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group becomes involved in a few montl}s. These e?ti?ts ;}H‘Betsh]‘j]ay mfm 5
course in three or four months. Chronic cases may Tais tm Tee or four
: Periods of quieseence are nc’g uncommon. 1e.>‘umols 11]'2.1,}' not
b to grow, but gradually diminish and even disappear, without
gn]y'cfasfefttrn.gxxt. ’Usua-ily a cachexia develops, the sman.mi.a progresses,
pecm} ‘are dropsical symptoms. The mode of death is ulsuaﬂy by
zzgle;;zie]ess corrimonly %y pressure from a tumor ; and oceasionally by
g tment.— When small and localized the glands should be rcr.nmv‘ed,
Locflrfgplicatim;s are of doubtful ben(.zﬁt-.l I h-&tv}? 113&’:5:1' iei.lilu ?;;::1 im-
provement follow the persistent use of 19c11ne or : elm1 11211) (,h‘,en in, "
Arsenic has a positive value in the disease. It s 1'011 ¢ ( e f s
creasing doses, and stopped when unplegs:}ufs eﬁee]‘c)s are ﬁ:;ilzlf;;n;ust ;:
results have in many insfmnces I?een fsti‘{iu1%.0“7131128“%(311\ o
oy 1f0r t??la.ﬂ:}ec{:;ézﬁoiin:illlﬂ:;]f:;i: fzom th% administration of Fowler's
:*,lcic:;;)};for months at a time, anil m?-ny piznilémi\: S‘thlllilceﬂi i;iicf;f:i;;
to twenty minims three times a day for weeks, : e
months. Recoveries have been reported 111I1de1 his treatn t]. o
v i of recovery has come under my notice In the case
:})11}'1:3}?01 Lrﬁ‘z nr(:;ces. Phosp{mrus is rleCC).mmend'etil 1{}&' ‘(‘ronfelgl{aiicilufriiii-
bent, and should be used if the arsenic 13 not we c); rllg. o ml,lst bé
and cod-liver oil are useful as tonics. KEvery possib
talken to support the patient’s strength.

IV. ADDISON’S DISEASE.

i i -acterized by asthenia,
iti itutional affection characterized

Definition.—A constltu_tmnal - charanteti
depressed circulation, irritability of the stomach, and. pig i
1«;;p : In a majority of the cases it is associated with tuberculo -
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changes in the abdominal symp{mthe:*tm Sys e il

The recognition of the disease is due to Addisc Baghs
whc;se monograph on The Constitutional and Local Effe
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the Suprarenal Capsules was published in 1855. L i o

Etiology.—Males are more frequently attacled it
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Greenhow’s analysis of 183 cases 119 were ‘male.s d(flLl.] ; fortj‘e ]
jority of the cases occur between the twent_leth an 1’- h h‘ild ; \feflow—gl'ﬂ}’
congenital case has been described in which the ntxm til.e ek

. ild lived for ei reeks, and post mortem the
tint. The child lived for eight W e:ekq, and p g e
found to be large and cystic. Injury, such asa bl O
or back, and caries of the spine have in many cases P e s -

et in America. Eight cases have com

The disease is rare In Ameri g ol
sonal observation, either clinically or anatomic?
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Morbid Anatomy and Pathology.—There is rarely emaciation
oranemia. In a great majority of the cases the adrenals are affected.
There may be (@) atrophy of one or both glands, due to an interstitial
cirrhosis, of which cases have been deseribed by Hadden and Goodhart.
() Tuberculosis, which is the common condition. The capsules are thick-
ened and present firm caseous masses, surrounded by connective tissue.
There is usually much fibrous thickening and matting of the adjacent
siructures, and the affection has definitely been shown to be tuberculous,
Taberculous lesions are common in other parts, particularly in the lungs,
though in a number of the cases_tuberculosis has been limited to the
adrenals. (c) There may be malignant disease of the adrenals, which has
been present in a few instances of genuine Addison’s disease. Among
ather anatomical features the condition of the abdominal sympathetic has
been specially studied. The nerve-cells of the semilunar ganglia have
been described as degenerated and deeply pigmented, and the nerves scle-
nfie. The ganglia are not uncommonly entangled in the cicatricial tissue
about the adrenals. The spleen has occasionally been found enlarged ; the
thymus may persist and be larger than normal

It is difficult to explain satisfactorily all the symptoms of this remark-
able disease. The theories which have been advanced are briefly as follows :
(a) That the disease depended upon the loss of function of the adrenals.
This was the view of Addison. It is held that the blood is gradually

poisoned by the retention of some material, the destruction or alteration
of which is a function of the suprarenals; (%) that it is an affection of
the abdominal sympathetie system, induced most commonly by disease of
the adrenals, but also by other chronic affections which involve the solar
plexus and its ganglia. According to this view, it is an affection of the
Bervous system, and the pigmentation has its origin in changes induced
throngh the trophic nerves, The pronounced debility is the outcome of
disturbed tissue metabolism, and the circulatory, respiratory, and digestive
Symptoms are due to implication of the pneumogastric. The changes
found in the abhdominal sympathetic are held to support this view, and its
ilyocates urge the occurrence of pigmentation of the skin in tuberculogis
of the peritonzum, cancer of the pancreas, or aneurism of the abdominal
ria. Opposed to it are the facts that the lesions described in the gym-
Bathetic systom are indefinite, and identical changes oceur without the
Smptoms of Addison’s disease.

Symptoms,—In the words of Addison the characteristic symptoms
A6 “an@mia, general languor or debility, remarkable feeblencss of the
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hl?ﬁt-ats dction, irritability of the stomach, and a peculiar change of color
1 the gkin,”

The pigmentation is
teﬂtfon- The grades of
brovm, op éven black.

