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A CASE OF ADDISON'S DISEASE. 

By MAJOR B. W. LONGHURST. 
Royal Army Medical Corp8. 

As Addison's disease is undoubtedly rare in military practice, the 
following notes of a case which came under my care last year may be 
of interest:- ' 

Private H., aged 18, of the Special Reserve, 3rd Battalion, The 
Manchester Regiment, reported sick on June 21, 1912, complaining of 
diarrhma, pains in. the abdomen, confined to the epigastric region, 
vomiting, and faintness; but the symptom wnich he emphasized most 
was that "he felt so weak in the legs he constantly sank down to the 
ground from sheer weakness"; his temperature was subnormal. 

PreviMls History.-He gave a history of syncopal attacks before 
enlistment, and stated that he had noticed recently that his skin had 
become much darker, and that he was getting weaker every day. 

Oondition on Admission.-Besides the symptoms mentioned above, 
the patient presented pigmented patches on the face, dark bronze colouring 
over the temples and malar bones, and around the eyes and slightly 
under the lower lip. The skin over the whole abdomen was deeply pig
mented a diffuse bronze coloration. This was particularly well marked 
in the groins and over the genitals, the back and legs were pigmented to 
a less degree. The mucous membrane covering the gums and inside the 
cheeks was bluish and darker than normal, but could hardly be said to 
be pigmented. Heart, lungs, and urine were quite normal. Pulse 100, 
regular and feeble. . Patient was at once put' to bed, and the usual 
remedies to allay vomiting administered. 

June 24.-The patient had not improved, the gastric pain was worse, 
but the vomiting had ceased. The patient located the pain very definitely 
in the median line midway between the umbilicus and ensiform cartilage; 
pressure did not appear to relieve or to make the pain worse. The skin 
over the abdomen, groins, and Scarpa's triangles was getting a darker 
bronze colour, and the skin over the chest was beginning to show signs 
of bronzing; there was constant sweating of the feet and legs, large 
beads of perspiration standing out prominently over the dorsum of both 
feet and anterior. tibial regions, both feet and hands were cold and 
clammy, the skin of the feet was very pale, but the skin of the hands was 
bluish-red; the nails and nail beds were not pigmented, the systemic and 
capillary circulation was very sluggish and feeble, there was no pigmented 
mucous membrane to be seen in the mouth,. but the buccal mucous 
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82 Olinical and other Notes 

membrane was bluish-red in colour and darker than normal. The· 
diarrhooa was now paroxysmal, the abdominal pains were very like the 
gastric crises of locomotor ataxy and .the patient stated that he often had 
a pain which" went right round his waist." He took his nourishment 
well, but no drugs appeared to relieve the pain for long; the temperature 
was still subnormal. The case was considered to be one of Addison's 
disease. . 

June 26.-The majority of the symptoms were the same' as noted 
above, but the eyeballs seemed more prominent; there was slight swelling 
of the thyroid-this had not been noticed before-there were a few hard 
and shotty lymphatic glands in the anterior triangles. The patient's 
mother arrived to-day, she informed me that her son often suffered 
from attacks of faintness before enlistment, and that a doctor was called 
in on several occasions to attend him for this. She also said that the 
doctor mentioned that !;ler son had a weak heart; her son was of pure 
English parentage and birth, and had not had a dark skin until recently
in fact she said his skin was quite white until he became weak and ill. 
There was no history of arsenic, nitrate of silver, or any other drug likely 
to cause darkening of the skin. Dr. B. was called in to examine the case 
in consultation to-day; he said he considered there was no disease which 
could produce the signs and symptoms present except Addison's disease. 

There had been no rise of temperature throughout the illness; the 
patient weighed 110 lb. two months ago, his weight on June 26 was 
104 lb.; the pulse rate in bed was 102, increased on the slightest exer
tion; although his face was pale (except for the bronzing), the patient 
was not markedly analmic. On a cold day, without the least muscular 
exertion, the patient broke out into profuse perspiration. There was 
no sign of any intra· abdominal growth, but some of the superficial 
abdominal veins were somewhat enlarged. 

As the patient wa'.s invalided from the service, I was unable to follow 
the case further. 

THE COMING OF THE AEROPLANE. 

By CAPTAIN R. R. CORDNER. 
Royal Army Medical Oorps. 

WITHIN the last few years a new form of locomotion has appeared with 
almost dramatic suddenness. It seems hardly credible that little more 
than eight years ago Wright fitted a small motor into one of his gliders 
and fluttered nearly a mile. The fact was flashed to the ends of the earth, 
and all men proudly exclaimed that at last we had conquered the air. 

To-day when we open our Daily Mail, and noti0e that some pilot has 
flown three or four hundred miles on end, or in a fifty miles an hour gale, 
or, losing control of his machine, has been dashed to earth, we hardly 
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