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A recent article (Penrose, 1954) and subsequent 
letters by Jellifle (1954) and Luder and Musoke 
(1955) emphasise the lack of published infor
mation concerning mongolism in Africans. Pro
fessor Penrose states that the condition occurs 
in Africans, but does not give references for 
this particular statement; but Jelliffe mentions 
that during several years’ paediatric experience 
in Nigeria he never saw a single case of 
mongolism in the African population. Carothers 
(1953) also stated that he never saw a case of 
mongolism in the many thousands of Africans 
he saw in Kenya, and further, that his know
ledge of the literature led him to believe that 
no such case had yet been diagnosed. The 
writings of other psychiatrists seem to confirm 
this, and in a limited search of the more recent 
literature I have also been unable to find any 
published reports of mongolism in Africans. 
However, Luder and Musoke in their letter from 
Kampala state that they have seen six cases 
of mongolism in the local indigenous tribes and 
that they hope to describe their cases more fully.

It seems, therefore, that any cases of mongo
lism seen in the Africans of Central Africa 
should be reported.

The patient was a six-months-old male child 
from the Lilongwe District of Nyasaland (Acewa 

tribe), and was admitted to hospital on 2nd 
March, 1953, with an upper respiratory tract 
infection which soon cleared up. The child had 
practically all the characteristic signs of the 
mongol. The smooth, coarse, straight hair was 
particularly striking in an African patient. The 
head was of the typical shape, with slanting 
eyes, prominent epicanthic folds, depressed nose 
and protruding tongue. There was general 
hypotonia with a prominent soft belly. The 
limbs appeared comparatively short and the 
hands were small with tapering fingers, the 
little fingers being curved towards the fourth 
fingers, and there were definite straight hori
zontal creases on the palms. There was no 
evidence of congenital heart disease.

The only non-characteristic feature was that 
the child was said to be always fretful instead 
of having the usual placid nature of the mongol 
baby.

The mother of the patient had two older 
children who were quite normal.
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