® exposed parts and

the symptom which, as a rule, first attracts at-
coloration range from a light yellow to a deep
In typical cases it is diffnse, but always deeper on
in the regions where the normal pigmentation is
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most intense. At first it may be confined to the face and hands. Occa-
sionally it is absent. Patches of atrophy of pigment, leucoderma, may oc-
cur. 'The pigmentation is found on the mucous membranes of the mouth,
conjunctive, and vagina. A patchy pigmentation of the serous mem-
branes has often been found. The anwemia, wpon which Addison laid
stress, is of a moderate grade. It was not present in a marked degree in
any of my cases.

Gastric disturbances are common ; Nausea and vomiting may be early
and prominent symptoms; diarrheea, too, is frequent, and may come on
without cause. The pulse is small and rapid, and the heart’s action
feeble. Sometimes there is a special liability to syncope. One of the
most pronounced features of the disease is the profound asthenia, which
is out of all proportion to the general condition. The patient complains
of a lack of energy, both mental and bodily; the least exerfion is an
effort, and may be followed by giddiness or noises in the ears. Headache
is a frequent symptom. With the advancement of the disease the prostra-
tion becomes more marked, the patient remains in bed, the voice gets
weak, the intelligence dulled, and death occurs either- by syncope or
gradual asthenia. Occasionally there are convulsions. The urine is
usually normal. Polyuria has been deseribed. The urinary pigments
"have been found increased.

Diagnosis.—Pigmentation of the skin is not confined to Addison’s
disease. The following are the conditions which may give rise to an in-
crease in the pigment:

(1) Abdominal growths—tubercle, cancer, or lymphoma. In tuber-
_ culosis of the peritonsgum pigmentation is not uncommon.

(2) Pregnancy, in which the discoloration is usually limited to the
face, the so-called masque des femmes enceinte. Uterine disease is a
common cause of a patchy melasma.

(8) Hepatic disease, which may induce definite pigmentation, as in
the diabetic cirrhogis. More commonly in overworked persons of con-
stipated habit and with sluggish livers there is a patchy staining about
the face and forehead.

(4) The vagabond’s discoloration, caused by the irritation of lce and
dirt, which may reach a very high grade, and has sometimes been mis-
taken for Addison’s disease.

(5) In rare instances there is deep discoloration of the gkin in
notic cancer, so deep and general that it has been confounded with melasmi
suprarendale.

(6) In certain cases of exophthalmic goitre abnorma
oceurs, as noted by Drummond and others.

In any case of unusual pigmentation these various cond .
be sought for, and the diagnosis of Addison’s disease is searcely Ji5°
tifiable without the asthenia. In many instances it is difficult early
in the disease to arrive at a definite conclusion. The oCCUITERce ¢
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fainting fits, of nausea, and gastric irritability is an important indica-
tion.

Prognosis.—The disease is usually fatal. The cases in which the
honzing is slight or does not occur run a more rapid course. There are
occasionally acute cases which, with great weakness, vomiting, and diar-
thea, prove fatal in a few weeks. In a few cases the diseas,e is much
prolonged, even to six or ten years. In rare instances recovery has taken
place, and periods of improvement, lasting many months, may occur.

Treatment.—The causal indications cannot he m’et. r’\‘fhen .therﬂ
is profound asthenia the patient should be confined to bed, as fatai
syucope may ’:-lt any time occur. In three of my cases death w:;-s sudden
When anzmia is present iron may be given in full doses. Arsenic an(i
strychnia are useful tonics. For the diarrhema large doses of bismuth
Bhf}llldl_ be given; for the irritability of the stomach, creosote, hydrocyanic
acid, ice, and champagne. The diet should be light an,d Lutri?:i(él /
Many patients thrive best on a strictly milk diet. &

V. DISEASES OF THE THYROID GLAND.
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Definition.—Hypertropl i

.—Hj phy of the thyroid gl i i

o y yroid gland, occurring sporadi-
1'11 this country sporadic cases are common. Endemically it is fm:nd

particularly in the mountainous regions of Switzerland and in parts of

It&ly. NO Qatiqchtorv ex . £
; satisiactory explanation has been giv - 23
disease in this form. P £xven of-the exisience piihe

Anatomically the following varieties may be distinguished : (a) Paren-

Cﬂi&aﬁfcﬁl :}3 w(].ncltl .t-he ez'llargfament is g_eneral and the follicles, usually
o i elﬂ,ﬂ ‘;)31 aj.m a gelgftmous col]md. material. (&) Vascular, in
b -I’l?(,.lm.nt_ 1s chiefly due to dilatation of the blood-vessels

16 new formation of glandular tissue. () Cystic goitre, in which

the Gnla-rged_ . ¥ :
gland is occupied roe cysts ” :
i . cupled by large cysts, the walls of which often

§ n
ymptoms.—The enlargement may be uniform throughout the

entir ; off
: goietlila:i;;;: iiecir]- ?n]}_i one lobe, or 1.;}1e isthmus alone. When small,
e e Illgmnemcnce. In its growth it may compress the
T . hlmcm, f)r l'nay _pass ‘benca.tlll_ the sternum and compress
B au,cm C’vewu, axﬁ exceptional eircumstances, and in a large
e unde-r.ﬂs)nf)‘seuous symptoms are noted. The affection
e bmm]- 12 TU.G of the surgeon. Sudden death occasionally
s ;—mse m,dlol(,te }e‘h. In some instances it may be difficult to de-
iyt 1 hav; . i . 188 be‘en thought to. be associated with pressure
> reported an instance in which it resulted from hemor-




