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In July 1955 a European woman aged 63 was admitted
to the Boksburg-Benoni Hospital because she had
sustained a severe haemorrhage from the surface of a
large tumour of her face. She stated that the tumour
had been present for 30 years, showing a gradual in
crease in size over this period. She had objected to
removal on religious grounds, and because a medical
man had told her she would certainly die if this were
attempted.

On examination the tumour seemed to be growing'
from the side of her face and neck, but no exact site of
origin was discernible (Fig. 1). The tumour had pulled
her head down and rested quite comfortably on her

knees in the sitting position. Large veins coursed over its
surface, and one of these had ruptured but had been
easily controlled by pressure. The consistence was
tensely cystic. The pre-operative diagnosis was that of a
lipoma or possibly a liposarcoma. Some concern was
felt from the physiological point of view about the
removal of such a large growth. What portion of her
circulating blood volume would suddenly be removed?
Adequate transfusion arrangements were accordingly
made.

The operation presented no difficulty. There were
several large veins in the pedicle but haemorrhage was
not troublesome. The centre of the tumour contained
3t gallons of turbid fluid. The solid cortex weighed 25 Ib,
making the total weight of the mass 60 lb. The wound
healed satisfactorily, but the patient has been left with
facial paralysis on the side operated on, indicating that
the tumour originated in the parotid gland.

The tumour tissue was submitted to Dr. B. Cohen,
of the Oral and Dental Hospital, Johannesburg, who
reported as follows:

'Sections were taken from solid portions of the tumour,
from the surface lining the central cystic space and from
an ulcerated area on the skin surface. The microscopic
structure is that of a mixed salivary tumour. In the solid
portion there are many areas simulating cystic changes
which are due to distension of vessels, presumably a
mechanical effect of the great weight of the growth.
Necrotic change is widespread, and the tissue lining the
central cyst-like chamber is composed entirely of necrotic
debris. The surface erosion has the appearance of a
benign ulceration. The over-all picture is of an un
complicated mixed salivary tumour modified only by
unusual heavy mechanical stresses.'

A second opinion was obtained from Dr. B. J. P.
Becker, of the South African Institute for Medical Re
search, who concurred with Dr. Cohen's report.

PAMPHLETS FOR EXPECTANT MOTHERS

Dr. James Miller, obstetrician and gynaecologist of 4 Western
Road, Port Elizabeth writes:

A feature of hospital obstetrics in certain areas of South Africa
is the unnecessary material and foetal mortality and morbidity
due to delay in reporting significant signs and symptoms. 1 have
arranged pamphlets which 1 hope to have adopted locally, to
cover these points, in simple English, Afrikaans and Xosa. These
1 am enclosing for reprinting in your Journal for the use of any
one who wishes.

'I would like to acknowledge the help given by Dr. Ware and
Dr. McLean the Superintendents of Livingstone and Provincial
Hospitals, Port Elizabeth, and their secretaries Mrs. Brann and
Mrs. Glover. Thanks for help in the translating go to Mr. Lanham
of Rhodes, Dr. Steyn and Dr. Scholtz of Livingstone and Dr.
Fick of the Provincial, Dr. Molefe, Mr. Barley and Mr. Jeffrey

Booi; and thanks for criticism to the medical and nursing staff of
the hospitals.'

sIX HINTS 0 HOW TO HAVE YOUR BABY AND REMAIN HEALTHY

. I. Report to a clinic or doctor when you feel you are going
to have a baby, if:

Ca) It is your first baby;
Cb) you have had more than 5 babies;
(c) you are over 35 years old;
Cd) a previous baby has died before, during or just after

birth;
(e) your baby was born after you had been put to sleep by

a doctor.
2. Go to the clinic or doctor when asked to attend, even if

you feel well. Do as they say, they want to help you.


