% was concentrated in the thyroid. Although no toxic of iodide solution. In these cases the low viscosity of the
effects were noted in the present series the above findings medium is a distinct advantage.
suggest that systemic toxicity remains a theoretical possi­
bility and it is probably a wise precaution to withhold
aqueous iodides from patients ~ith hyperthyroidism or
with severe renal or hepatic insufficiency.

An interesting finding in this series has been the obser­
vation in 3 cases of a small residue of fine granular parti­
cles of high, almost metallic, density persisting in the
stomach long after the bulk of the oral hypaque has
moved on or has been eliminated entirely (Fig. 2B). In one
case the particles were distributed in stomach, duodenal
cap, and duodeno-jejunal flexure (Fig. IB). Their density
was always greater than the original density of the medium
in the stomach. This phenomenon was also noted by
Shehadi: who was at a loss to explain it, and by Epstein,'O
who attributed it to precipitation or flocculation of the
oral hypaque by the acid gastric secretions. Lilienfeld'
showed that hypaque and urografin are precipitated ill
vitro by strong mineral acids, which suggests the possi­
bility of in vivo precipitation in the stomach. Using his
tracer-dose technique he found a 40% decrease in intes­
tinal absorption of oral aqueous iodides on alkalinizing
them with sodium bicarbonate before administration. He
recommends this procedure as a means of preventing gas­
tric precipitation. This is probably unnecessary, for in
none of the cases of gastric precipitation seen in this series
or reported in the literature were any untoward effects
observed attributable to precipitation.

EXAMINATION OF THE COLON BY ENEMA
Soluble media are ideal for the examination of the infant
colon, particularly if a stenotic lesion such as
Hischsprung's disease (Fig. 16B) is suspected. Barium
ought always to be withheld in such cases in favour of
an aqueous iodide solution, for the danger of barium im­
pacting on the proximal side of a narrow area in the
colon is real. The barium tends to become hard and
inspissated because the water in which it is suspended is
removed by the colonic mucosa.

In infants a 10% hypaque enema solution always pro­
vided adequate density (Fig. 16A). Infants varied in their
ability to evacuate the enema, some being disinclined, per­
haps because of the lack of a bulk stimulus. In others
evacuation was complete, leaving no residual opaque
medium adherent to the colonic mucosa-a slight disad­
vantage since double-contrast air studies are not possible
in such circumstances.

HISTOPLASMOSIS -. CAYE DISEASE
A. WOLPOWITZ, M.B., CH.B. (CAPE TOWN), D.M.R. (LOND.), Radiologist, Pretoria, and J. VAN EEDEN, M.B.,

CH.B. (CAPE ToWN), Senior Works Medical Officer, lscor, Pretoria

Histoplasmosis is caused by the fungus Histoplasma cap- of the fungus in the reticulo-endothelial system is similar
sulatum, which is primarily a parasite of the reticulo- to that of Toxoplasma and Leishmania, and the clinical
endothelial system and is rarely found extracellularly in picture of progressive histoplasmosis has features resem­
tissue. It resembles coccidioidomycosis in that it is a highly bling those seen in kala-azar.
infectious mycosis that usually results in a primary, acute, It is not within the scope of this article to give a de­
benign pulmonary disease and rarely in a progres- tailed description of. the disease. Readers are referred to
sive, chronic malignant disease. The intracellular nature A Manual of Clinical Mycology by Conant et 01: for an
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Fig. 1. Case 1. Showing motUing in both lung fields. Fig. 2. Case 2. Showing a coarse miliary pattern throughout both
lung fields.

Fig. 3. Case 3. Showing a coarse miliary pattern throughout both
lung fields.

excellent description of all aspects of the disease.
The following series of cases with pulmonary manifesta­

tions is presented:

Case 1
Mr. R.B.C. reported for X-ray examination in September

1957 after a bout of illness that was thought to be influenza.
He gave a history of having explored some caves in the
Skurweberg range, near Pretoria. The chest radiograph re­
vealed mottlings throughout both lung fields (Fig. I). At a
follow-up examination made in July 1958 the lung fields were
not quite clear, but the patient had entered various <;aves in
the interim and had probably been reinfected. Histoplasmin
skin test and complement-fixation tests were positive.
Cases 2 and 3

At the time of the first examination Mr. R.B.C. reported

Fig. 4. Case 4. Showing fine miliary areas of calcification throughout
both lung fields and calcified left hilar glands.

