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Fig. 1.

of the right colic artery. The waist and the lower pole were thinner
walled and received blood supply from the omentum and the
appendix (Fig. 1). The appendicular mesentery was completely
separate from the cyst, and the cyst covered by peritoneum con­
tinuous with that of the caecum, was applied to the posterior
abdominal wall. Histological preparations were made from the
upper thick-walled part and the part to which the appendicular
tip was adherent. The upper pole consisted of a well-defined
muscular coat of smooth muscle arranged in two definite layers.

o mucous membrane could be identified. The section through
the appendix revealed that the muscular coat consisted of a single
layer of smooth muscle, which blended with the outer longi­
tudinal muscle of the appendix. The mucous lining of the cyst
was thinned out and a layer of flattened epithelial cells was visible
in certain parts. Although lymphoid tissue was present in abund­
ance in the appendix, none was present in the cyst wall itself.

COMMENT

Ladd and Gross',' grouped a variety of embryological anomalies
associated with the alimentary tract under the heading 'Duplica­
tions of the alimentary tract'. These anomalies occur as diverti­
cula, cysts and duplications and have a common developmental
origin, that of sequestration of part of the developing alimentary
canal in the 6 - 10 week embryo. The anomalies simulate the
bowel structurally; they contain smooth muscle layers and mucous
membrane resembling the mucous membrane of the bowel though
not necessarily of the contiguous parts. The anomalous structure
is usually partially or wholly adherent to the contiguous gut,
and histologically it may be noted that the muscularis intervening
is a common structure to both 'duplication' and contiguous bowel.
The mucous membrane may be well defined, or flattened or parti­
ally or wholly absent as a result of enzymic or pressure necrosis.
These anomalies are usually situated along the mesenteric side
of the bowel from which they derive.

Duplications of the alimentary canal occur most commonly
in the ileocaecal region.'" Manifestations of 'duplication' ano­
mal.ies of the appendix are relatively rare, occurring as multiple
diverticula· or as true duplications. 7 A case of a giant cyst of the
appendix has been described,· but this appears to have resulted
from a possible inflammatory process and the formation of a
mucocele. I have been unable to find any descriptions of true
enterogenous cysts of appendicular origin in the literature.

In the present case the cyst presented most of the features of an
enterogenous cyst on macroscopical. and histological examination.
Owing to tenseness caused by the 'accumulation ofa large quantity
of mucous fluid, the mucous membrane has survived only in
parts of the cyst. The situation of the cyst relative to. the caecum
was unusual, and the cyst was found to 'be completely separable
from that part of the bowel. It was, however, firmly attached
to the tip of the appendix and adherent to it on its mesenteric
aspect, although the mesa-appendix was not involved. On the
other hand, the absence of lymphoid tissue in the cyst wall, and
the fact that the blood supply was derived mainly from the right
colic artery, with a secondary supply through the adherent greater
omentum and appendix, preclude the presumption that the cyst
is derived from the appendix.

SUMMARY AND CONCLUSIO

An enterogenous cyst in the ileocaecal region of a 4-month-old
boy is described. This cyst may have resulted from a develop­
mental fault in the developing appendix. The cyst was discovered
incidentally when the child presented with gastro-enteritis.
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BURSARIES AND STUDY GRANTS OFFERED BY THE ITALIAN GOVERNMENT

The Italian Government has decided to award a number of Bur­
saries to suitably qualified Soulh African citizens who wish to
complete a course or continue Iheir studies in Italy, for the academic
year 1960 - 61, beginning on I 0 ember 1960.

The duration of the Bursary is 8 or 10 months and the amount
granted is It. Lire 60,000 (approximately £34 Os. Od.) per month.
If the Bursars wish to spend a few months in Italy before the
beginning of the academic year, for the purpose of attending
courses in the Italian language, this monthly grant will also be
given them for that period.

