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notable exceptions, clinicians and, let us say, molecular onco-
logists are becoming more and more distant from one another,
and with little common language. But surely two cultures are
the last thing we want in biomedical sciences.
There are a few branches of medicine, some the concern of

your own institutes, where specialised knowledge of some
aspects of cellular and molecular biology will automatically be a
part of the trade; obviously, for example, in cancer research,
also in neurology and in paediatrics, where a knowledge of
genetics will be needed, or in other specialties where immunity
is important. But we must admit that for most specialised
branches of medicine a knowledge of recent advances in biology
is not of paramount importance. The nucleotide sequence of a
cancer gene, for example, will not at present help anyone to
help or treat a patietit with cancer.
So when there is so much to learn to maintain a high pro-

fessional standard why bother about basic biology? For a large
proportion of clinicians we must admit that it will make very
little difference. But the leaders of the profession, and especially
the teachers, will be in serious trouble if they fail to acquire a
knowledge of the new concepts in the basic sciences. In ten or
20 years' time medicine will be vastly different, not just because
of computers and robots. Then it probably will be necessary to

know about terminal amino-acid sequences and stop codons
and such like, because, who knows, you may need to write
these into your prescriptions. And make no mistake, the young
medical student coming through in these future years will have
all-this at his fingertips. Being ignorant of the new biology then
would be like managing the treatment of an infectious disease
without knowledge that bacteria and viruses exist. Moreover,
the leaders of the profession, many of whom I hope will still
emerge from the network of'the Postgraduate Medical Federa-
tion, should be in important positions for influencing decisions
on strategy and tactics in future medicine and medical research.
In such influential positions a wide and up-to-date view of the
scientific basis of medicine is required.

It is for this reason that I have always so much admired the
Federation's series on the scientific basis of medicine. Looking
back on this series over the years one sees now that it has covered
much of the exciting new biology that I have been discussing
and which is going to change our lives. Whatever the future
holds for postgraduate education in medicine I hope that this
type of education for doctors will be expanded and developed
further. Meanwhile the series shows, the vision and wisdom of,
the leaders in the federation. It is no accident that it began under
Sir Francis Fraser, and it is a fitting tribute on which to close.

SHORT REPORTS

Beware the bay leaf
Two cases of unusual foreign body ingestion requiring endoscopic
removal are presented.

Case reports

Case 1-A 77-year-old man with a history of pharyngeal pouch for several
years suffered symptoms of fullness and persistent aching in the region of the
pouch after eating the Moroccan dish tarjin. The pouch failed to empty, and
two months later at endoscopy under general anaesthesia a bay leaf was
removed. There was nsild inflammation of the mucosa.

Case 2-A 61-year-old man was eating p&t6 and felt something stick in
his throat. He thought this was metallic but no radio-opaque foreign body
was seen on plain x-ray film. At endoscopy under general anaesthesia a bay
leaf was found stuck in the hypopharynx.

Comment

The bay laurel (Laurus nobilis) is an evergreen shrub whose leaves
were used in classical times to make wreaths for crowning the
victorious. The leaves are 5-10 cm long with a wavy edge (figure),
which may explain their tendency to adhere to the mucosa of the
pharynx.
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Leaves of the bay tree.

Bay leaves are commonly used as flavouring for puddings, stews,
and other dishes. Tarjin, a popular Moroccan dish, is a stew that
simmers all-day over a very slow heat, the ingredients being left much
to the cook's imagination. There is a meat constituent and a concen-
trated stock which contains plenty of butter, oil, and herbs, in which
bay leaves usually abound. It should be served in a vessel of glazed
earthenware.

In the first case a bay leaf remained unchanged for a long period
within a pharyngeal pouch and caused mild symptoms ofinflammation.
The patient was reluctant to undergo operation, and so the foreign
body was removed by endoscopy. Endoscopy also showed that there
had been no malignant change in the mucosal lining. As the patient
intended to return to Morocco he was advised to eat tarjin in the
traditional manner, using fingers to dip the meat in the soup, and so
avoiding further bay-leaf ingestion.

Conquerors have been crowned with laurel, perhaps leaving the
vanquished to console themselves with soup flavoured with bay.
Without care they may have not seen the end of their troubles.
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Outbreak of botulism in Kenya
after ingestion of white ants

Six cases of botulism, five ofthem fatal, occurred in Kenya in October
1979. The contaminated food was a collection of termites (order
Isoptera), commonly known as white ants. These are considered a
delicacy by several tribes in Kenya. They are collected as they emerge,
en masse, from the soil to make their nuptial flights when suitable
conditions of humidity and temperature prevail. They are rich in
protein and fat and have been considered as an exploitable food source.
All patients (five from the Luhya tribe, and one Luo) ate the white
ants, either raw or fried, at a meal in Nairobi three days after they had
been collected in Kakamega, 400 kilometres from Nairobi. Some of
the ants had been eaten fresh by about 12 people in Kakamega, none of
whom fell ill. The remaining ants were transported to Nairobi by one

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.281.6256.1682 on 20 D
ecem

ber 1980. D
ow

nloaded from
 

http://www.bmj.com/

