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ristic syinptoiiis Mirvivi-rl for ten yriirs. hut was in hvd for thv last

( 'u'lit yciir>.. AItliiiiii.'li ojM'H-iiir trfatment has dotic tjood. and is

ri'Jisonalilf mi flic irnmrid tliat most of the cases show tidxrciilosis

1.1 the adrenals, pmleetioii ..niii cold and e\]i<ixiire must l>e insured.

I h :iltli>' and cheerful surround ini,'s, with sun and warmtli, liy im|)r(i\ in;;

the LieiiiTa! health and rc-sisfancc, have an ol>vious hearing; on the

proL'tiosis. In a few instances, of wliicli (Gaucher and (ioii^crot' have

ciilleeted si\ examples. sy]>hilis ajijMars to lie the causal factor, and in

tlioe eireunistanees it is reasonalile to hojie that im]iro\ement will

liillow cart lul antisyphilif ie medication, hut these patients hear mer-

cury hadh', and the administration of s;il\arsan pre])aratiiins would
! an aiisions proeccditii;.

Orfjanotherapy in this disease is ver\- disapitointini; as comjiared

with the n-sults in myx(i'<lema. .\ small iirojinrtion of cases are

permanently henclited or cured, marked impntvi'ment occurs in some
itistanecs. and that there is Mune relation hetweeii th two is home
iiiit hy the onset of relapses when the treatmetit is stopped, an<l hy
Improvement when it is resumed : oti the other hand, relapses and
e\en <|eath may occur duriin; Irtatment. In nearly half the rcporte<l

ia>es. treatment does not exert any inlluenec. and in a few instances

alarming' sym|)toms ajipear t he due to the administration of supra-

ri iial ]iro<luets. That arterii. lesions comparahlc to those produced
( \|ierim<ntall\' ma\' he caused in .\ddison"s dis(;i>,c hy adrenal medi<-a-

tiiin is imlik( ly. though Locper and Crouzon- n port a ease hearinj;

thi^ intirpr»tation. .Vdams's' critical analysis of 112 collected cases of

\ilili^on's disease treated hy suprarenal medication shows that in 0,

nr .")-;J5 ])er cent, jiermanent hcnclit or cure resulted : in IV.l. or 2!t'.5

|ier cent, marked itnpro\ement followed: in tit. or t-:!-?."} per cent,

no effect was notcil ; and in 7. or <>"J."> jxr cent, alarniini; symptoms
were due to the tnatiueid .

Tuberculin Treatment. \lthouj;h cases thus tiialtd may un-
liuiihtedly improve ru- appear to he almost cured, as in Munro's*
patient whom I saw. it tuu^t he rememhered that c\i ii small dosc^s of
luliereulin may cause alarmini: synij)toms. and prohahly for this

iia-nn the mnuher of reported cases is very small. The ]>rot.'nosis in

thus treated is complicated hy the dillieully of deti-rminin;; tliat

.1 :ji\cn ease is i\\\v to adrenal tuhcn'Ulosis. I'ases of tidiireidous

di-ease of the a<lrenals may fail to shov,- any improvement after
• iIm rcnlin.

<)|»crative Treatment would appear to he entirely conlra-inilieat((l

the hi^h ;.'rade of asthenia characteristic- of the full\-de\t loped
Mixase. and has only heen attempted in isolated cases. A tuherculous
adrenal which formed a palpahle tumour was removed from a woman
with the eonslifulional siijns hut without the |ii;.'m(iitation of the
di-ease, and reeo\er\- followed (< )eslreicli).^ Tniiisplaidal ion of an

iirual's adrenal irdo the testis of a paticid with .\ddison"s disease
^^as (-arrieil out hy Ihiseli and Wriiiht.'' who r< ported some imjirovc-
liu nt ; hul d<alti oeeuned two ami a iialf we^•i^- alter the operation.
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