The Bursaries of 10 months' duration win be assigned to South
African students who intend to complete a full course leading
to a degree or diploma at an Italian university and, subject to
satisfactory reports on progress, will be renewed from year to
year; or to university teachers and qualified artists who wish to
continue their studies at universities, institutes, academies of
fine arts or of music. The Bursaries, which expire on 31 August

1961, may also be renewed for the follo\ving year, subject to the
above-mentioned condition.

Bursaries of 8 months (12 November 1960 - 30 June 1961)
will be granted to students or scholars who intend to spend only
I academic year in Italy and who \vish to return to Soutc Africa
at the end of the Italian academic year.

The Italian shipping company Lloyd Triestino will allow success­
ful applicants a 75 % discount on the return fare.

In selecting candidates, preference wi]] be given to applicants
specializing in scientific research and study, or in experimental
and technical work relating to mathematics, chemistry, civil
engineering, architecture, industrial engineering, biology, medicine
and pharmacology, agriculture and zoology, geography, geology,
mineralogy, etc. But candidates who are qualified in other disci­
plines may also apply.

Applications (4 copies) should reach the Italian Consulates
in Cape Town for the Cape Province and South West Africa,



S.A. TYDSKRIF VIR GE TEE KUKDE20 Februarie 1960

in Johannesburg for the Tran vaal and Orange Free State, and
in Durban for Natal, not later than 15 April 1960, together with
the following documents:

I. One photograph, passport size·
2. Curriculum of past studies, in duplicate;
3. The original or 1 certified copy of latest chool or univer iry

certificate;
4. A full description of the tudies which the candidate intends

to pursue in Italy;
5. Two testimonials by university or high school authorities

or teachers;
6. A letter from a competent teacher of Italian, tating the

candidate's knowledge of the Italian language;
7. Medical certificate; and
8. (For minors only): Consent of father or guardian to the

acceptance of the Bursary.
The applications received by the above-mentioned Consulates

will be examined by a specially appointed Selection Cornrllinee,
which will meet at the Italian Embassv.

In addition, the Italian Government proposes to award a number
of bursaries for periods of from 1 - 3 months to South African
citizens who wish to pursue a short course of study in Italy during
1960.

Such bursaries will be awarded to those who have made a
serious study of Italian language and culture at a South African
university, or at classes run by the Dante Alighieri Society or
ao equivalent institution, and who wish to improve materially
their knowledge at an Italian university, or at the University for
Foreigners at PerugiaJ or one of the courses organized by the
Societa Dante A(ighieri in Italy. Teachers of Italian will receive
special consideration.
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A certain number of grant will be made to tho \ ho \ ish
to take courses in mu ic during the ummer at the Con ervatorium
'Benedeno Marcello' at enic.e, or colleges of mu ic of equivalent
tandard, or \ ho wish to take ourses arranged for foreign teachers

at Perugia at the International Centre 'Luigi Severini'.
The number of grant ~a h of the value of 60,000 Lire (£ 4)

a month-will be at lea t 4.
Application for these grant mu t be em in, in 4 copies, b.

10 pril 1960, to the Italian Con ulate in Cape Town for the
Cape Pro inee and South West Africa, to the Italian n ulate
in Johannesburg for the Trans aal and the Orange Free tate,
aod to the Italian ice-Consulate ill Durban for amI. They
should include an application on the required form and al 0

(I) a full account of previous tudy, (2) a certificate of competence
in Italian, (3) t\ 0 copies of the programme of tudy which the
tudent intends to pur ue; this should tate (a) the particular

course the applicant intend to follow, (b) the centre at which
he intend to tudy, and (c) the date he intends tarting work.

There i no need to enclose certificate of examination pa ed
or other uch documents, except in the ca e of those who intend
to study music; uch tudent mu t enclose a certificate from the
head of a school of mu ic howing the standard which they have
reached.

It hould be remembered that the payment of such grants will
only be authorized after the applicant ha accepted his grant
by !ener. Since thi takes about 2 months to arrange finally,
those who receive uch grants hould not proceed to Italy before
then, unless they have enough money of their own to live on
until the matter is finally approved.

