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test who were considered by a medical officer of the
Bureau to be fit enough to undergo the test. These reser­
vations should be borne in mind when considering the
results. evertheless, the study is of interest because of
the light it throws on the capacities for endurance work of
miners in different age-groups, with and without mild
chronic bronchitis, who were still, in general, carrying
out their duties underground in the mines.

METHODS

The method of calculating the height to which the step­
stool should be adjusted so that all the subjects, in spite
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Fig. 1. Percentage of normal men and chronic bronchitics, in different
age-groups, in various intervals of maximum oxygen intake.
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Jt is now generally accepted that the be t mea ure of a
man' capacity for work of an endurance nature i hi
maximum oxygen intake, becau e this value ets the limit
to rate of \ ork \ hich can be carried out by an aerobic
metaboli m.'·' With increa ing age men generally gain in
weight and the maximum oxygen intake decrea e , so that
the maximum oxygen intake per kilogram of body-weight
i markedly decreased" In a recent paper on this ubject'
it was hown that the outh African miner of Caucasian
de cent gain on the average approximately 10 kg. (22 lb.)
in weight between the age of 20 years and 50 years. No
figure have been available up to the pre ent
on the changes in maximum oxygen intake
with increa e in age of the miner, 0 that it ha
not been pos ible to e aluate the influence,
with advancing age, of the changes in weight
and of maximum oxygen intake on the capacity
for endurance \ ork of the miner.

In order to fill this gap in our knowledge,
mea urement of maximum oxygen intake wcre
made by an indirect method' on 815 miners
Who presented themselves for the benefit ex­
amination. These men were unevenly distri­
buted over the ages 20 - 70 years, most being
in the 40 - 60 year age-group. Most of these
men were judged by the clinicians of the
Miners' Medical Bureau to be either normal or
suffering from mild chronic bronchitis. The
numbers of men in these 2 categorie were
sufficient, in each of the lO-year age-intervals
between 30 and 70, to make stati tically alid
comparisons of the mean maximum oxygen
intakes and also to establish the effect of age
on maximum oxygen intake. A small number
of men in the older age-groups had cardiova ­
cular di ease (hyperten ion or ischaemia) or
more severe bronchitis or ilicosis, or combi­
nations of 2 or more of the e di ease, but the
numbers of men in the e categorie in the
various age-groups were too mall to make
valid stati tical compari ons of the re ult .

The re ults presented in thi paper, on the
normal miners, may not be repre entative of
the ~apacitie for endurance work of the White
miners in outh Africa, becau e the men tudied
were a elected ample. Fir tly, they are men
Who presented themselves for the benefit exami­
nation, i.e. they con idered that they were
5uffering from orne disability due to the in-
halation of du t in the mine. econdly, only
those men were ubjected to the e erci e
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given on age-groups 30 - 39, 40 - 49, 50 - 59, and 60 - 69
years only.

Maximum Oxygen Intakes in Litres/Min.
In Table I are given, in 10-year class intervals, the

numbers of men in each sample, the mean body-weights,
the mean maximum oxygen intakes, and the standard
deviations of the various means, of the benefit examinee

normal miners and of the miners with mild chronic
bronchitis.

Normal miners Miners with chronic bronchiris

Age-group No. Wt. (kg.) Max. VD, No. Wt. (kg.) Max. VD,
30-39 42 79·3 (12'6) 3·18 (0·89) 30 76·4 (13'4) 2·69 (0'69)
40-49 151 80·7 (11'1) 3'12(0,96) 98 82·0 (12'3) 2·93 (0'71)
50-59 171 82'1 (11·8) 3·00 (0·87) 106 81'2 (12'4) 3·05 (0,90)
60-69 36 79'4(11,6) 2·64 (0'80) 21 80·6 (14'1) 2·68 (0'74)

TABLE I. MAXIMUM OXYGEN INTAKE IN LITRES/MIN. OF NORMAL
MINERS AND BRONCHlTICS
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Fig. 2. Percentage of normal men and mild bronchitics, in different age-groups, at
various intervals of maximum oxygen intake.
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of large differences in body-weight, worked at the same
3 rates of work (150, 250 and 350 kg.-m./min.), and the
method of determining the rates of oxygen consumption
of the experimental subjects at these 3 rates of work were
described in an earlier paper.'

