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chair of medicine with special reference to Africa. His
remarkable industry and facile pen have resulted in a steady
-stream of clinical and sociological monographs and papers
dealing with Rhodesia and its peoples. Much credit goes to
the deans of the school, including Professor A. P. D.Thomson
and Professor Lindsay Davidson. The school has recently
been named the Godfrey Huggins School of Medicine after
Viscount Malvern, who as surgeon and politician has done so
much to further the multiracial development of Rhodesia.

Adversity
When asked whether he was doing anything special, for
Christmas a harassed father was heard to reply, "Just
signing cheques." And if a slightly wary benevolence seems
appropriate this Christmas owing to the economic uncertainty
and even stringency, it is worth bearing in mind that some
of our colleagues and their dependants will be worrying more
about a shilling for the gas-meter than a cheque for the
butcher. For despite the Welfare State many are in great
need, and their need is for the basic necessities of life rather
than the passing joys of Christmas celebrations.

It comes as a surprise to many people that a considerable
number of doctors' widows are living in penury through no
fault of their own or their husbands. Doctors too, both men
and women, can be and are reduced to poverty by chronic
illness, with the added burden to bear of the sickness itself.
Children in the middle of their education can suddenly lose
the support which makes its continuation possible. All these
circumstances are familiar to the trustees of the various
medical charities. Nor is the need diminishing-in fact the
reverse, as taxation makes saving for a rainy day ever more
difficult. The numbers seeking help are increasing year by
year.
The doyen of medical charities, the Royal Medical Benevo-

lent Fund,' gives prompt financial help to members of the
medical profession, their wives, widows, and children in times
of misfortune. Covering both Northern and Southern
Ireland, the Royal Medical Benevolent Fund Society of
Ireland2 serves that island in a similar way. To help with
the education of doctors' children the Royal Medical Foun-
dation of Epsom College3 provides the full cost of education,
board, and clothing in necessitous cases, and maintains a
number of pensioners as well. In the British Medical
Association4-though beneficiaries are not confined to its
members-the Sir Charles Hastings Fund together with the
Christine Murreil Fund offer prompt temporary help to
medical practitioners or their dependants in times of emer-
gency, and the Dain Fund helps with the educational expenses
of the children of doctors who have died or fallen on adversity.
Aware that the misfortunes of doctors and their widows

and orphans are not being adequately relieved, the B.M.A.
launched a Medical Charities Appeal earlier this year. Its
objective of £1,000,000 would be reached if every doctor in
the United Kingdom covenanted £1 for seven years. The
advantages of making donations in this way are of course
great. To those who hesitate it may be a comforting reflec-
tion that charity begins at home-but should it end there ?
1 The Royal Medical Benevolent Fund, 24 King's Road, London S.W.19.'The Royal Medical Benevolent Fund Society of Ireland, Royal College

of Surgeons, Dublin.
The Royal Medical Foundation of Epsom College, Epsom College,

Epsom, Surrey.
'B.M.A. House, Tavistock Square. London W.C.1.

Solitary Diverticulum of the
Caecum

Inflammation of a solitary diverticulum of the caecum is a
rare lesion, not often diagnosed correctly before operation, 'and
indeed difficult to identify with certainty at operation. Pre-
operatively it is usually mistaken for acute appendicitis. The
abdomen is explored as an emergency, and the diagnosis at
laparotomy is apt to be malignant tumour. The patient may
therefore be subjected to inappropriately radical resection,
with needless risk in the treatment of what is in fact a
perfectly benign condition.
The first'reported example of diverticulum of the caecum

appears to be in the 1863 catalogue of the pathological
specimens in the Hunterian collection of the Royal College
of Surgeons.' The patient died from intestinal obstruction
due to a band arising from the tip of a Meckel's diverticulum;
2 in. (5 cm.) below this was another two-inch diverticulum
arising near the mesenteric border, and there was also a
small diverticulum in the caecum 2 in. from the ileocaecal
valve. M. J. Bennett-Jones2 described three cases of caecal
diverticulitis and added 17 more from previous publications.
He noted that the caecal diverticulum was solitary but might
occur also in association with diverticulosis elsewhere in the
colon. By 1947 the number of reported examples had grown
to only 60.3

In many published reports there has been confusion
between examples of solitary ulcer and solitary diverticulum
of the caecum. Some authors have claimed that a simple
ulcer is first formed which damages and weakens the caecal
wall, so that a false diverticulum develops.3 Others argue
that the ulcer represents inflammation in a diverticulum.'
This latter chain of events probably accounts for the majority
of cases.5
Most caecal diverticula are probably congenital in origin.

