MACCALLUM—DISEASE OF THE SUPRA-REMNAL CAPSULRS. 205

stance the animal lived two months and a half, and ‘was qnite well
when it wus killed by a sccond experiment. 2. After removal of the
left capsules, or even of the right only, in all cases the animals died
within forty-eight hours, the autopry showir- peritonitis and inflamma-
tiou of the liver.” (Mr. Jonathan Mutchison in Medical Circular.)

It grent uncertainty has hitherto prevailed regarding the nnatomy
and physiology of the supra-renal capsules, until recently, ubsolately
nothing wus known of the effects produced on the system by their
disease. Indeed, the medical worid has been startled from its proprie-
ty, by the rezent publication of Dr. Addison’s monograph on “ the con-
stitutionnl aud local etfeets of disease of the supra-renal capsules,” whieh
proves, alimost beyond a dnabt, that a diseased condition of these bodies
is one of the most serions eantingencies to which poor humanity is lia-
ble, nearly every instance, as yet recorded, hinving proved fiutal.

Dr. Addison had for a long time met with a © very remarkable form
of general anzmia, ocenrring witheut any discoverable cause whatever ;
cases i which there had been no previous loss of blood, no exhansting
diarrhaa, no chlorosis, no purpura, no renal, splenic, minsmatic, glandu-
lar, struntous, or malignant disease.” Whilst secking to throw some
light on this form of anzmia, he discovered the dfsease, the leading cha-
racters of which are :—¢“ Anamia, general langour and debility, remark-
able feebleness of the heart’s action, irritability of the stomach, and a
peculiar change of color of the skin, occurring in connection 1with o diseased
conditian of the supra-renal capsules. As has been observed in other
forms of anwmic disease, this singular disorder usually commences in
such a manner, that the individual has considerable difficulty in assigi-
ing the number of weeks or even months that have elapsed since he
first experienced indications of failing health and strength ; the rapidity,
however, with which the morbid change takes place, varies in different
instances. The patient fulls off gradually in general health; he be-
comes languid and weak, indisposed to either bodily or mental exer-
tion ; the appetite is impaired or entirely lost ; the whites of the eyes
become pearly ; the pulse small and feeble, or perhaps suthewhat large,
but excessively soft and compressible ; the body wastes, without, how-

“ever, presenting the dry and shrivelled sk, and extreme emaciation,
usually attendant on protracted maliguant disease ; slight pain or unea=
siness js from time to time referred to the region of the stomach, and
there is occasionally actnal vomiting, which in one instance was both
urgent and distressing ; and it is by no meansuncommon for the patient
to mauifest indications of disturbed serebral circulation. Notwithstand-
ing these unequivocal signs of feeble circulation, anmia, and general



