
VI /.\])j:x Oh i-h-cx^xosis

ProjJiKis's in Inilividual Cases. \r|cli>(.u\ (li^cusc. wluii m) wtll

csialilj^lii cl that it laii In- conliilc iitly diauMiiscd. a|i|i(':irs to lie alni(>->t

always (alul sooner or laliT ; l)iit it is well known that scry consiilir-

ahlr lesions ol" the su|irarenals may lie entirely latent until, as tlu'

resnlt of siinie aeiiie intVetion or intoxieation lalliiiL.' on the adrenals,

acute inaijeipiaey oeenrs and leads to a I'alal tertuination. .Serpen I

insists with some reason that siieh easts should not he inclu(l(<l in

\ddison"s disf'ase. hut he eMtille<l 'acute adrenal inade<|uacy.' l-'iir-

llicr. Slime <|e>>ree uC suprarenal iliade<|ua<-y or " Addisonisiii,' «'s]iecially

in chronic pidmonary tuhcrculosis, in which the symptoms sufjm'st lint

tall shiirt of llmse in Addison's disease. ina>' lie a tcmjiorary condition
(Hoiiieli.- Thi' di.i:.Miosis in the early s|ai;cs is dillieult. and flu- jmssi-

liilily of error tniist he Inmkly adnntted. lor cases diau'Dosed liy

tlioroui.>hl\ eiim|ii'tent phvsiciatis may recover anil remain jierf'ectiv

well. Thus. I know a distinguished physician who \v;is diaunosed as
:i case of Addison's disease liy (Jrceiihow. a well-known autlioritv on
the disease, more than thirty years ai.'o. and who was a yrcat athlete
and is now a jTrandlathi r in perfect health. Out of 2!>;i cases collated
liy I,e\vin" in IHifJ. cure was st.ited to have oci irred in ten. It is

Ihcref.ire prohahle that arrest may oceu' after initial svni|i|oms of
sliiiht intensitN have lieen noticed.

'I'he a\eraue duration of symptoms in W ilkss eases «as eiLiilleen

months, hut some of these eases ran a very actitc course. On the
other hand, survival for ten or i\«ii more years aft< r the onset of
s\mptoms has heen recorded. The most acut^' I'ases arc those in
which the- siiprarenals are already damaged, usually liy tuberculous
inliltration. hut in which symptoms arc absent until, as the result of
.some acute infection or lo\:cmia. the avaihible cbromallin substance
is jiaral\/.ed, so that symptoms burst out in a lulminatinL; matuu r.

IcadiUi; l<i ihath in a few days or weeks. .\s already pointed out.
these cases arc not. strictly sp,akin;.M\amples of .Vldison's syndrome.
Metween the very chronic an.l the fulminaliiii: cases tluTC arc inter-
mediate i;rou)is which contam most of the casts. Cases of sim)il.
alrojihy of the adrenals ajip.ar to run a more rajnd course than the
more usual eases in which the ixlaiids arc invaded by tuberculosis.
I'tissihiy this is because there is atrophy of the whole clirtwnanin
system, which thus prevents any compensatory bypcrtnipliy.

I'iiimeiitation. which usually sumrests the iiiai.'nosis. is much less
import.'uil than asthenia .is a iruidc to the course of the tiisea-.c ; in
lait. Ilie most acute easts are eonuuonly free from bron/.ini;. In
ehildr.n. the disease is liuth rarer and run's a more rapid course than
in adults; it is said that two-thirds of the cases in children last less
llian a year (( astai-ne and Simon"). The outlook is obviouslv worsem cases which steadily proL-rcss ilowu-hill than in those whit'h have
p.'ri.icls of remissiiiii.

/M-/y./ .S'/i://„/,v. - (.real asthenia and collapse. exeessiveK subnormal
temperature, yawninir. low arterial blood-pressure (e..'.". a svstolie
bloud-j.r. ssure .^mr, mm. IL^). aii,l .iisai>,>. aran.c of the ra.l.alpuise.


