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We are not yet aware of the significance of this finding,
but ir is interesting to note that all the cases occurred in
females.

6. Other
Seven cases have not been classified. One showed a

displacement of the abdominal aorta by an undiagnosed
abdominal mass; 1 had a mural thrombus of the right
common iliac artery without any other arterial lesion; 2
were associated with femoral fractures and showed
occluded mid-superficial femoral arteries; and the remain­
der were normal.

TECH ICAL DIFFICULTIES

1. Tralls/umbar Aortograms
In 6 cases extravasation of the opaque medium occurred,

and in a further 6 there was some dissection of the lumen.
No ill-effects resulted. In 4 cases the aorta was punctured
at the wrong level, e.g. at the level of the renal arteries.
In 1 case the needle entered a renal artery, and in 1 the
left renal vein was entered. These difficulties will of course
be revealed by a small test injection, and the needle can
then be withdrawn and the aorta repunctured. As indicated
previously, however, unless Seldinger catheterization is
impossible, as a result of a thrombus in the distal aorta
or iliac arteries or for one of the reasons discussed below,
it is always preferred to the translumbar technique.

2. Se/dinger Arteriograms
Of 155 cases, technical snags occurred in 19. In the

case of aortography, this was due to failure to pass the
catheter proximally, owing to extreme tortuosity of the iliac
arteries in 8 cases, an iliac occlusion (despite the presence
of a good femoral pulse) in 4, atheromatous plaques in

the iliac arteries in 2, and the catheter entering a circum­
flex iliac artery in 1 ca e.

In examination of the arterie of the lower limb, the
only snag encountered was when attempt were made to
pass the catheter distally. In 4 uch cases, the catheter
entered the profunda femoris artery. This difficulty is
more likely to occur in fat patients.

Apart from the technical complications, no serious
complications occurred in the group, as far a we have
been informed, except for haematoma formation at the
puncture site. This should never be erious and in any
case is usually preventable by commencing compression
during the withdrawal of the needle or catheter, and
continuing for several minutes after all signs of bleeding
have stopped. At no time was there any difficulty from
sensitivity to the contrast medium.

SUMMARY

269 patients who underwent abdominal-aorta arterio­
grams and lower-limb arteriograms are reviewed. The age
and sex incidence of the patients are mentioned. Reference
is made to the techniques employed and the technical
difficulties that were encountered. At no time during this
series could the examination be shown to be hazardous
to patients, and no difficulty occurred with the contrast
medium employed.

We should like to thank our radiographers for their unfailing
support and cooperation in these often time-consuming pro­
cedures. We should also like to thank Mr. A. Shewitz of the
Department of Medicine Photographic Unit for the repro­
ductions. Thanks are also due to Dr. K. Mills for permission
to publish the material.
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QUEYRAT SE ERlTROPLASIE VAN DIE PENIS GENEES DEUR RADIOTERAPTE
J. V. VA ZYL, B.Sc. (STELL.), M.B., CH.B. (PRET.), Departemelll Radioterapie.

Pretoria A/gemene Hospitaa/ en Universiteit van Pretoria

Eritroplasie is 'n seldsame siekte van die slymvLies, eerste
beskryf deur Fournier en Dariesl (1893) as 'n epithe/iome
papi/laire. Queyrat2 (1911) het die siekte baie volledig
beskryf. Hy skryf dat dit veraI op die glans penis voor­
kom, maar dit mag ook op die vulva en mondslymvlies
voorkom en dit het 'n maligne neiging. Sedertdien word
die siektebeeld Queyrat se eritroplasie genoem.

Tot en met 1948 is ongeveer 50 gevalle in die Ameri­
kaanse literatuur beskryf. Sacks en Sacks3 beskryf 'n
verdere 10 gevaLle. Volgens buLle beskouing is die siekte
nie 'n maligne of pre-maligne toestand nie. HuLle beskryf
ook die suksesvoLle behandeling van 'n aantal gevalle met
lokale neoarsfenamien-oplossing. Hul vind geen verwant­
skap tussen eritroplasie en sifilis nie.