that two of his friends had accompanied him into the caves.
Both were X-rayed in September 1957 and both showed a
coarse miliary pattern throughout both lung fields (Figs. 2
and 3). At a control re-examination of one of these patients
made in October 1958 the lung fields had cleared completely.
The other patient could not be traced.
Case 4

Mr. G.B., a young adult, was X-rayed in December 1962.
He gave a history of having played in some caves near Pot­
chefstroorn as a child about 20 years previously. His parents
had told him that he had been 'acutely ill'. The X-ray showed
fine miliary areas of calcification throughout both lung fields,
and calcified hilar glands on the left (Fig. 4).

Cases 5 and 6
In April 1963 three more cases reported for X-ray examina­

tion. Messrs. J.F.J. aged 25 years and L.P.S. aged 41 years
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FigJ. 5 and 6. Cases 5 and 6. Both showing a massive coarse miliary pattern throughout both lung fields.

have identical histories, symptoms and clinical signs and are
therefore reported together.

About the middle of March 1963 these two men visited
the Cango Caves area of the Cape Province to explore, on
behalf of the local administration, for subterranean waters in
certain caves in that neighbourhood. They spent 4 - 6 hours a
day in the caves for 4 days, and explored 3 caves, namely:
(a) Melville's Pot cave--damp but no standing water; bats
and manure present, but otherwise clean. (b) Spiesgat cave­
dry, dusty and dirty; bats and manure present (c) Marcus
cave-very. damp and dirty; bats and manure present; had to
walk through mud; subterranean running water present.

On about 25 March, within a day or so of each other
and about 1 week after entering the caves, both men de­
veloped severe rigors in the morning, followed by headaches
and temperatures in the evening and mental confusion in the
night. They were seen by a doctor, who diagnosed influenza.

The worst symptoms persisted for about 3 days and then
improved, but the patients had not recovered completely at
the time of examination on I April 1963. Prominent. symp­
toms during the illnesses were as follows: (i) rigors, (ii) tem­
peratures in the evenings, (iii) occipital headaches radiating
to back of neck and the ears, (iv) vertigo, (v) sweats, (vi) loss
of appetite, (vii) constipation and (viii) dry cough in the early
stages.

J.F.J. was given an antimalaria injection, but he maintains
it aggravated his symptoms considerably.

Clinical examination on I April revealed: (i) no tempera­
ture, (ii) no adenitis, enlarged liver or spleen, (iii) no jaundice,
(iv) no chest signs of note, (v) blood pressure-LP.S. 1l0/80
mm.Hg; J.F.J. 104/60 mm.Hg.

J.F.J. had noticeably dark rings under his eyes, and both
men stated they had lost about 10 lb. in weight in the pre­
vious 10 - 12 days-L.P.S. from 164 to 154 lb. and J.F.J. from
175 to 166 lb. Both men refrained from going off duty, al­
though they felt shaky and giddy.

Histoplasmin skin rest. Carried out on I February 1963.
J.F.J.-wheal approximately 5c. in size after 24 hours; still
present after 48 hours. LP.S.-negative after 24 hours and
48 hours.

Urine. Normal but concentrated in both men. J.F.J. com­
plained of dysuria for some days.

X-ray findings. Both men showed a massive coarse miliary
pattern throughout both lung fields (Figs. 5 and 6).

Case 7
The third member of the party, Mr. J.J.B., gave the fol-

lowing story: From 9 March to 16 March he explored inside
the Marcus cave, but he only stood in the entrance to the
Stassen and Melville caves, and did not enter the Spiesgat
cave at all. On Friday morning 29 March he had headache
radiating from his ears to the occipital region. On Sunday
31 March he experienced discomfort in the epigastric region,
and then felt as though he had 'flu,' with (i) rigors on Mon­
day, (iI) sweats, (ill) dizziness++, (iv) dyspnoea, but no
cough, (v) bowels normal. His weight fell from 189 to 182
lb. The blood pressure was 130/80 mm.Hg. The histoplasmin
skin test performed at Pretoria on 4 April, was negative.

X-ray findings. There was a fine miliary pattern and the
lung changes were less marked than in the previous two
patients, J.F.J. and L.P.S. (Fig. 7).

Fig. 7. Case 7. Showing a fine miliary pattern in both lung fields.