Heart rates were measured by means of a 'Metritel' sys­
tem. This consists of 2 silver ECG electrodes attached to
the chest in the region of the heart, and connected to a
miniaturized radiotransmitter. The signal generated from
the heart as it beats is picked up by means of a radio­
receiver and recorded on an ECG machine. The heart
rates used in this study were those recorded between the
9th and 10th minutes of stepping on and off the stool.

We have, therefore, on each subject heart rates and
oxygen consumptions measured at each of the 3 rates of
work. Maximum oxygen intakes were determined on each
of the subjects by plotting the heart rates against oxygen
consumptions from the 3 rates of work. A straight line
was fitted by eye to the 3 plots, and was extrapolated to
a heart rate of 180 beats/min. The
oxygen consumption equivalent to
the heart rate of 180 beats/min. on
the fitted straight line, has been
shown by this laboratory' to be a
good estimate of the individual's
maximum oxygen intake. Fitting a
straight line by eye was also shown
in a recent publication from this
laboratory to give as good an esti­
mate of the maximum oxygen in­
take as fitting a line by least
squares. Some criticism might be
made of the use of a maximum
heart rate of 180 beats/min. in men
of different ages. Recent data on 80
White males, in the age-group 18­
20 years, gave a mean maximum
heart rate of 187 beats/min. The
fact that this mean is lower than
Astrand's mean maximum of 195
beats/min. is due to the effect of
altitude, Johannesburg being 5,745
feet above sea-level. The maximum
heart rate falls with age; so that
the use of a maximum heart rate of
180 beats / min. for all the age­
groups would probably cause an
underestimate of the maximum
oxygen consumption in the 30 - 39
years age-group and an overesti­
mate in the 60 - 69 years age-group.
The differences in maximum oxy­
gen intakes in these 2 age-groups
from the 'true' maximum oxygen
intakes would, however, be very
small.

RESULTS

The sample of men in the 20 - 29
year age-group was too small for
statistical analysis and results are



4 Januarie 1969 S.A. TYDSKRIF VIR GENEESKUNDE 5

TABLE n. PERCENTAGE IN SAMPLES WITH MAXIMUM OXYGEN INTAKES
BELOW 2· 5 LITRES/MIN.

sizes the fact that in the normal miner there is an increase
in the percentage of the sample with maximum oxygen
intakes below 2·5 litres/min. with advancing age, but a
similar trend is not seen in the miners with mild chronic
bronchitis.

The Relationship between Maximum Oxygen Intake and
Gross Body-Weight

Correlation coefficients were calculated between maxi­
mum oxygen intakes and body-weights for the samples in
the various age-groups, and the results are given in Table
ill. This shows that the correlations are significant at the
1% level in the samples of miners with mild chronic bron-

Tests were made to determine whether the differences
between the means of normals and bronchitics are signifi­
cant. In the age-group 30 - 39 years the means were sig­
nificantly different from each other at the 5% level, namely
3·18 litres/min. was significantly higher than 2·69 litres/
min. In all other cases the means of the 2 groups did not
differ significantly at the 5% level.

Tests were also made to determine whether age has
an effect on maximum oxygen intake. The only differences
that were significant at the 5% level were seen in the age­
group 60 - 69 years, where 2·64 litres/min. was signifi­
cantly lower than the means for the age-groups 30 - 39, 40 ­
49 and 50 - 59 years.

Among the bronchitics none of the differences between
means was significant at the 5% level.

