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det~cting small polypi, the significance of recognizing potential
malignancy. and t?e great ~ifference in the number of positive
X-ray findrngs rn Amenca (2% compared with 13% in
Sweden), possibly due to inadequate technique in America.

Rollert Turell, Associate Professor of Clinical Surgery
(Proctology), of the Albert Einstein College of Medicine,
New York, stressed the importance of sigmoidoscopy and the
use of the newer instruments with better light optics. Electro­
coagulation in competent and experienced hands could play
an important role in the treatment of the lower bowel car­
cinoma.

Niel Swinton, surgeon. of the Lahey Clinic, Boston, dis­
cussed the conuoversy of the management of polyps of the
colon and rectum. Familial polyps are potentially malignant.
Sessile polyps are not.

Joel W. Baker, chief surgeon, Mason Clinic, Seattle, in­
dicated the surgical procedures and adjuvants necessary in the
management of colon cancer. The pre-operative use of cyto-

toxic drugs was of little value. The relief of symptoms by
surgery, the careful evaluation of the bowel lesion and an
air of cautious optimism were worth while. He quoted a case
where the colon carcinoma and metastasis in two lobes of a
lung were resected with a patient alive and well 15 years later.

Prof. J. E. Rhoads, of the Dept. of Surgery, University of
Pennsylvania, discussed the distribution of large bowel can­
cer, the question about polypi and cancer, the operative tech­
niques and the usefulness of an umbilical colostomy.

The last speaker on the Panel was N. Henry Moss, Assistant
Professor of Surgery at Temple University, Philadelphia, who
presented the end-results report on 42,652 cases from lOO
hospitals from 1940 to 1959. This staggering analysis covered
all facets of the disease and its treatment, which remains
primarily surgical, with radiation therapy reserved for special
application and chemotherapy for late cases.

There was an excellent attendance, estimated at about 1,000
doctors.

THE PRESENCE OF TRIPLE PATHOLOGY
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We present this case because of the presence of triple
pathology (See Figs. 1 - 4):

1. The congenital abnormality of pectus excavatum (or
funnel chest) as opposed to pectus carinatum (or
keeled chest),

2. The pathological gallbladder filled with opaque gall­
stones, and

3. The presence of carcinoma in the left breast.
The patient, Miss AM.E., 49 years of age, was referred
to us by Dr. C. A R. Schulenburg for postoperative deep
X-ray therapy for a clinical Stage II carcinoma of the left
breast. He performed a radical mastectomy on her on
12 December 1962. The patient first noted a small lump
in the lower and outer quadrant of her left breast in

June 1962. The lump gradually grew in size until it
reached the size of a pigeon's egg. She consulted her
doctor who referred her to Dr. Schulenburg. Dr. W. J.
Pepler reported as follows on sections of the specimen
prepared for histological examination: 'The tumour of
the left breast shows the presence of an infiltrating duct
carcinoma, and the medial and central group of axillary
lymph nodes show metastatic involvement'.

On 21 January 1963 we commenced a course of deep
X-ray therapy which was completed on 8 February 1963.
The patient has been followed-up regularly and was last
seen on 16 October 1964 in fairly good health except for
flatulent dyspepsia. There was no evidence of metastases.
The patient refuses any further surgical treatment.
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Figs. 1 - 4. See text.

11TH INTERNATIONAL CONGRESS OF RADIOLOGY, 1965
The 11th International Congress of Radiology will

be held in Rome on 22 - 28 September 1965. Profs.
S. F. Oosthuizen and J. Kaye, and Drs. M. Wein­
bren and M. Denny have been appointed the official
delegates of the Radiological Society of South Africa

(M.A.S.A.). Application forms for enrolment can
be obtained from Dr. O. P. CharIton, Hon. Secre­
tary of the Society, 101 Medical Centre, Jeppe Street,
Johannesburg. The closing date for enrolment is
30 NOVEMBER 1964.
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