
29 July 1967 Clinicopathological Conference BwMH 297

Dr. WILLIAMS: There is a very great variability in prognosis.
With some patients the survival is only a year or two, while
the longest survivor that we've had in our series was 21 years.
This patient was a man who died at the age of 42 who had had
a thyroidectomy when he was 21. However, he had had a
goitre before that, according to various reports either since birth
or at least since the age of 8. With a tumour of the thyroid
which is originating from a different cell type, it's not so sur-
prising to find a spectrum of malignancy within that group of
tumours-either relatively benign ones or relatively malignant
ones.

Dr. GILLILAND: This must have been a most unusual man-
there is a reference to his " having something in his abdomen
makes him short of breath "-are these not hypertensive attacks
he's having, or high blood pressure ?

Dr. COPE: No, the blood pressure was never raised-I didn't
see the point in giving innumerable figures. This " something
in his abdomen making him short of breath " was in the last
two or three days only. But he had a very large liver and he
had two phaeochromocytomas. Maybe he knew he had one
or the other.

Dr. GILLILAND: I am showing a case quite shortly-with
Professor Welbourne-who had paroxysms only in the evening;
this was. missed for two years while she was in hospital because
the attacks were never noticed during the day.

Dr. WILLIAMS: The phaeochromocytoma does not have to
function, does it ? A proportion of these patients can presum-
ably go all through life and never have any symptoms at all.

Dr. GILLILAND: This patient, however, had a mild diabetes.
Professor J. GOODWIN: The diabetes and the diarrhoea might

have been due to the phaeochromocytoma, might they not ?
I don't know quite why you attribute the diarrhoea necessarily
to the carcinoma.

Dr. WILLIAMS: Because in a number of cases of diarrhoea
and medullary carcinoma no phaeochromocytoma was found
at necropsy. Also because the diarrhoea improved in some cases
after resection of medullary carcinoma. I agree that phaeo-
chromocytoma may occasionally present with extreme diarrhoea,
but the link there is also humoral and unexplained so far as
I'm concerned.

Professor GOODWIN: I think the " something in his abdomen
making him short of breath " was pulmonary embolism.

We are grateful to Professor J. P. Shillingford and Dr. E. D.
Williams for assistance in preparing this report, and to Mr. W.
Brackenbury for the photomicrographs.
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NEW APPLIANCES
New Urinary Diversion Appliance

Mr. H. B. ECKSTEIN, consultant surgeon,
Queen Mary's Hospital for Children, Cars-
halton, Surrey, writes: With the rapidly
increasing number of children surviving with
myelomeningocele and hydrocephalus, the
problem of urinary incontinence, and there-
fore urinary diversion, in childhood is becom-
ing more important. Though a wide range
of appliances are available for these patients,
there is at present no completely satisfactory
appliance.
The important features of an appliance for

a urinary diversion either by an ileal conduit
or by cutaneous ureterostomy are that it
should be easy to apply and be easily clean-
able and sterilizable; but since rubber bags
cannot be cleaned properly and certainly
cannot be sterilized adequately they should
be either disposable or semi-disposable. It is
impossible to clean and sterilize the outlet tap
of the bag, and this should therefore not
come in contact with the urine. The bag
should contain a one-way valve to prevent
reflux of urine on to and into the stoma
when the patient is lying down.
With these basic conceptions in mind we

have designed an appliance with plastic bags
fitted with a slit valve and an external tap

which will fulfil these criteria. We have
tried these bags out on a number of children
with considerable success. This appliance is
manufactured by Eschmann Bros. & Walsh
Ltd. and is now available through all
appliance suppliers. While it may not be
suitable for every single child, it is certainly
an improvement on previously available
models. The appliance is illustrated in Figs.
1-3 and is supplied initially in a basic set
with replacement bags and flanges which are
prescribable on E.C.10 forms.

It is marketed as the "Carshalton
Appliance," and fitting instructions are
enclosed with each set. Encrustation of the
stoma, a common complication of uretero-
ileostomies in children, has been virtually
eliminated by the use of a disposable bag.

I should like to express my thanks to my
colleagues for their helpful criticisms and
advice and to Mr. Peter Steer, of Eschmann
Bros., for his patience and help in making
the many modifications to produce the final
product.

FIG. 1 -Different parts in assembly of applian.e.
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FIG. 3.-Contents of basic set. (Replacement set cn ains bagss and
adhesive flanges only.)
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