The distributions of the sample of normal miners and
miners with mild chronic bronchitis in the various age­
groups, in different class intervals of maximum oxygen
intake, are given as percentages in Fig. 1. The first point
to note is that in both the normal miners and the miners
with mild chronic bronchitis there is in the 30 - 39 year
age-group a skewness in the distributions towards the
right and higher values; that in the age-groups 40 - 49 and
50 - 59 years the distributions are more even; and that in
the 60 - 69 year age-group a high proportion of the sample
of normal miners has a maximum oxygen intake below
2·5 litres/min. The second point illustrated by Fig. 1 is the
change with advancing age in the percentage of the
various samples with maximum oxygen intakes below 2·5
litres/min. The percentages below 2·5 litres/min. in the
various age-groups are given in Table n. Table II empha-

Normal miners

Age-group Max. VG, SD Max. VG, SD
30--39 40·1 JI'26 35·0 9·08
4Q-49 38·7 ]0·93 35·8 8·69
50-59 36·5 10·64 37·3 11·04
60--69 33·3 ]0·07 33·2 8·07

TABLE IV. MAXIMUM OXYGE' INTAKE IN ML.{MJ .{KG. OF 'ORMAL
MINERS Al'.'D BRO CHITICS

Miners with chronic
bronchitis

Maximum Oxygen Intakes in ml./min./kg.
In view of the highly significant correlations between

maximum oxygen intakes and body-weights in some of
the samples, it is more valid to compare samples with
different mean weights in terms of their mean maximum
oxygen intakes per kilogram of gross body-weight. This
has been done in Table IV.

TABLE V. PERCE TAGE IN SAMPLES WITH MAXIMUM OXYGE INTAKES
BELOW 30 ML.{MI .{KG.

Tests were made to determine whether the differences
between the means per kilogram of body-weight of nor­
mal men and bronchitics are significant. The following
means were significantly different at the 5% level:

Age 30 - 39 years: 40·1 ml./min./kg. was significantly
higher than 35·0 ml.{min.jkg.

Age 40 - 49 years: 38·7 ml./min./kg. was significantly
higher than 35·8 ml./min./kg.

In all other cases the means of the 2 groups were not
significantly different.

Tests to determine whether age has an effect gave the
following results at the 5% level of significance: In the
age-group 60 - 69 years, 33·3 ml.{min.{kg. was significantly
lower than the means for the age-groups 30 - 39 and 40­
49 years but not for 50 - 59 years. Among the bronchitics
none of the differences between the means was significant
at the 5% level.

The distributions of the samples in different class inter­
vals, of maximum oxygen intakes per kilogram of body­
weight, are given as percentages in Fig. 2 for the various
age-groups. These histograms show the increasing percen­
tages of the samples with advancing age in the lower
class intervals of maximum oxygen intake. Taking 30 ml.{
min.jkg. as the 'cut-of{' level, Table V gives the percen-

chitis and the normal miners in the age-group 40 - 49
and 50 - S9 years. The correlations in the other age-group
are either significant at only a low level or are not signifi­
cant. However, it is probable that if the sample size had
been larger in the age-group 30 - 39 years, the correlations
would also have been significant at a high level of con­
fidence.

Miners with bronchitis
40%
34%
28%
36%

Normal miners
27%
29%
37%
57%

Age-group
3a-39
40-49
5a-59
6a-69

I
TABLE Ill. CORRELATIONS BETWEEN MAXIMUM OXYGEN INTAKE AND

BODY-WEIGHT

Normal miners
Miners with chronic

bronchitis

tages which fall below this limit in the various age-group.
It will be noted that in the normal miners there i an in­
crease with advancing age in the percentage of the ampJes

Miners with mild bronchitis
31%
25%
23%
29%

Normal miners
20%
21%
27%
52%

Age-group
3a-39
40-49
5a-59
60--69

Or' Sign. level
0·20
0·40 1%
0·35 1%
0·26

Sign. level No.
]0% 30
] % 98
] % ]06

2]

Or'

0·24
0·36
0·29
0·08

No.
42

]51
]7]
36

Age-group
3a-39
40-49
5a-59
6a-69

5
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TABLE VIll. COMPARISON OF MAXIMUM OXYGEN INTAKES OF
NORWEG[AN LUMBERJACKS AND S.A. M[NERS

intake with advancing age.1Jl This postulate is supported
by the values reported by Lange Andersen9 for lumber­
jacks. Their mean maximum oxygen intakes and those
of the South African miners are given in Table VIII.