McDaniel en Mason~ beskryf 'n geval van Queyrat se
eritroplasie van die penis wat as 'n karsinoom in situ
presenteer.

Allen7 skryf dat sekere outoriteite Queyrat se eritroplasie
nie as 'n neoplastiese toestand beskou nie, maar wel as
'n eenvoudige inflammatoriese toestand. So 'n opvatting,
se hy, hou nie tred met die feite nie. Syns insiens is dit

'n uitgesproke pre-maligne toestand, naamlik 'n karsinoom
ill situ. Hy gaan verder en se dat 20 - 40% van gevaLle
van Queyrat se eritroplasie uiteindelik oorgaan tot 'n infil­
trerende epidermo"ide karsinoom.

Merricks en Cottrel6 se dat daar in 1953 260 gevalle
in die literatuur beskryf was. In hierdie reeks was daar
twee keer soveel mans as vrouens. Die ouderdomsgrens
het gewissel van 24 tot 77 jaar met 'n gemiddelde ouder­
dom van 48 jaar. Die duur van die siekte, voor diagnose,
bet gewissel van 6 weke tot 12 jaar, met 'n gemiddelde
pre-diagnostiese periode van 3 jaar.

Willis9 beskou die siekte net as 'n variant van Bowen
se siekte van die vel of Paget se iekte van die tepel.

Marsball10 skryf dat Queyrat se eritroplasie 'n intra­
epidermale plaveiseLkarsinoom van die slymvlies is, oor­
eenkomstig met Bowen se iekte van die vel.

Yandag word dus algemeen aanvaar dat die toestand
'n karsinoom ill situ is.

Voorkoms

Marsha1l 1o skryf dat enige slymvlies aangetas mag wee,
maar dat die glans penis en die vulva die meeste aangetas
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word. Dit is ook al beskryf op die skag van die penis en
die skrotum.

Die letsel word makroskopiess gesien as 'n gladde, effe
opgehewe, goed omskrewe, glinsterende, ronde of ovale
area 2 tot 5 cm. in deursnit met 'n helderrooi kleur.
Perifere verspreiding neem geleidelik toe en verandering
na 'n infiltrerende plaveiselkarsinoom vind uiteindelik plaas
met indurasie of ulserasie van die oppervlakte.s

Mikroskopiess is daar gewoonlik enkele diskeratotiese
selle versprei in alle lae van die epidermis. Die selkerne
is hiperkromaties en is enkel of dubbel. Mitotiese figure
is volop in hierdie selle. Die akantotiese areas van ver­
dikking word gekenmerk deur lang rete wat op 'n reti­
kulere patroon met mekaar verbind is. Merricks en Cottrel6

beskryf twee histologiese tipes, naamlik 'n diskeratotiese
en 'n hiperplastiese tipe.

Etiologie
Die etiologie van die siekte is onbekend soos met

karsinoom elders. Sifilis en Vincent se angina is geen
etiologiese faktore soos vroeer gemeen is nie. Chroniese
irritasie is ook 'n twyfelagtige faktor. Die toestand kom
by besnede sowel as onbesnede persone voor.

Die toestand moet gedifferensieer word van sifilis (pri­
mer en sekonder), balanoposthitis chronica circumscripta
plasmacellularis, allergiese dermatitis, ekseem, psoriase,
lichen planus, kraurose, leukoplakie, Paget se siekte, Bowen
se siekte en karsinoom.s

Behandeling
Verskeie behandeLingsmetodes word beskryf. Dit sluit

in lokale behandeling met arseenpreparate, besnyding,
elektrokouterisasie van die letsel en omliggende weefsels,
en radikale amputasie van die aangetaste deel.

