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Khumbisi is a female five years old whose 
parents were both Nchewa from Kasungu. She 
was admitted on 22nd August, 1960, to the 
surgical ward of Lilongwe hospital with a his
tory of inability to walk and a discharging leg 
for two months. The mother stated the child 
had been intermittently jaundiced for two years. 
An operation had been performed a year pre
viously on the left leg, but no details were 
available.

Examination showed a pale jaundiced child 
with an enormous bossed head (Fig. 1) and 
moderate proptosis. There was a discharging 
sinus over the left tibia and a tender brawny 
swelling on the dorsum of the left foot. The 
legs were disproportionately long, the lumbar 
lordosis exaggerated and the abdomen pro
tuberant (Fig. 2).

The jugular venous pressure was raised, the 
apex beat displaced to the left and a pulmonary 
ejection systolic murmur was present. Crepita
tions were heard throughout the chest. The liver 

Fig. 1—Showing bossed head.

edge was palpable and the spleen enlarged a 
hand’s breadth below the costal margin.

A clinical diagnosis of sickle cell anaemia 
with osteomyelitis of the tibia and a respiratory 
infection was made.

The haemoglobin was 24 per cent.. I he rei 
cells 1,600,000 per cm., the total white cell coun 
30,400 and the film showed great numbers o 
normoblasts, a few target cells and a few ring 
forms of Plasmodium falciparum. A wet pre
paration revealed marked sickling. We were 
unable to estimate the serum bilirubin, but the 
serum was markedly icteric.

A swab was taken from the sinus on the leg. 
as it was thought it might be a salmonellae 
infection, but only coliforms and pseudomonas 
pyocyaneus were grown.

An X-ray of the skull (Figs. 3 and 4) showed 
pronounced bossing, a square shape and thicken
ing of the outer table, with marked radiating 
spicules. In addition, there was overgrowth of 
the sphenoid and mandible and poor develop
ment of the air sinuses. The petrous and 
occipital bones were normal.

The left tibia (Fig. 5) showed osteoporosis, 
a coarse trabecular pattern with widening of 
the medullary cavity and an old fracture. I he 

E the lower end of the left tibia was 
retarded compared with the right.

epiphysis c 
very much

Fig. 2—Showing long legs and other feature

Both femora (Fig. 6) showed an irregulai 
periosteal reaction and there had been infarction 
in the lower end of each femur.
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The forearms (Fig. 7) had an abnormal 
pattern in the lower end of each radius and 
both were rounded with small epiphyses. The 
metacarpals and phalanges had a thin cortex,

Tig' 3 X-ray of bossed square skull.

Fig. 4 Pronounced radiating spicules and thickening 
of outer table.
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increased trabecular markings and were some
what tubular. Slight periosteal reaction was 
®e„e.n theri l<>Wf'r end of the right humerus 
(Fig. 8). I he ribs and vertebrae were normal.

In view of the difficulties of obtaining blood 
and the presence of early cardiac failure, it was 
decided to treat the child without blood trans- 
fusion.

She was treated with chloroquine, penicillin 
and folic acid and made a slow but sustained 
improvement. Over a period of three weeks the 
sinus healed and the haemoglobin rose to 50 per 
cent. Unfortunately the mother could not be 
prevailed upon to allow the child to stay longer 
in hospital and she was discharged.

No sickling could be demonstrated on two 
occasions in the mother’s blood. The father died 
some years previously, apparently from a cere
brovascular accident.

Fig. 5—Osteoporosis, old fracture and coarse 
trabercular pattern in left tibia.
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Comments
The diagnosis was not confirmed by the de

monstration of haemoglobins as electrophoresis 
was not carried out, but in view of the striking 

Fig. 6—Periosteal reaction and infarction in the 
femora.

Fig. 7—Showing changes in radius, metacarpals and 
phalanges.

clinical and radiological evidence I feel it is 
in no doubt .

The sickle cell trait is rare in the Federation, 
apart from the north-eastern corner of Northern 
Rhodesia (Editorial, 1959, Central African Jour 
rial of Medicine), and sickle cell anaemia is very 
rare in Southern Rhodesia (Gelfand, 1960) 
The same author states that the Irait is more 
common north of the Zambesi and more cases 
will be seen there. However, in all patients 
with severe anaemia and features remotely sug 
gesting sickle cell anaemia seen at the medical 
wards of this hospital in the last eight months 
the sickling trait has been looked for but found 
only in the case reported.

The gratifying response to antibiotics and 
antimalarials which we experienced has been 
noted also by Hendrickse (1960), who suggests 
regular chemoprophylaxis in these patients in 
view of the adverse effects of malarial infection 
Folic acid was used, as Hendrickse (1960) ha 
found that some of his patients had a megalo 

------ thiblastic marrow and were deficient in 
substance.

The radiological changes in this patient 
very striking and similar to the Nigerian 
described by Hendrickse (1960). The case re

Fig. 8—Slight periosteal reaction in right humerus.
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ported by Gelfand (1960) had changes in the 
skull, but no reference was made to the other 
bones.

Summary
A case of sickle cell anaemia is described with 

characteristic radiological and clinical findings.
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Addendum
Since this article was accepted for publication 

the author has seen three more cases of sickle 
cell anaemia, all with typical radiological 
changes, and six patients with the trait; this 
supports Gelfand’s opinion that it is probably 
more common in the northern territories of the 
Federation.
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