Norwegian lumberjacks

with maximum oxygen intakes below 30 ml./min./kg.,
but this is not the case in the miners with mild chronic
bronchitis.

Maximum Oxygen Intakes of Samples with More Severe
Bronchitis, Heart Diseases, Silicosis and Mixed Lesions

The size of the samples with more severe chronic bron­
chitis, heart diseases (hypertension and ischaemic heart
disease), silicosis, and various combinations of these
diseases was too small to make possible any statistical
comparisons between the means of these samples and
those given above. However, the mean maximum oxygen
intakes of the various samples are given in Table VI, from

Age-group
30-39
40-49
50-59

Wt. (kg.)
7[,7
70·5
70·2

Max. 0, Max. 0,
litres/min. ml./min./kg.

3·3 46
3·[ 44
2·8 39

Wt. (kg.)
79·3
80·7
82· I

S.A. miners

Max. 0, Max. 0,
litres/min. ml./min./kg.

3·2 40
3·1 39
3·0 37

TABLE VI. MAXIMUM OXYGE INTAKES IN LITRES/MIN. OF
MINERS, NORMAL AND \'I1TH VARIOUS DISEASES

Normal Mild Cardiacs Bronchitis
Age-group miners bronchitis (hyp. & isch.) plus Silicosis

30-39 3·2 2·7
(42)· (30)

40-49 3· I 2·9 3·0 2·5 3·3
(151) (98) (18) (18) (18)

50-59 3·0 3·1 2·9 2·8 3·1
(171) (107) (23) (29) (15)

60-69 2·6 2·7
(35) (21)

• Figures in brackets represent the numbers in sample.

which it can be said, tentatively, that silicosis per se does
not have any effect on this measurement; that the effect
of cardiac disease, in the state seen in these men, is small ;
and that cases of chronic bronchitis, with some other
disease, have the lowest values.

DISCUSSION

Lange Andersen9 has given measurements of maximum
oxygen intakes of industrial workers and office workers
in Norway in various age-groups. Apart from Lange
Andersen's data there are very few references in the
physiological literature on maximum oxygen intakes of
industrial workers with which to compare the present re­
sults on miners in South Africa of Caucasian origin. Table
VII compares Lange Andersen's with the present results.

It will be noted in Table VII that the South African
miners are heavier than the Norwegian industrial and
office workers in all 4 age-groups. The maximum oxygen
intakes in litres/min. of the South African miners are
similar to those of the Norwegians in the 30 - 39 year age­
group, but expressed per kg. of body-weight they are
lower, because of the greater weights of the South African
miners. However, the maximum oxygen intakes of the
South African miners do not fall off with advancing age,
up to the age of 59 years, as rapidly as do those of the
Norwegians. In the age-group 60 - 69 years there is a
sharp fall in maximum oxygen intake in all 3 groups.

It has been postulated that regular physical work of
moderate intensity delays the fall-off in maximum oxygen

Table VIII shows that the Norwegian lumberjacks are
also lighter than South African miners. The maximum
oxygen intakes of the 2 groups, in the 3 age-groups, are
closely similar but, because of the lighter weights of th;:;
Norwegian lumberjacks, the maximum oxygen intakes
per kg. of the South African miners are lower. However,
the fall in maximum oxygen intake with advancing age
of the miners is even slower than that of the lumberjacks.
This finding bears out the hypothesis that continuing with
moderate physical activity into middle age, as in mining
and lumberjacking, slows down the rate of decrease in
maximum oxygen intake with advancing age.