CONCLUSIONS

Histoplasmosis is reported as a definite entity with a
typical pattern in the lung fields. Lung changes may be
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considerable even when blood and skin tests are
negative.

Depending upon the duration of exposure, the lung
changes vary from a fine to a very coarse miliary pattern.
These changes tend to clear within a relatively short time
without any specific treatment.

Over a period of time miliary calcification may develop.
It is postulated that a large percentage (if not all!) of the
so-called 'healed (calcified) miliary tuberculosis' pre­
viously reported were in fact cases of histoplasmosis.

Practitioners in areas where there are caves known to
be infected should always be on the lookout for this
disease, especially in children and other 'explorers'.

No cases have been reported from active working
mines, but, according to Prof. J. F. Murray,' of the South
African Institute for Medical Research, histoplasmosis is
commonly found in abandoned disused mine shafts.

SUMMARY

Seven cases of histoplasmosis involving the lungs are
described. These cases were chest manifestations in pa­
tients who had explored caves. The similarity to certain
types of lung tuberculosis is pointed out. X-rays of the
chests are submitted.
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SUMMARY

A case of bismuth poisoning is recorded. Absorption took
place from externally applied bismuth paste and was
visible in the bony tissues in 9 weeks. The dense metaphy­
seal bands in the growing long bones remain a permanent
feature.

BISMUTH POISONING
A CASE REPORT

H. N. KRIGE, D.M.R.E. (CANTAB.), Department of Radiology, University of Slellenbosch and Karl Bremer
Hospital, BellvillI', Cape

Absorption of bismuth salts in toxic quantities is a rare Operative drainage measures were adopted. Pus was evacu­
occurrence today. Half a century ago a few cases were ated and bismuth paste (BIPP) was applied to the exposed

. . muscle tissues, as can be seen in the X-ray taken on 23 May
observed by various investigators, and the chrucal and (Fig. 2). This BIPP application was repeated 4 days later and
radiological aspects of bismuth poisoning were recorded. antibiotics were continued, but despite the apparent satis­
Symptoms of neuritis and oedema were generally present. factory response noted in the healing of the wounds, the

Following Rontgen's discovery, insoluble bismuth and oedema and pains in the legs increased and a mild pyrexia
was recorded with occasional exacerbations.

barium salts, which have high densities, were used as con- Further X-ray records on 10 June (Fig. 3) showed remnants
trast media in X-ray examinations of the gastro-intestinal of the bismuth paste remaining in the muscle tissues, but
tract. On one or two occasions within recent years fatali- there was still no evidence of any bony changes. A Iymph­
ties following the use of contrast meals have been re- angitis was now suspected and 'orenzyme' was administered.

On 27 July, approximately 9 weeks after the application
corded, when the poisonous soluble salts were adrninis- of BIPP, X-ray examination (Fig. 4) showed dense transversp.
tered by mistake. That it is possible for toxic amounts of bands across the metaphyseal ends of the long bones. Bismuth
bismuth to be absorbed from externally applied bismuth had been absorbed and deposited in the areas of maximum
pastes will be evident from the findings in the following growth, and clinically the pains in the legs had increased.
case. Although the neuritic symptoms gradually subside, these

On 6 May 1962 a Malay child aged 13 months and weigh- sclerotic bone changes, like the frequently observed dense
iog 13 lb., was seen at Karl Bremer Hospital suffering from lines of arrested growth occurring during the more severe
evident malnutrition accompanied by severe stomatitis, and illnesses of a child. remain a permanent feature in the
passing urine loaded with albumin. A pitting oedema of the
legs was present, the face and eyes were swollen, and rlUes architecture of the affected bones of the individual.
were present over the lung bases. The Wassermann reaction
was negative.

The child was treated for a protein-losing gastro-entero­
pathy, but despite nutritional aids and antibiotic medication,
little response was noted and the oedema of the legs degene­
rated into patches of open ulceration.

On 11 May X-ray examination (Fig. 1) showed a marked
soft-tissue swelling, but there was no evidence of any bony,
periosteal or epiphyseal changes.

Fig. I. Oedematous soft tissues with no indication of bony changes. Fig. 2. BIPP paste introduced into exposed muscle tissues.
Fig. 3. Remnants of BIPP paste still present one month later, but no noticeable bony changes.
Fig. 4. Dense metaphyseal bands as a result of bismuth absorption shown 9 weeks after the BIPP application.