Indeed, D. R. K. Reid' cites a case in a 3-year-old child.
J. Lauridsen and F. P. Ross7 considered that 70% of
diverticula in the ascending colon contained all layers of the
intestinal wall, a point in favour of congenital origin. In
addition, the lesion in most of these cases is solitary and
tends to occur in younger patients than diverticulosis of the
left colon.8 Other examples may indeed be merely part of a
widespread diverticular disease of the large intestine, though
K. L. Williams,9 reviewing a large series of barium enemas,
found that in only 5% of cases did generalized diverticulosis
coli extend to the caecum. i

A. R. Anscombe and his colleagues5 have recently reviewed
a series of ten cases with inflammatory lesions of the caecum
from the Royal Infirmary, Manchester. They point out that
the majority of these lesions represent an acute bacterial
inflammation of the wall of the caecum -arising in a pre-
existing diverticulum. Most are situated posteriorly and close
to the ileocaecal valve. Were the inflammatory process may

Descriptive Catalogue of the Pathological Specimens Contained in the
Museum of the Royal College of Surgeons of England. Supplement
No. I, London, 1863. Specimen 1361 A.

2 Bennett-Jones, M. J., Brit. 7. Surg., 1937, 25, 66.
3 Fairbank, T. J., and Rob, C. G., Brit. 7. Surg., 1947, 35, 105.
Dorling, G. C., Brit. med. Y., 1945, 1, 513.

' Anscombe, A. R., Keddie, N. C., and Schofield, P. F., Brit. 7. Surg.,
1967, 54, 553.

6 Reid, D. R. K., Brit 7. Surg., 1951, 39, 76.
Lauridsen, J., and Ross, F. P., Arch. Surg., 1952, 64, 320.
Bahabozorgui, S., DeMuth, W. E., and Blakemore, W. S., Amer. 7.

Surg., 1968, 115, 295.
Williams, K. L., Brit. 7. Surg., 1960, 47, 351.
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well go on to destruction of the diverticulum without a
generalized peritonitis; in the less common anteriorly placed
lesion there may be rapid progression to perforation and
peritonitis. At operation it may be difficult to distinguish
the inflamed diverticulum from a carcinoma, but the simple
ulcer is softer, deeper, and punched out. Because of doubts
about diagnosis many such cases are submitted to hemi-
colectomy, but three of the patients in the Manchester series
had no excision performed and remained alive and well for
from one to five years, with subsequent barium enema show-
ing no deformity of the caecum. These authors suggest that,
if the lesion is situated anteriorly, wedge excision should be
performed to prevent perforation into the peritoneal cavity.
If the diagnosis of a posteriorly placed lesion can be made
with confidence the abdomen should be closed, a course of
chemotherapy given, and a barium enema carried out six
weeks later to exclude carcinoma or Crohn's disease. If the
surgeon cannot exclude a carcinoma at laparotomy he should
perform a caecotomy so that the lesion can be inspected and
if necessary a biopsy taken.
A recent review by S. Bahabozorgui and his colleagues,8

with experience of eleven patients treated personally and
with an extensive review of some 400 previous case reports,
underlines the rarity with which the diagnosis is made pre-
operatively and the great difficulty of establishing the nature
of the lesion at operation. They agree that careful palpation
of the caecal wall is of value, but if there is any doubt then
caecotomy, together with histological study, is mandatory.
The surgeon dealing with an unexpected inflammatory mass
in the caecum encountered in the course of emergency
laparotomy for suspected appendicitis has to steer a course
between performing too extensive a resection for the perfectly
benign condition of caecal diverticulitis, which in many cases
will resolve- spontaneously, and doing too little owing to a'
failure to recognize an underlying cancer in the inflammatory
mass.