These results, which were obtained as part of routine
studies on benefit examinees, are closely similar to those
reported recently by one of us (C.H.W.) in a research
study of a selected sample of 59 miners in the age-groups
30 - 39 and 40 - 49 years." The mean maximum oxygen in­
takes were 3·00 and 2·99 litres/min. or 37·9 and 38·5 ml./
min./kg., respectively, in the selected miners in these 2 age­
groups. The present results should also be compared with
those obtained on a sample of 80 fit, young army recruits,
aged 18 - 20 years.12 The mean maximum oxygen intake
of the army recruits was 3'15 litres/min. but, as their mean
body-weight was only 66-4 kg., the mean maximum oxygen
intake per kg. of body-weight was 47·2 ml./min./kg. This
figure is considerably higher than that of the sample of
miners in the age-group 30 - 39 years, even though the
mean maximum oxygen intake of that group of miners,
3·20 litres/min., was closely similar to the figure of 3·15
litres/min. of the army recruits.

The significant correlation between maximum oxygen
intakes and body-weights of the samples of the miners in
the 40 - 49 and 50 - 59 year age-groups is in line with
previous findings in this regard. In the group of 59 miners,
referred to above, the correlation coefficient was 0·36 and
in the sample of 80 fit, young army recruits it was 0·78.
From these various correlation coefficients one can calcu­
late the percentage of the variation between individuals
in maximum oxygen intake, in the various samples, which
can be accounted for by differences between them in body-

TABLE VII. COMPARISO ' OF MAXIMUM OXYGEN INTAKES OF MINERS AND I DUSTRIAL AND OFFICE WORKERS

Norwegian office workers Norwegian industrial workers South African miners

Max.O, ""ax.O, Max.O, ""'ax.O, Max.O, ""ax.O,
Age-group Wt. (kg.) litres/min. m/./min./kg. Wt. (kg.) litres/min. ml./min./kg. Wt. (kg.) litres/min. ml./min./kg.

30-39 76'} 3·2 42 70·5 3.} 44 79·3 3·2 40
40-49 74·3 2·9 39 76·3 2·9 38 80·7 ' 3·1 39
50-59 72·2 2·6 36 73·4 2·5 34 82·1 3·0 37
60-69 69·7 2·3 32 71·4 2·0 28 79·4 2·6 33
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weight. This is done by means of the coefficient of deter­
mination .(1" x 100). In the present samples only about
10 - 15% of the variation between individuals in maximum
oxygen intake can be accounted for by differences in
body-weight. This figure is much lower than that of the
fit, young army recruits in which about 60% of the varia­
tion between individuals in maximum oxygen intake can
be accounted for by differences between the army recruits
in body-weight. This finding suggests that the maximum
oxygen intakes of the miners are affected more by other
factors which are known to influence the maximum oxy­
gen intake than is the case in the army recruits; such as
cardiorespiratory diseases, physical fitness, nutrition (both
over- and under-nutrition), and habitual physical activi­
ties.'"

These results on the normal miners show a decrease in
maximum oxygen intake in the age-group 60 - 69 years.
However, what has not been demonstrated previously is
that the percentage of men in the samples who have a
maximum oxygen intake of less than 30 ml./min./kg. (the
minimum required for a moderate rate of work) also in­
creases with advancing age. Table VIII shows that 20%
of the sample in the age-group 30 - 39 years fell below
this limit, i.e. one-fifth of the normal miners in that age­
group. This may be compared with the figure of 12% in
the 59 selected miners studied by this laboratory recentlyll

and 0% of fit, young army recruits." With advancing age
this percentage increases. so that in the 50 - 59 year age­
group 27% of the sample falls below this limit, and 52%
in the 60 - 69 year age-group. The figures on the miners
with mild chronic bronchitis do not show this trend. This
may be because the medical officers allowed only the
very fit men with mild chronic bronchitis in the older age­
groups to take part in the exercise tests.

Effects of Mild Bronchitis and other Pathology
Comparison can be made on these results of the capa­

