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proof is available. Twenty-eight cases of S. mansoni in­
volvement are reported. Eleven of these had cerebral
symptoms. In one patient complaining of vertigo, ova were
found in brain sections at autopsy, and in another com­
plaining of dizziness, ova were found in brain sections and
adult parasites in the meninges. Another 3 had epilepsy,
but no histologic proof was reported of the presence of
schistosomal parasites or eggs.

These central nervous system cases illustrate the fact
that bilharzia ova and even worms can be transported to
areas far outside the portal caval venous circulation. And
the present placental case reminds us that ova may be
found in some unusual parts of the body.

SUMMARY

A case of placental bilharziasis has been described.
Further histopathological examination or caustic potash

digestion studies of specimens of placenta from areas heavily
infested by bilharzia is indicated. The question of possible
intra-uterine infection of the foetus should also be considered
and investigated.

The possibility of epileptiform seizures being caused by
bilharziasis in this case is discussed.
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ADDEI'o'DUM

Since this case one of us (J.C.S.) has been examining placentas
by sodium hydroxide digestion for bilharzia ova. All placentas
came from patients living in the lowveld. The usual procedure
has been to take 5 cotyledons, 4 from points equidistant from
each other at the margin of the placenta and 1 from the centre,
and to digest these in 10% sodium hydroxide at approximately
37·5°C. The remainder of the placenta was then put into
formalin. The time of digestion varied from 5 to 43 hours.
From 1 to 35 ova were found in tissue from 7 placentas out
of 21. S. haematobillm ova were found in 5, S. mansoni ovum
in 1 and ova of both species in I. Usually there were only
1 - 6 ova identified, but in 1 case there were 27 ova of
S. halJmatobillm and 8 of S. mansoni. Most of the ova were
light in appearance but a few were dark and obviously dead.
Seventeen of the placentas came from normal deliveries. Two
were placenta praevia, 1 marginal and 1 central, and no ova

were found in either. Another, also with no ova, came from
a patient delivered by caesarean section because of accidental
haemorrhage. The last placenta came from the only one of
the group that exhibited any signs of pre-eclampsia. She had
mild proteinuria and moderate oedema of her legs but no
elevation of her blood pressure. Two S. haematobillm ova, 1
light and I dark, were found in digests of her placental tissue.

Placentas from which ova were found by the digestion
method were sent to the SAIMR, Johannesburg for histological
section. Numerous sections were taken in each case (30 blocks)
and were examined diligently (A.B.) but ova were found to .be
present in only I case further to the one reported, this case
being one in which numerous ova of S. haemarobillm and a
few ova of S. mansoni had been found previously on digestion.
Again the ova were seen to be present in both decidual tissue
and within the structure of chorionic villi, and 3 ova present
had terminal spines indicating the presence of S. haemarobillm.
Mature miracidia were not seen in any of the ova and there
was no associated reaction in these sections. The difficulty in
demonstrating ova histologically indicates the superiority of
the digestion method over the histologic method for practical
purposes. On the other hand, especially where only I or 2
ova were present in the digestion fluid, one cannot exclude
the possibility that these may have been extruded from the
mucosa of the endocervix and merely adhered to the placenta
as it passed through. To investigate this possibility the forma­
lin in which the placental tissue was submitted was centrifuged
and the entire deposit examined for ova in all such cases with
a negative result.

The possibility of doing whole organ sections is at present
being investigated, but the value of this method is uncertain
as ova have frequently been found with no associated macro­
scopical or microscopical reaction.
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BOEKBESPREKINGS : BOOK REVIEWS

X-RAY STUDIES OF THE GRAVID UTERUS
Radiologic Studies of the Gravid Uterus. By P. A. Bishop,
M.D. Pp. xvii + 279. Illustrated. $14.50. New York: Hoeber
Medical Division, Harper & Row Publishers. 1965.

The purpose of this book 'is to describe and especially illus­
trate some of the useful information to be gained by proper
radiologic studies of the gravid uterus'.

There are two introductory chapters on 'radiation hazards'
and 'technical considerations' but the main text of the book
consists of some 250 illustrations, mainly radiographs of nor­
mal and abnormal pregnancy, together with a description of
the radiological findings, their interpretation and value. There
is much information on obstetric radiography not easily avail­
able in any other form and practically all aspects of obstetrics
in which radiology is of value have been covered. Some of the
detail of the X-ray has been lost in reproduction and the value
of the book would have been greatly enhanced if the illustra­
tions had been larger. It would then have provided an
excellent source of teaching material for both undergraduates

and postgraduates. The book can be recommended for those
who wish to revise or extend their knowledge of obstetric
radiology. D.A.D.

CLINICAL DIAGNOSIS IN LABOUR

Clinical Diagnosis in Labour. By R. H. 1. Hamlin, a.B.E.,
MA (Hons.), M.B., Ch.B. (N.Z.), F.R.C.O.G. Pp. xii +
178. Illustrated. R2.00. Edinburgh: E. & S. Livingstone Ltd,
1965.

This is a stinmlating little book preaching thorough clinical
examination during the first two stages of labour in an attempt
to bring down maternal and foetal mortality to the irreducible
minimum. An orderly and well-tried plan with special empha­
sis on rectal findings is presented for early diagnosis and
management of disproportion, borderline cases of contracted
pelvis and abnormal foetal presentations. Instructive references
to classical teachings and illustrative case histories also feature
in this treatise. B.G.B.


