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Case 2

A Coloured male child, aged 19 month. pre ented with
a 4-day hi~tory of right crotal swelling. with vomiting and

a hard umbilical ·welling. There had been nu buwel
action for the previous 24 hour. X-ray showed ~and in
the umbilical hernia and an early mall-bo\ el ob truction
(Fig. I).

t operation the hernia was reduced and it was found
that the bowel wa. viable. The ~ac wa~ exci~cd and a ayu
repair was performed.

I I R\

Pleural elfu ion,. non- pe ifi pleural rea lion. a entuation of
the fissure. lamellar pleural lhi ening and non al ified
pleural plaque hould be regarded a ignifi anI hange~ in
palient- "ho gi e a hi tor of a besto- e posure. The~e change,
ma oc ur "ilh minor hi tologi al e iden e of asbe IOlic
fibro'i, in lhe lung. al ifi ation of the pleura i, a late
manife talion of asbe tos e po ure.

ombined pleural and paren hymal radiologi al le~ion arc
generall rare in the un ompli ated pneum onio e,. In
a be to~is combined le ion~ ur omm nl and h uld alen
lhe c1ini ian to thc diagno i . Thcre i ab ence of lymph gland
involvement.

In outh fri a progre, ive ma~,i e fibroti le ion~ cur
more 'ommonly in a bc to is than in the gold- and l'tlalworl.cN·
pneumoconio e. a i\ e fibro i i not uncommon as a ba al
le ion in asbesto is: in lhe pneumoconio'es a iated \ ith
gold- and coalmining. a ba al ma i e fibroli le ion i an
unu ual manife talion. Pleural change~ as ocialed with a
ba ally-di po ed mas i\ c fibrotic change are almo t di:-.gno lil'
of a beslo i .

odular. pneumonitic and ma i\ e fibrotic change oflen
o cur in combination. Finc and coar e linear fibrosi u uall)
ac ompany punctiform and nodular patterns. The radiological
changes bear a direct relalionship to the degree of fibro is of
lhe lung determined histologically. The radiological pattern.
however. does not alway correlate with the hi tological
change.

The iron content of massive fibrotic lesion does not appear
to be significantly increa ed on routine taining of hi tologi al
'eclion for iron.'"
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('me!
Coloured female child aged 15 month had had an

umbilical hernia ince birth. It had always been easily
reducible until the pre ent admis ion, when it presented a

Two ca e of abdominal hernia are pre entcd. one umbili
cal. the other inguinal. Both ca es were irreducible becau e
of incarceration due to sand. The diagnosis wa made
radiologically and the finding were confirmed at urgery.

Fig. 7. Bilateral pneumonitic fibro

The edge of the ma e fibro i were not learly out-
lined. and in the maller le ion the appearan e ugge ted
coale cen e of nodular le ion. The radiologi al pattern
did not alway orrelate with po. tmortem change in the
lung. tabli hed coar e fibro i produced di tortion f
va ular pattern. trand-like broad linear band with
a iated area f tran lu enc were not confined to an
parti ular region of the lung. The e oar e fibrotic hanges
were not related to the area of ma i e fibro i . They
\ ere een with ac ompanying nodular or pneumonitic
change. Ma i e fibro i in one lung field a ociated with
coar e fibro i of the oppo ite side wa not unusual. olid
fibro i of a lobar or egmentaI region produced a homo
geneou opacification on -ray (Fig. l. The e area of
pneumonitic fibrosi occur a the sole le ion. or in con
junction with linear punctiform nodular or ma ive fibro i .
One or both lung fields can be involved. 0 significant
difference of the lung patterns on X-ra could be attributed
to expo ure to amo ite or crocidolite.
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Fig. I. There i and in the umbilical hernia, and also in
the tomach and small bowel, with ome distension of the
mall-bowel loops due to early ob truction.

con tipation for 24 hours. There wa fluid in the right
crotum and a rock-hard welling at the level of the
uperficial inguinal ring. In the differential diagnosi

tuberculo i was considered, but the X-ray howed a right
inguinal hernia containing and ( ig. 2 and 3). The hernia
wa ea ily reduced at urgery and a herniotomy was per
formed.

Fig. 2. Right inguinal hernia containing and, which is also
pre ent in the rectum and descending colon.

Fig. 3. Sand shown in the incarcerated right inguinal hernia.

DiSCUS 10

Pica may be described as a perversion of appetite, with the
per istent and purposeful ingestion of sub tances of no
apparent nutritional value. The repeated and prolonged
nature of the condition differentiate it from the acca ional
swallowing of inedible material by small children in early
life.

Cooper' ha shown an as ociation between pica and
malnutrition. anaemia, mental deficiency and infestation
with intestinal para ites. Lanzkowsky' has also shown in
his cases that the inge tion of sand was asso<;iated with
an iron-deficiency anaemia, and could be cured by correct
ing the anaemia. Both our cases showed low haemoglobin
levels; the first case had a haemoglobin of 7 G /100 ml.
and needed pre-operative transfusion, the second had a
haemoglobin of lOG / 100 ml.

Children with pica ingest a wide variety of substances,
most of them being inert and not causing a disturbance
of health. Radiologically these substances may be evident
in the gut if they are radio-opaque. Potential dangers are
lead poi oning due to ingestion of paint; intestinal ob
struction or perforation caused by the ingestion of gravel,
stone or sand; and the complications of worm infestation
which is frequently found in children with pica.

S MMARY

Two cases of stranguluted hernia due to ingestion of sand,
which were diagnosed radiologically, are presented. The inges
lion of sand is associated with an iron-deficiency anaemia.

We wish to thank Prof. J. H. Louw for access to the cases
~.nd records, and Dr J. F. W. Mostert, Medical Superintendent
of the Red Cross War Memorial Children' Hospital, for per
mi sion to publish.
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