cities for endurance work of normal miners and miners
with mild chronic bronchitis. In the 2 younger age-groups
the mean maximum oxygen intakes of the miners with
mild chronic bronchitis are significantly lower than those
of the normal miners, and there is also a higher percentage
of the miners with chronic bronchitis with maximum oxy­
gen intakes below 30 ml./min./kg., i.e. not capable of a
moderate rate of work. Few miners in the age-groups 30­
39 and 40 - 49 years with mild chronic bronchitis were re­
garded by the medical officers of the Bureau as not capa·
ble of carrying out the exercise test, so that the results on
the normal miners and miners with mild chronic bron­
chitis, in these 2 age-groups, can be regarded as represen­
tative of the populations of miners in these age and fit­
ness categories. The fact that similar differences were not
seen between these 2 categories of miners in the 2 older
age-groups is probably due to the fact that the medical
officers of the Bureau allowed only very fit miners with
mild chronic bronchitis in the age-grouns 50 - 59 and 60­
69 years to carry out the fitness test. Hence the samples
of miners with mild chronic bronchitis in these 2 age­
groups cannot be regarded as representative of the popu·
lations of miners with these chest complaints. A similar
difficulty exists in interpreting the results on the samples of
miners with such diseases as more severe bronchitis, heart
and circulatory diseases, silicosis and combinations of these

diseases. Also the samples of miners with these disea es
were too small to apply statistical analysis. The result
indicate that siLcosis per se doe not reduce the mean
maximum oxygen intake; that the heart and circulatory
diseases seen in these samples (hypertension and ischaemic
heart disease) do not reduce the mean maximum oxygen
intake appreciably; and that if bronchitis is as ociated
with some other disease, such as silicosis or a heart com­
plaint, then the man's capacity for physical effort is
markedly affected. However, the e indications must be
regarded as only very tentative until they are validated
by results on larger samples of men.

Ability to Perform ormal Work in a Mine
These results should, however, also be considered in the

context of the physical efforts required from the miners in
the course of their everyday activities in the mines. For
example, in this paper the figure of 30 ml./min./kg. is
taken to be the minimum value of the maximum oxygen
intake which a miner requires in order to carry out a
moderate rate of work. It is argued that miners with
values below this limit would not be physically capable of
performing their normal duties in the mine. However, this
limit of maximum oxygen intake must be regarded as en­
tirely tentative at present. No studies have been carried
out on the oxygen consumptions of White miners during
the course of their normal duties, underground, in the
mines. Such information is available for the Bantu from
a study of a very large sample of Bantu mineworkers
carrying out all the various tasks they are called upon
to do in the mines." This information cannot be applied
to the White miners because, in the first place, the White
miner is much heavier than the Bantu and body-weight
very markedly affects the rates of oxygen consumption
and, in the second place, the nature of the duties of the
White miner is very different from that of the Bantu mine­
worker. It would appear, therefore, that in assessing the
capacity of the White miner for physical effort of an en­
durance nature, a survey of the energy costs of his
various physical activities in the mines is called for, simi­
lar to that carried out on the Bantu by the Human
Sciences Laboratory" and on British coalminers by Garry
et a/."

SUMMARY

Men generally gain weight with increasing age, and the maxi­
mum oxygen intake decreases; no figures are, however, avail­
able on the changes in maximum oxygen intake with increa e
in age. Measurements of maximum oxygen intake were made
by an indirect method on 815 miners between the ages of 20
and 70 years, who were considered clinically to be either
normal or suffering from cardiorespiratory disea es.

Heart rates and oxygen consumptions were measured on each
of the subjects at 3 rates of work. Maximum oxygen intakes
were determined by plotting the heart rates against the oxygen
consumptions at the 3 rates of work for each individual, and
extrapolating the line to a heart rate of 180 beat Imino

The maximum oxygen intake of the 60 - 69 years age-group
was significantly different (5% level) from the means for the
age-groups 30 - 39 years and 40 - 49 year, but not for the
50 - 59 years age-group. Among the bronchitics none of the
differences between the means was significant at the 50{, level.
When expressed as maximum oxygen intake per kilogram of
body-weight, there was a decided increase in the percentages
of the samples with advancing age in the lower clas interval
of maximum oxygen intake. This was not 0 in the ca e of the
miners with mild chronic bronchitis.
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These results are closely similar to those obtained OD a
selected sample of 59 different miners in the age-groups 30 - 39
and 40 - 49 years.
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LINGUAL THYROID: A REPORT OF THREE CASES AND DISCUSSION*
J. F. JARVIS, M.B., B.S. (LaND.), PH.D. (CAPE TOWN), M.R.C.P. (LaND.), F.R.C.S. (ENG.), D.L.O. (LaND.), D.T.M.