Criminal Records
The annual publication of the report of the Prison Depart-
ment' serves as a grim reminder of the ineptness of our society
in dealing with its criminals. Though the gallows, the trans-
ports, and the hulks have disappeared, incarceration in prisons
is still the main method of dealing with men and women
whose crimes may have very diverse origins. The report
dissects with clinical detachment the workings of this archaic
process.

Fortunately in spite of the overall shortage of doctors today
the prison medical service succeeds in attracting a satisfactory
number of recruits, and the addition of 20 visiting psycho-
therapists to the staff is a great achievement. It is reassuring
to know that the prison medical officers are exploring such
new and exciting developments as the possible role of chromo-
some abnormality as a determinant of criminal behaviour.
The increasing social problem of addiction to drugs is
reflected in the increasing number of addicts received into
prison and other penal institutions. But why at Grendon

Underwood, our one psychiatric prison, is the wing for women
still not open and that for men only about half filled ?
With some conventional mental hospitals groaning under their
load of mentally abnormal offenders the under-utilization of
these special facilities calls for urgent explanation.
A disturbing figure is the 11,061 persons remanded in

custody for psychiatric report in 1967. The number so
remanded has risen steeply from 6,366 in 1961, the first full
year after the implementation of the Mental Health Act, 1959.
The number of hospital orders made has also risen from 838
to 1,273 in the same period. Nor is this the whole story.
H. R. Rollin2 has shown that there has been a substantial
increase in the number of unprosecuted offenders since the
new Act came into being, and they do not of course appear
in the official criminal statistics. Moreover, both J. S. Bear-
croft3 and Rollin2 have shown that as many as 75% of these
offenders in one study and 67% in the other had had from
one to over 10 previous admissions to mental hospitals. It
is a fair assumption, therefore, that a considerable proportion
of them were suffering from a chronic mental illness-for
the most part chronic schizophrenia. Of even greater signifi-
cance is the fact that the offences they commit and for which
they are arrested can occur within weeks, or even on the very
day, of their discharge from mental hospital.
Much has been made in recent years of the emptying of

British mental hospitals. But while the Minister of Health
rubs his hands with glee at the emptying of his mental hos-
pitals the Home Secretary wrings his in anguish at the filling
of his prisons.

Report on the Work of the Prison Department, 1967, 1968, Cmnd.
3774. H.M.S.O.

' Rollin, H. R., Brit. med. 7., 1965, 1, 831.
' Bearcroft, J. S., Brt. 7. Psychiat., 1966, 112, 581.

Meeting in Malta G.C.
Next year the B.M.A. 'breaks new ground by holding for the
first time an annual clinical meeting overseas. An invitation
from the Malta Branch to meet there in April 1969 was
cordially-accepted in the knowledge that Malta has long and
lively medical traditions, a uniquely gallant place in British
history, and a specially benign climate in the spring.
A provisional programme of the meeting is published in

the Supplement this week, and it includes a request that
doctors in the United Kingdom proposing to go should notify
the Executive Officer at B.M.A. House by the end of Decem-
ber if possible. Certainly it is hoped that a large contingent
from this country will be able to take part in the meeting, and
it is worth noting that the clinical sessions are expected to be
recognized for the general practitioners' N.H.S. postgraduate
training allowance. Further information on that will be
published later.

Malta has been at the crossroads of history since Phoem-
cians, Greeks, and Romans occupied it. Before they arrived
neolithic man had been there, constructing temples which
still stand. During the Middle Ages the Vandals, Goths,
and Arabs in turn ruled communities on the island and traded
from it. Subsequently it came under the protection of Spain,
then France, and finally Britain in 1814 at the Congress of
Vienna. As the great powers traversed Malta's history this
way and that, the Knights of the Order of St. John of
Jerusalem played a cohesive part that brought lasting benefits
to the inhabitants. Consequently, in addition to the natural
beauty of its cliffs and bays Malta can hold the visitor's
attention with remarkable monuments.
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