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and 7, where the origin of the fully developed larvae was
difficult to ascertain.

Although T. albipunctatus is found throughout the
world, this is, as far as i known, the first case of nasal
myiasis and only the second time this species has caused
myiasis in humans.

Since no other member of the patient's family was
affected, it was thought that the infestation might be asso­
ciated with some special condition of the patient. Examina­
tion of her medical history shows 5 operations between
1935 and 1955, and several illnesses since then. Only a
severe attack of influenza involved the nasopharyngeal
area and this resulted in the loss of her sense of smell.
A recent examination indicated that she is still sensitive
to intranasal stimulation and no abnormalities of the
nasopharyngeal region could be detected, even with the
aid of X-rays.

Apart from loss of the sense of smell, therefore, these
findings revealed no special condition which could have
predisposed the patient to this unusual type of myiasis.

SUMMARY

An unusual case of nasal myiasis caused by the larvae of the
moth-fiy Telmatoscopus albipunctatus (Williston) is reported
in a Pretoria woman. This appears to be the first case of
this type in the world. The larvae apparently live as facultative
parasites in the nasal cavity, since first and third stage larvae
were recovered. The biology of this fiy was studied in the
laboratory and the life-eycle can be completed in 13 - 37 days

at 26°C. The patient appears to have been suffering from this
condition for about a year.

Seven cases of myiasis due to larvae of this sub-family have
been recorded from different parts of the world. The mode of
infestation in cases where larvae have been found alive in
the sputum and in the faeces can be explained if the larvae
developed initially in the nasal cavity and were afterwards
swallowed.

We wish to thank the Director, Veterinary Research Institute,
Onderstepoort, for permission to publish this article, and Miss
K. Roos who made a detailed study of the life-cycle of this
fiy in the laboratory.

REFERENCES

I. Del Rosario, F. (1936): Philipp. J. Sci., 59, 85.
2. Quate, L. W. (1954): Proc. Hawaii. Ent. Soc., 15, 335.
3. Idem (1962): Ibid., 18, 155.
4. Idem (1962): Pacif. Insects, 4, 219.
5. Tokunaga, M. and Komyo, E. (1955): Philipp. J. Sci., 84, 205.
6. Tokunaga, M. (1959): Ibid., 88, 453.
7. WiIliams. F. X. (1943): Proc. Hawaii. Ent. Soc., ll, 313.
8. Macfle, J. W. S. (1921): Report of the Medical Department, Govern­

ment of the Gold Coast, p. 39.
9. Tokunaga, M. (1953): Jap. J. sanit. Zoo!., 4, 101.

10. Johannsen, O. A. (1934): CorneIl University Agricultural Experimen-
tal Station Memoirs. No. 164.

11. SatcheIl, G. H. (1947): Parasitology, 38, 51.
12. Elflatoun, H. C. (1921): Bull. Soc. ent. Egypte, 6, 22.
13. SCOll, H. G. (1964): Fla Ent., 47, 255.
14. Okado, J. K. (1927): Ann. Parasit. hum. comp., 5, 105.
15. James. M. T. (1947): US Department of Agriculture Miscellaneous

Publications, o. 631, p. 142.
16. Zumpt, F. (1965): Myiasis in Man and Animals in the Old World.

London: Bu tterworths.
17. Pallon, W. S. and Evans, A. M. (1929): Insecls, Ticks, Mites and

Venomous Animals of Medical and Veterinary Importance, part I.
Croydon: H. R. Grubb.

18. Tokunaga, M. (1943): Medical Entomology. Tokyo.
19. Chin, Y. (1959): Acta ent. sin, 9, 96.
20. Scot!. H. G. (1964): Fta Ent., 47, 53.
21. Zumpt, F. (1963): S. Afr. Med. J., 37, 305.

SERUM LIPID LEVELS IN NORMAL HEALTHY WHITE SOUTH AFRICANS AND CAPE
COLOURED ADULTS LIVING IN THE CAPE PENINSULA*

V. WOLFE, M.B., CH.B. (FRET.), M.MED. (PATH.) (STELL.) AND A. W. VAN RUSWIJK, MT., DIP. CLIN. PATH.,

Department of Chemical Pathology, Kart Bremer Hospital, Bellville, CP

Recently there has been an upsurge of interest in fat
metabolism and its relation to atherosclerosis in general
and coronary artery disease in particular. Differences in
the various racial groups of Africa have commanded
special attention.'-· The procedures adopted for chemical
investigation have not always been consistent, and any
laboratory interested in serum lipid studies should
establish its own normal values which may be used as a
baseline for further studies, and in order to compare the re­
sults obtained with those published by other workers. This
is especially desirable in the case of Cape Coloured sub­
jects because of the scarcity of available data. We there­
fore decided on a study of the serum lipid pattern of the
two major racial groups in the Cape Peninsula.