Merricks en Cottrel6 beskou chirurgiese behandeling as
die enigste voldoende behandeling. Vir 'n letsel wat nie
te ver gevorder het nie beveel bul amputasie van die
distale derde van die penis aan. Vir gevorderde letsels

A/b. 1. V66r radioterapie. 23/2/62.
Chaoul-kontak-X-straalterapie vanaf
26/2/62 tot 2/3/63. 4000r in 5 dae op
die letse/. genees

beveel hul amputasie van die penis en blokdisseksie van
die streekslimfkliere aan.

Nerens in die Iiteratuur word radioterapie as 'n behan­
delingsmetode voorgeskryf nie. As die letseL op die glans
penis is, is besnyding belangrik voor enige vorm van
behandeling toegepas word.

Omdat die siekte 'n karsinoom in situ is en in 20 - 40%
'n neiging tot infiltrerende plaveiseIkarsinoorn toon, was
ons die mening toegedaan dat Queyrat se eritroplasie 'n
ideale maligne letsel is vir behandeling met radioterapie.
'n Mens kon hier dieselfde hoe genesingssyfer verwag as
met basaalselkarsinoom, plaveiseLkarsinoorn van die vel en
van die lip, en ook dieselfde goeie kosmetiese resultaat.

BESKRYWING VAN 'N GEVAL

'n Blanke man, J.F.H., is op 18 Februarie 1962 in die afdeling
urologie van die Pretoria Algemene Hospitaal toegelaat. Hy
gee 'n geskiedenis dat daar ses jaar gelede 'n Idein rooi
knoppie op die glans penis uitgekom het wat geleidelik
groter geword het.

By ondersoek was daar 'n letsel op die glans penis op die
dorsum (Afb. I). Dit was ongeveer 4 X 2 cm. groot en het
teruggestrek oor die corona en forniks tot op die voorhuid.
Die rante was effens onreeIrnatig en die letsel selfs effens
opgehewe en knobbel rig, met 'n glinsterende bloedrooi Ideur.
Geen inguinale Jimfkliere was tasbaar me. Die prostaat was
matig vergroot.

Op 2J Februarie is die pasient besny en 'n biopsie is ge­
neem. Die histologiese verslag van die biopsie was soos volg:
Makroskopiese ondersoek: Die monster bestaan uit 'n biopsie
van die voorhuid van die penis. Mikroskopiese ondersoek:
Snit van hierdie biopsie toon die histologiese voorkoms van
'n intra-epiteliale plaveiselkarsinoom - eritroplasie van Queyrat
(dr. H. van Tonder).

Radioterapie
Die pasient was verwys na die departement rontgenterapie

vir verdere behandeling.
By ondersoek het die pasient onlangse besnyding getoon

maar die letsel was self onveranderd van voorkoms. Daar is
besluit om die letsel met kort-afstand Chaoul-X-straalterapie
te behandel. Die X-straal-faktore was soos volg: Chaoul­
kontakterapie 60 K.V., 6 m.A., 5 cm. fokus-vel afstand en 'n

toediener wat die
letsel mooi inge­
sluit het. 'n Vel­
dosis van 800r is
daagliks vir 5 ag­
tereenvolgende dae
toegedien tot 'n
totale veldosis van
4,000r. Die behan­
deling is op 2
Maart 1962 vol­
tooi.

Die pasient is ge­
sien vir opvolging
op 19 April 1962.
Die letsel was toe
feitlik genees (Mb.
2).

Op 7 Junie 1962
het die pasient vir
verdere opvolging
gekom. Die letsel
was toe heeltemal
genees sonder enige
littekens. Die be­
handelde area was
heeltemal sag en
soepel (Mb. 3).
Die pasient is

maande aangese om gereeld
genees. vir opvolging te
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kom. Tot op datum is daar geen tekens van residief nie.
SUMMARY

The healing effect of radiotherapy on a proved case of
Queyrafs erythroplasia of the penis, with good cosmetic
results, is described. The rather scanty literature on the
subject is reviewed. Nowhere in this literature has radio­
therapy been mentioned as a form of treatment.

