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There are five main tribes in Gambia, and all cases of
this disease which have been seen have been restricted to one
tribe.
Gambia occupies a unique position in West Africa, as it

lies on the fringe of the tropical rain-belt. The average
annual rainfall in Gambia is 42 in. (107 cm.), with a dry
season extending over eight months, while 45 miles (72 km.)
to the south the rainfall is 73 in. (185 cm.), and 83 miles
(134 km.) to the north the rainfall is 21 in. (53 cm.). The
mean temperature in Gambia is 81° F. (27.20 C.). There-
fore it is likely that the climatic conditions in Gambia,
which are intermediate between those in tropical West
Africa to the south and those in the desert to the north,
are suited to the transmission of both yaws and the so-
called endemic syphilis. This theory tends to be supported
by the present observations on the occurrence of the two
diseases side by side in a relatively small territory.
Our thanks are due to Dr. A. E. Wilkinson, of the M.R.C.

V.D. Reference Laboratory, who undertook the serological
investigations.

JAMES A. MCFADZEAN, M.D.,
National Institute for Medical Research, London.
and Medical Research Council Laboratories Gambia.

JoHN F. MCCOURT, M.B., D.P.H.,
Medical Officer of Health, Gambia.

General Peritonitis after Subgluteal Abscess
The following case is reporied as no previous reference to
such a case can be found in the literature.

CASE REPORT

A man aged 33 was admitted to hospital as an emergency
case with a provisional diagnosis of general peritonitis due
to a burst appendicular abscess. Twelve days previously
he had gone to bed at home with fever and headache. Three
days later, in addition to the fever which continued, he
developed a pain in the left buttock. He called in his own
doctor, who diagnosed influenza, which was prevalent at the
time. Five days later his doctor saw him again. He was
still feverish and the pain in the left buttock was worse and
was thought to be due to sciatica. He was also constipated
and was given a strong aperient, which caused a copious
evacuation of the bowels two days later. The pain in the
buttock continued to get worse, until on the morning of
admission it suddenly disappeared. In the af:ernoon he
developed stomach-ache, felt especially in the right iliac
fossa and across the hypogastrium under the ribs. There
was no vomiting or cough.
His previous medical history was that he had had a

pyogenic folliculitis of the hair of the left leg for six
months. This had now cleared up. In 1941 he had suf-
fered from severe non-specific dysentery while serving with
the Forces in West Africa. This was followed by a poly-
arthritis affecting especially the hip-joints. He was in-
valided out of the Forces, but had been quite well since
working as a telephone supervisor.
On examination in hospital he was seen to be well built

and well covered. He looked ill and had rapid gasping
respiration. His temperature was 103.86 F. (39.90 C.), and
pulse 114. His tongue was dry and the abdomen tender
all over, but especially in the right iliac fossa. There was
guarding of both recti, but no board-like rigidity. Exam-
ination per rectum was painful, but no mass could be felt.
The left buttock appeared quite normal and was not tender
on pressure. The movements of both hip-joints were full
and painless.
At operation the same evening the abdomen was opened

through a long right paramedian incision. The peritoneal
cavity was found to contain a large quantity of frank yellow
pus. Large quantities of pus were sucked from the right
paracolic gutter and the pelvis. The appendix, duodenum,
stomach, gall-bladder, and bowel were examined without
revealing any abnormality. The abdomen was therefore

closed with drains into the pelvis and below the right lobe
of the liver. He made a good recovery with the aid of
chemotherapy and intravenous fluids.
One week after operation he complained of a recurrence

of the pain in the left buttock. Twelve days after operation
there was a distinct tender swelling under the gluteus maxi-
mus between the great trochanter of the left femur and the
sacrum. He was given a general anaesthetic and the fibres
of the gluteus maximus were split to drain a large abscess
cavity. On inserting a finger, the posterior surface of the
neck of the femur was directly felt. X-ray examination
of the bony pelvis and femurs showed no sign of osteo-
myelitis. A culture of the pus from the abscess grew anaero-
bic streptococci and the coliform organisms. One month
later, when the incision in the buttock had healed, he
developed a pelvic abscess, which was successfully drained
per rectum. A culture of the pus grew non-haemolytic strep-
tocci.
Three weeks later there was a recurrence of pain in the

left buttock. The abscess was reopened and drained.
Further radiographs showed no infective focus of bones.
He then made rapid progress and was discharged home one
month later, though the buttock incision was still discharg-
ing slightly.
He finally returned to work six months after the onset of

the illness. Both hip-joints had full painless movements and
there was no residual disability of any sort.

COMMENT
It seems probable that the general peritonitis in this case

was caused by pus from the subgluteal abscess tracking
along the left pyriformis muscle and bursting into the peri-
toneal cavity through the pelvic peritoneum. This prob-
ability seems strengthened by the fact that a pelvic abscess
developed six weeks after the initial drainage of the peri-
toneal cavity, and shortly after the first external drainage of
the abscess had ceased. Presumably a second overflow of
pus reached the pelvis, where it was walled off before
reaching the general peritoneal cavity.

J. F. H. BULMAN, F.R.C.S.,
Carshalton War Memorial Hospital, Surrey.

Torsion of Hydrosalpinx at 14 Years of Age
Torsion of the Fallopian tube, although not a rarity (de
Soldenhoff, 1949), is still uncommon enough to be worth
reporting. Wolf (1951) recorded that just over 120 cases
had been described since 1890. Neel et al. (1943) saw torsion
of the tube inl a child aged 3 years. Tauber (1949) under-
took a review of the subject of tubal torsion, and stressed
that the history of repeated attacks of pain was the most
significant feature. Shaw (1949) believed that the condition
differed from torsion of an ovarian cyst in that "shock "
was absent. Novak (1949), quoting Anspach, stated that a
hydrosalpinx in childhood may be secondary to (a) vulvo-
vaginitis, (b) one of the exanthemata, or (c) tuberculous
infection.

CASE REPORT
A girl aged 13 years 8 months was admitted to hospital

in June, 1952, complaining of colicky pains in the left iliac
fossa for 13 hours. She had vomited four times. There
was no disturbance of her bowel or urinary functions. She
had suffered from most of the common exanthemata. There
was no history of previous attacks of abdominal pain. Her
mother stated that from infancy until a year previously the
child had had repeated episodes of vulvar inflammation,
without any discharge. It had always responded to bathing
and the application of talcum powder. There was no
relevant family history.
On examination the temperature was 99.4° F. (37.4° C.),

pulse 92. Tenderness, guarding, and rigidity were present
in the left iliac fossa. Rectal examination revealed no
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