METHODS AND MATERIALS

Clotted blood specimens were obtained from a total of
120 normal, healthy subjects between the ages of 18 and
30 years. No particular form of selection was employed.
The 60 White subjects were drawn mainly from medical
students, medical laboratory technologists and other hospi­
tal personnel. The Cape Coloured females were all on the
nursing staff of the Karl Bremer Hospital, the Coloured

"Date received: 30. July 1968.

male volunteers being in the employ of a large industrial
concern close to the hospital. All volunteers were re­
quested to fast for a period of 12 - 14 hours before blood
sampling.

The lipid parameters investigated were: total serum
cholesterol, by the method of Pearson et al.;' serum tri­
glycerides, using a modification of the method of
CarIson ;8_10 and total serum lipids, by the method of De la
Huerga et al.H Phospholipids in serum were measured by
the method of Zilversrnit and Davies," while beta-lipo­
protein levels in sennn were estimated by the irnmuno­
chemical procedure as described by Heiskell et al.,13 using
a specific antiserum supplied by Hyland Laboratories.

RESULTS

Values obtained for the 5 lipid parameters are set out ID

Table I and Figs. 1 - 5.

Total Lipids
A statistically significant difference was found in the

mean values of the White and Cape Coloured males, the
total serum lipids in the Whites being higher (P < 0'00(5).
The slight differences between the White and Cape
Coloured females proved insignificant (P < 0'15).
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TABLE I. SERU 1 LIPID AL ES I ' WHITE A '0 CAPE COLD RED 0 LT

Whiles Colvl/red

Conslill/em Males Females Males Females

Mean Range lSD Mea/l Range lSD Mean Range lSD Mean Range lSD
Total lipids 765 525-1150 146 721 460-980 123 559 435-650 52 690 3 5-865 114

(mg. /l 00 m!.)
Cholesterol 192 121-332 53 196 139-268 36 166 112-212 24 176 9 -214 27

(mg./lOO ml.)
Beta-lipoproteins 2·4 1·2-4·8 1·0 2·1 1·2-3·3 0·5 1·9 1·0-2·9 004 2·0 I·O-H 0·6

(mm.)
Triglycerides 87 29-170 30 65 33-123 19 64 23-119 25 32 10-58 12

(mg./lOO m!.)
Phospholipids 269 200-370 42 230 102-326 48 212 131-321 43 202 120-286 44

(mg./lDO m!.)

Cholesterol
This fraction was found to be significantly higher in the

White than in the Coloured males (P < 0,05). A signifi­
cantly higher value was also found in the White when
compared with the Coloured females (P < 0'0125).

Beta-Iipoproteins
The mean value for this fraction wa found to be

significantly higher in the White than in the Coloured
males (P < 0,01). 0 ignjficant difference could be de­
tected between the White and Cape Coloured female
groups (P > 0'2).
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Serum Triglycerides
The mean value for thi fraction wa found to be ig·

niiicantly higher in the White male when compared with
the Coloured male (P < 0·()()25). There was also a sig­
nificant difference in the mean value between the White
and Coloured females (P < 0'05), the latter being lower.

Phospholipids
A statistically significant difference between the mean

values for the White and Coloured males could be demon­
trated. This fraction was markedly higher in the White

male (P < 0'00(5). The value for White females also
proved to be significantly higher than that for the
Coloured females (P < 0'0125).

"'!l/100," Europtc/'l COIOUfe-d·

As we set out to establish normal serum alue for the
ariou lipid parameter to be used as a reference for

evaluating clinical and research material reaching our
laboratory. no particular form of dietary regimen or re·
striction of any sort was resorted to. Reviewing the
ampling of our series in retrospect, certain fundamental

aspects emerge and can be briefly noted. one of the
subjects in this series was obviously overweight and an
were under 30 years of age. It is interesting to note that
although significant difference for serum cholesterol.
phospholipids and triglycerides were obvious, no patent
differences could be demonstrated between White and
Cape Coloured females with regard to total serum lipids
and beta-lipoprotein levels. This requires further investi­
gation, as also the very low total serum lipid values found
in the Coloured males. An individuals in this study ap­
peared healthy and free from pathology predisposing to
elevated serum lipid values.