& H., Department of Otorhinolaryngology, Groole Schuur Hospital and University of Cape Town

Three examples of aberrant thyroid in the posterior part
of the tongue have been encountered at Groote Sehuur
Hospital, Cape Town, during the past 6 years, and identi­
fied in each case by the radio-iodine scanning technique.
All of these cases are in young women, and radio-iodine
scans prove that no functioning thyroid tissue is present
in the neck in the normal position of the gland.

During this same period about 5 other lingual swellings
were subjected to ]3]1 scanning but were shown not to
contain functioning thyroid.

Approximately 500 cases of thyroid disease are seen
at this hospital each year, of which about 300 come to
surgical operation.

CASE HISTORIES
CaseI

An unmarried girl of 19 years consulted a colleague on
account of frequent attacks of sore threat. On subsequent
questioning she admitted to an occasional feeling of a
lump in the throat when she was 'nervous'. Examination
showed a midline spherical swelling in the posterior third
of the tongue, 2 cm. in diameter. At one point it showed
a thin, bluish area 5 mm. in diameter, suggesting a cyst.
No thyroid gland could be palpated in the neck. Radio­
iodine scanning showed the tumour to be active thyroid
tissue with no thyroid present in the neck. In view of the
minimal symptoms, it was decided to watch progress and
interfere only if symptoms became more marked.

Case 2
An unmarried woman of 24 was admitted under

the care of Prof. J. H. Louw. Her complaint was dys­
phagia of I year's duration, some voice changes, and
haemorrhage into the mouth a few days before admission.
This continued, until admission, to such a degree that the
haemoglobin fell to 9 Gj100 m!., necessitating pre-opera­
tive transfusion. There was a tumour 3 x 2 x 1·5 cm. in the
base of the tongue, and a second tumour, 2 cm. in di­
ameter, over the hyoid bone. Radio-iodine uptake showed
activity in the lingual swelling but none in the hyoid area
in the neck. The lingual sweIJing was removed in February
1964 by Mc. W. M. Roberts, by the oral route, and the

"Date received: Jl January 1968.

hyoid mass by a collar incision in the neck. Bleeding from
the oral incision was troublesome after operation. Pre­
operative and postoperative blood replacement totalled 4
pints. Subsequent recovery was uneventful and the patient
was discharged on thyroxin replacement therapy.

Histology of the lingual nodule showed normal but
rather hyperactive thyroid tissue. The hyoid nodule was
a mixed foetal adenoma with a normal thyroid. Fibrous
trabeculae and foreign-body giant cells were noted.

The patient was recalled for examination 3-!- years after
the operation. The tongue showed no trace of the original
swelling, and in fact the operation scar was hardly visible.
She did not complain of any symptoms, but on question­
ing and examination was clearly myxoedematous. It then
transpired that she had not continued to take the thyroxin
that had been prescribed. She was referred to the Endo­
crine Unit for reassessment and treatment.

Case 3
This unmarried girl, aged 19, had no symptoms, and a

tumour at the base of the tongue was discovered accident­
ally. Radio-iodine studies confirmed that this was active
thyroid tissue and that no thyroid was present in the
normal position. In view of the absence of symptoms at
the time (June 1966), no treatment was advised.

On re-examination in August 1967 no change was found,
and the decision to withhold active treatment was con­
firmed. The future prospects were frankly discussed with
the patient and she was advised to return for further
consultation should the question of pregnancy arise.

INCIDENCE
The first case to be described is usually attributed to
Hunt' Who, however, did not appear to appreciate the
true nature of the tumour he observed. His account of
the operation makes most alarming reading by modern
standards, and the fact that the patient died a few days
later, apparently from cerebral damage consequent on res­
piratory obstruction relieved too late by laryngotomy, is
not surprising.

Hickman' was probably the first to describe and recog­
nize the condition correctly. Montgomery3 was able to
collect records of 144 cases that fulfilled the criteria that