A limited number of application forms are a ailable from
the Registrar of the College of Phy icians, Surgeon and Gynaeco­
logists of South Africa, P.O. Box 120, Cape Town.

UNIVERSI'{Y OF CAPE TOWN AND ASSOCIATION OF SURGEO S JOINT LECTURES

A series of lectures will be given in the E-floor Lecture Theatre,
Groote Schuur Hospital, Observatory, Cape, during the course
of the first University term, and will be held in conjunction with
the Association of Surgeons of South Africa (M.A.S.A.).

These lectures will be held on Wedne day afternoon at 5.30 p.m.
Many will be illustrated with lantern lide and although the
are chiefly of surgical interest all members of the ociation
are welcome.

24 February
2 March
9 March

16 March
23 March
30 March

6 April
13 April
20 April

4 May
11 May
18 May

25 May
I June
8 June

PROGRAMME

Radiological features of the lower oesophagus ..
Subject to be arranged
Selective gastric surgery with special reference to the augmented histamine test
Blood transfusion
Subject to be arranged
Some thoughts on genital cancer ..
Surgery of the common bile duct ..
Surgical convalescence
The aortic valve with special reference to the surgical correction of aortic

insufficiency
Porphyria
Tuberculosis of bone
(a) Radiobiology
(b) Principles of radiotherapeutic techniques
Breast cancer-aspects of local recurrence
Report of overseas visit
Surgery in Russia

Mr. G. S. Muller Botha.
Mr. S. Wass, of Guy's Hospital, London.
Dr. 1. . Mark.
Dr. M. C. Botha
Prof. r. Boerema, of Am terdam.
Prof. J. T. Louw.
Mr. J. E. Ga son.
Mr. R. D. H. Baigrie.

Dr. R. de Villier .
Prof. L. EaJes.
Mr. T. L. Sarkin.
Dr. G. R. H. Sealy.
Dr. M. B. Bennet!.
Mr. P. Helman.
Mr. J. Heselson.
Dr. C. . Bamard.

IN DIE VERBYGAAN : PASSING EVE TS

D;. Raphael Schapera, M.B., Ch.B. (Cape Town), D.e.p. (Rand),
pathologist, has commenced practice at 503 Medical Centre,

College of General Practitioners, Witwatersrand Faculty. The
Executive Cornrnillee have arranged a series of lectures to be
given by well-known members of the profession during 1960.
The first lecture will be given by Prof. Guy Elliott, Head of the
Department of Medicine, University of the Witwatersrand, on
'Modem concepts of the management of respiratory emergencies'.
This lecture will take place on Thursday 25 February at 8.15 p.m.
in the Lecture Theatre, South African Blood Transfusion House,
KJein Street, Hospital Hill, Johannesburg. Visitors will be welcome,
but members are asked to let the Secretary know beforehand if
they intend to bring visitors. (Dr. L. Levy, 11 Millson House,
Twist Street, HiIJbrow, telephones 41-8787, 44-1938.)

* * *

Heerengracht, Cape Town. Telephones: Rooms 3-6902, residence
71-4349, if no reply 3-1256. The telephone number of Dr. Scha·
pera's consulting rooms does not appear in the current Telephone
Directory.

Dr. Raphael Schapera, M.B., Ch.B. (Kaapstad), D.C.P. (Rand),
patoloog, het begin pra].,:tiseer te Medi"ese Sentrum 503, Heeren­
gracht, Kaapstad. Telefone: Spreekkamer 3-6902, woning 71-4349,
indien geen antwoord 3-1256. Die telefoonnommer van dr. Scha­
pera se spreekkamer verskyn nie in die jongste Telefoongid nie.

* * *
Dr. Max L. Bloom, M.B., B.Ch. (Rand), D.Obst.R.C.O.G.,
M.R.C.O.G., formerly Tutorial A i tant Obstetrician and Gynae­
cologist, University of the Witwatersrand Medical School and
Gooenl H~pital, Johannesburg, has joined Drs. S. loel Cohen




