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There Ikis of late heeii ii toiulcney to overlix.k llii> pniiit, and while lh(Te an?

vai-ioiis causes that inav pruilii.e aiien.ia al once pro<iressive and i)ernicions,

these eases, h.-wever nuieh they may sinmlate it, do not i.elon^r to the type de-

s,TilK.d l.v Addison, in whieh there exist none of "the usnal eanses and eon-

ooniitai.ts" of the ane.ni.' slate." Th<! foUowin- conditions may be associated

with or lead up to profound and progressive anemia, which may he conlound-nl

with the true i.liopathi.- form of Addiso.i : {a) The severe p..st-partum aiu^nua

described bv (lianninir, (iusscrow, and others; {!>) the form of chrome gastrUis

associated with -reat atrophv of the mucous membranes; (c) the parasitic ane-

mias due to the ankvlostoma or to the bothriocephalus ; and {,!) lastly, in a few

rare instances of carcinoma the anemia is i-arly and progressive, and the patient

mav die profoundlv anemic without any suspicion that a neoplasm is pre>Hnt

"Now, apart froiii these conditions, whi<'h are more or less readily recognize<l,

is the form described bv A.ldison, which is most frequently seen in males, oc-

curs in the middle period of life, and in which the causal fa.'tors remain obscure.

In a number of cases oastro-intestinal disorders precede the atta.'k
;
m others

mental shock or great worrv. Of late the thcry has been advanced that the

disease has its origin in the intestinal tract, and is due to the absorption of poi-

sons-ptomains produced bv certain micro-organisms. These are supposed to

cause rapid blood-destruction, particularly in the portal system. This is fol-

lowed by the deposition of increased amounts of iron in the liver, and accounts

also fbr the increase in the iron in the kidneys, and the excess of pigments, par-

ticularlv the pathologic urobilin, in the urine. This view, whieh has been so

stronglv supported by Wm. Hunter, has been received with much favor, though

oppos^it'ion is not lacking, as in the recent work of Hopkins.
_ , • ,.

The clinical features of idiopathic anemia are very characteristic. An indi-

vidual who perhaps has before been perfectly healthy begins gradually to de-

velop the svniptoms of anemia. Occasionally the onset is rapid, but as a ml.'

it is so insidious that the patient is scarcely able to give the exact date of the

beoinniiK^ of his illness. He becomes paler, and notices that he tires easily,

gets out'of breath, and has palpitation of the heart on the least exertion,

Hea.lachc, vertigo, and ringing in the cars are not uncommon as early symp-

toms. All these mav be gradually aggravated, and later on the pallor mav

b.. extreme, the skin assuming a characteristic lemon-yellow tint. The diges-

tive functions become <listurbed, the appetite is poor, and nausea and voniitin.

are frequent. The ankles become edematous, ;uid hemorrhages may take phur

into the nuicous membranes. The end is grai-hi.'ally .lescribed by Addisun

:

" The debilitv becomes extreme, the patient can no longer rise from bed, thr

mind occasionallv wanders; he falls into a prostrate and half-torpid state, a„.

at Icucrth expires; nevertheless, to the very last, and after a si.'kness of several

months' duration, the bulkiness of the general frame and the amount of ..Ik'siiv

often present a most striking contrast to the failure and exhaustion ohservaLle

in every other respect."

The prognosis is extremelv grave. The disease has been supposed to l)e

invariably fatal, and the reported cases of cure have been regarded as example^


