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SOME FACTS ABOUT LEUKAEMIA IN MALTA 

ROY SCHEMBRI WISMAYER, M.D. 

Registrar, Department of Pathology 
St. Luke's Hospital 

This analytical study of the records 
available of all reported cases of Leukae­
mia during the period January, 1966 to 
December, 1969 aims at pointing out the 
inter-relationship between type, age, sex, 
month and year incidence. 

The presenting signs and symptoms are 
not the aim of this study but ii: is worth 
mentioning that in the great majority of 
cases there was severe anaemia, marked 
purpura and bleeding gums, and gene­
ralised lymphadenopathy with splenome­
galy. However a few cases were referred 
to the Surgical Out-Patients' and wards 
for as wide a variety of causes as a back 
abscess, ? N.G. stomach, abdominal pain 
and abdominal tumour. 

A classification of the reported cases 
of leukaemia shows clearly the relative 

frequency of the various haematological 
types. All the cases under study have 
been classified according to the predo­
minant cell-type, whether mature or im­
mature, and whether myeloid, lymphatic, 
monocytic, etc. Peripheral blood films 
and marrow smears were examined after 
Leishman and peroxidase stains. 

The frequency of occurrence of the main 
types of leukaemia and the relationship 
between the age and the type of leukae­
mia is apparent from table 1. 

Lymphoblastic leukaemia, though oc­
curring at all ages, has a peak incidence 
in the first decade of life; lymphocytic 
leukaemia occurs almost exclusively in 
people above 60 years; the incidence of 
myeloblastic and myelocytic leukaemia is 

Table I 

Decade Lymphoblastic Lymphocytic Myeloblastic Myelocytic i Monocytic 

1st 12 - - 1 2 

2nd 2 - 1 - -

3rd 4 - - 1 -

4th - - 1 - -

5th 1 - 1 - -
6th - - - I 1 2 

7th 1 4 2 3 I 2 

8th 2 2 - - -

Total: 22 6 5 6 6 
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spread out over all age groups; and finally 
the monocytic type has a small peak in 
persons above 50 years. One may add 
that in this 4-year period there was one 
of each of the following types: Stem cell 
leukaemia, megakaryocytic leukaemia and 
plasma cell leukaemia. 

The sex distribui:ion is interesting as 
shown in Table II. The ratio of incidence 
is approximately twice as high in males 
as in females. 

Table II 

Year I r~o. of Males I No. of Females 

1966 9 3 , 

1967 I 7 4 

1968 7 3 

1969 11 9 

~ 34 19 

Study of the age incidence among these 
cases of leukaemia bring forth the follow­
ing deductions. The highest incidence is 
equally in the first and seventh decades 
of life, whereas the lowest incidence is 
in the fourth and fifth decades. 

During these four years 1966/69 the 
records show 53 confirmed cases of leu­
kaemia with an approximate average in­
cidence of 13 cases per year. During 
1969 the number of diagnosed cases of 
leukaemia increased twofold. There were 
12 cases in 1966, 11 in 1967, 10 in 1968 
and 20 in 1969. 

Incidence by month is given in Table 
Ill. 

The highest incidence is in July while 
the lowest is in May and June. What may 
be worth finding out is whether the peaks 
in October, 1968, in March/April, 1969, 
and in July, 1969, were related to any 
outbreak of infectious disease. Cases 
arise sporadically over the island; at times, 
however, two, three or even four cases 
occur at about the same time of the year 

Table III 

Month ! 1966 
I 

1967 1968 1969 Total , 
I 

I 
Jan. 3 1 , - - 4 

Feb. 1 2 1 1 5 

Mar. 2 I · · 3 5 

Apr. · 2 · 3 5 

May. 1 I · · . 1 

June 1 · · . 1 

July I · 2 2 4 8 

Aug. 1 1 1 1 4 

Sept. 1 1 1 1 4 

Oct. · 1 4 1 6 , 

Nov. I 1 1 · 1 3 

Dec. I 
I 

1 · 1 2 4 

in the same region or district as can be 
seen from the following examples:-

Jan. '66 to June '66 - 5 cases of leu­
kaemia were diagnosed from Zejtun / st. 
Lucia / Paula Region. 

Feb. '69 to April '69 - 4 cases of leu­
kaemia were confirmed from Sliema / St. 
Juiian's Area. 

The worst hit places over the four year 
period were Zejtun, Sta. Lucia, Valletta 
and Sliema. 

This report is limited to a short period 
and the number of cases are few. There 
is, however, an increasing incidence of 
leukaemia in Malta as elsewhere. A more 
detailed study is indicated; this should 
possibly be inclusive of all reported cases 
of malignant disease of the blood-forming 
tissues. 

My thanks go to Professor G. P. Xuereb 
and Dr. J. Mifsud for their advice and 

encouragement. 
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BREADTH OF ATTENTiON AND SOCIAL WiTHDRAWAL 
IN HALLUCI NATED AN D NON-HAlLUCI NATED 

CHRONIC SCHIZOPHRENICS 
MICHAEL ORR 

Summary 
1 The relationship between the degree 
of social withdrawal and breadth of atten­
tion in 24 cronic non-paranoid schizoph­
renics was investigated by relating clinical 
ratings of withdrawal to performance on a 
card sorting task. 
2. The results obtained by Venables 
(1963) confirming this relationship could 
not be replicated for the whole group. The 
experimental design differd in some as­
pects from the Venables design. 
3. Results were suggestive of a quali­
tative difference between hallucinated and 
non-hallucinated schizophrenics. In the 
hallucinated group, more withdrawn 
patients showed a narrower span of at­
tention than less withdrawn patients; this 
relationship could not be seen in the non­
hallucinated group. 

Recent research in schizophrenia has 
been repeatedly focussed on the nature of 
disturbances in cognitive function and on 
the correlation of measures of these dis­
turbances with measures of physiological 
arousal and of social withdrawal. A num­
ber of studies have submitted evidence that 
chronic schizophrenics show a defect of 
attention characterised by an inability to 
attend selectively to a relevant stimulus 

dimension (Weckowitz and Blewett, 1959; 
McGhie and Chapman, 1961; Chapman and 
McGhie, 1962; Lawson et al., 1964; Sutton 
et aI., 1961; Lawson et al, 1967; Chap man, 
1966.) 

It is also generally agreed that chronic 
schizophrenics have higher basal levels of 
physiological arousal than normal controls. 
(Malmo and Shagass, 1949a; Whatmore and 
Ellis, 1958; Reynolds, 1962; Malmo et al., 
1951; Goldstein et al., 1965.) Venables and 
Wing (1962) have shown that more wEh­
drawn patients show a higher degree of 
cortical arousal than less withdrawn 
patients, and Venables (1963), using per­
formance on a card sorting task as a 
measure of selectivity of atteni::ion, has 
shown that more withdrawn, and hence 
more highly aroused, chronic non-paranoid 
schizophrenics show a narrower span of 
attention than non-withdrawn patients. 
These findings are compatible wiLh the 
suggestion that increases in arousal levels 
lead to a decrease in the utilisation of 
peripheral cues. (Easterbrook, 1959; Calla­
way et al., 1958.) 

The concept of heightened arousal 
and impaired selectivity of attention, 
though undoubtedly attractive, has not 
been fully accepted and a number of 
related hypotheses have been proposed 