Ek dank prof. T. Fichardt, hoof van die Departement
Radioterapie, vir sy hulp en toestemming om hierdie geval
te publiseer, en mnr. Theo Marais, hoof kliniese fotograaf,
vir die foto's.
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ON SOME ASPECTS OF CINE VOIDING CYSTO-URETHROGRAPHY
A. BEREZOWSKI and C. KOMINS, Radiologists, Johannesburg

TABLE t. Cl NE VOIDING CY5TO-URETHROGRAPHY

Males Females

~ ~ :::::~~
is '" i': ~ ~ t:'§.:::

~ 'c-.~ :::"" ~ 6 ~\5 -'"~ ~"''''" " . ~ ..
7 3 3 12 25 14
1 3 3 16 23 13
2 3 12 17 9
1 4 4 9 5

9 9 5

7 7 4
4 5 3

1 0·5

6 3 6 16 8

19 16 7 70 112 61'5

Palients NlImber Normal Abnormal
{Children 32 13 19

Males
Adults 24 9 16

{Children 12 5 7
Females

Adults 114 43 70

Total 182 70 112

Total

Reflux
Funnelling
Residual urine
Urethral abnormalities ..
Diverticula in bladder ..
Bladder base descent and

urethral telescoping ..
Bladder neck obstruction
Mega-ureter and mega­

cyst is ..
Postoperative and mis­

cellaneous

RESULTS

The total number of patients examined was 182 (Table
I). Normal appearances were seen in 70 patients and

TABLE 11. ANALYSIS OF ABNORMALITIES

AbnormalilY

abnormalities were detected in 112. An analysis of the
abnormalities found is given in Table H.
Vesico-ureteric Reflux

It is now generally agreed that reflux is always patho­
logical and must be regarded as an abnormality.l.2 Reflux
may be visualized during filling of the bladder or only

during micturition. It may be minimal and transient, filling
the lower end of the ureter, which then readily empties
its contents back into the bladder.

At times reflux can be best demonstrated in the supine
position. The fallacy of excluding reflux on a single
micturating cystogram film is thus readily appreciated.
Vesico-ureteral reflux occurs in a number of well-

This is a preliminary report of our experience in a series
of 182 consecutive cases which have been referred for
cine voiding cysto-urethrography in private radiological
practice since the latter part of 1960.

The main indications for the examinations have been
the presence of recurrent urinary infection, chronic pyelo­
nephritis, enuresis, incontinence, difficulty, dysuria, para­
plegia, and the study of postoperative results.

TECHNIQUE

The emptied bladder is catheterized. Residual urine, if any,
is measured and the bladder is then filled with 400 - 500
ml. of contrast medium in the adult. At the commence­
ment of our series we used a 12t% sterile solution of
sodium iodide; although we had no untoward experience
with this contrast medium we now use a 10% solution
{)f 'urografin' in sterile water. We have also had no com­
plications with this contrast medium, but in view of the
possibility of introducing infection the question of adding
an effective antiseptic to the contrast medium has been
considered.

Filling of the bladder is observed under image intensi­
fication, and the full bladder is then examined in the
supine and supine oblique positions. Filming is usually
conducted in the supine, erect, postero-anterior and oblique
projections. Attempts at filming in the lateral projection
have proved unsatisfactory owing to the great density of
the parts.

In males, the voiding phase in the erect position does
not present difficulty. In females, however, owing to the
unnatural position and their inherent modesty in the
presence of others, voiding is often difficult or impossible
in the erect position. The number of failures has been
reduced by paying particular attention to this feminine
modesty. In the cooperative patient the examination does
not take longer than 15 minutes.

A Philips 9-inch image intensifier is used, and filming
is done on a 35 mm. Arriflex camera. The camera is run
at 16 frames per second, but in larger patients filming
has been done at 8 frames per second to reduce the dose
rate. We have found Cineflure, manufactured by Kodak,
to be the most suitable film, and processing is carried
out in a Hansen unit.

The total integrated skin dose at the level of the gonads,
measured during examination of an adult, was approxi­
mately 250 milliroentgens, taking into account both the
screening time and the filming.