Any laboratory providing a routine biochemical service,
or one engaged in research, should establish baseline levels
for an chemical investigations undertaken. This is
especially true in the case of serum lipids, where dif­
ferences in the various racial groups are known to exist."H
That differences in this study would be encountered was
not unexpected. A feature of the study, however, was that
the differences were so marked at virtually an levels,
particularly when it is considered that estimations were
carried out on apparently normal, healthy young indi­
viduals.
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SUMMARY

Total serum lipids, triglycerides, cholesterol, phos,Pholipids
and beta-lipoprotein levels in serum of the two major raCial
groups in the Cape Peninsula, White and Cape Coloured,
were estimated and compared. The significantly lower values
found in virtually all the parameters in the Coloured group
investigated, clearly show the necessity for compiling nomlal
serum lipid values for a laboratory serving a mixed racial
community. The need for further comparative lipid metabo­
lism studies is stressed.

We should like to thank Mr B. eitIer for assistance with
the illustrations and Mrs R. Hodgen for technical assistance.
We also wish to thank Dr C. P. Retief, Head of the Depart­
ment of Chemical Pathology, and Dr R L. M. Kotze, Medical
Superintendent of Karl Bremer Hospital, for permission to
publish this article.

REFERENCES

I. Bronte-Stewart, B., Keys, A. and Brock, J. F. (1955): Lancet, 2,
1103.

2. Bronte-Stewart, B., Antonis, A., Eales, L. and Brock. J. F. (1956):
Ibid., I, 521.

3. Antonis. A. and Bersohn. I. (1963): S. Afr. Med. J .. 37, 440.
4. Brock. J. F. (1965): lbid.. 39. 835.
5. Idem (1967): Ibid .. 41, 739.
6. Joubert. F. J .. Van Bergen. A., Bersohn. I., Walker. A. R. P. and

Lutz. W. (1962): S. Afr. J. Lab. Clin. Med .. 8. 10.
7. Pearson, S., Stern. S. and McGavack. T. H. (1953): Analyl. Chem..

25, 813.
8. Communicable Disease Center. Atlanta: Lipid Standardization Medical

Laboratory Section Broadsheet.
9. Carlson, L. A. (1963): J. Atheroscler. Res .. 3. 334.

10. Van Handel, E. and Zilversmit, D. B. (1957): J. Lab. Clin. Med ..
50. 152.

11. De la Huerga. J.. Yesinick. C. and Popper. H. (1953): Amer. J.
Clin. Path .. 23. 1163.

12. Zil""",smit, D. B. and Davies. A. K. (1950): J. Lab. Cl in. Med ..
35. 155.

13. Heiskell. C. L.. Fisk. R. T .. Florsheim. W. H .. Tachi. A .. Goodman.
J. R. and Carpenter. C. M. (1961): Amer. J. Clin. Path .. 35. 222.

14. Keys, A. and White. P.. eds. (1956): World Trends in CordioloKY
and CardiovasclIlOl Epidemiology. pp. 146 and 180. New York:
Hoeber.

BOEKE ONTVANG

Recent Advances in Endocrinology. 8th ed. Ed. by V. H. T.
lames, Ph.D., D.Sc., F.RI.C., M.C. Path. Pp. ix + 334.
£4.0.0. London: l. & A. Churchill. 1968.

The Principles and Practice of Hormone Therapy in Gynae­
cology and Obstetrics. By l. Ufer. Pp. viii + 147. Illus­
trated. DM 54.00. Berlin: WaIter de Gruyter. 1969.

Hepatocerebral Degeneration. By H. Asao, M.D., Ph.D. and
K. Oji, M.D., Ph.D. Pp. x + 83. TIlustrated. $7.50.
Springfield, TIl.: Charles C. Thomas. 1968.

BOOKS RECEIVED

Pracrical Haematology. 4th ed. By l, V. Dacie, M.D. (Lond.).
F.R.c.P. (Lond.), F.c. Path .. F.RS. and S. M. Lewis,
B.Sc., M.D. (Cape Town), D.C.P. (Lond,), M.C. Path.
Pp. vii + 568. TIlustrated. £2.10.0. London: l. & A.
Churchill. 1968.

Recent Advances in Neurology and Neuropsychiatry. 8th ed.
Ed. by the late Lord Brain, D.M., F.RC.P.• F.R.S. and
M. Wilkinson, D.M., F,R.C.P, Pp. viii + 252. £3.0.0.
London: l. & A. Churchill. 1969.

~
I




