ifﬁ“?§§lﬁﬁ3

:iypd m-ase

Yellow to bronzing

Iz} the ﬁd@iacﬁian ”
in other fypes
our animsls by taéﬁng
ﬁ%ﬁ%é

Cortical

Bumor

Gae of aeeenda‘ry mil,ziifs
cortical tumors of seu !
type during stege of hypo funs
Lisappesre slowly s;fter r
Lmors

Pgeudo aneania

Low funesioning
adrensl, sesn

fiormel pink color cun be sec
adoquete doses of coptic
test cmses are uwsually
sun snd do not ten, but
therspy, ten &8 well as

 Urticaria

Haddism

{iypo=Lfunes ion

Seen in the iddisonisn and
adrena) stazes simllar fo

-Expessive and odorous
perspirst ion

ilypo states

vity to &ruga ¢ Snsulin, toxins

A au‘ameaue asnifestat fon

origine Possibly éaﬂ 3@
c'.égi i!?""}’ tone of de :
reﬂtz‘m& by atec mte ml% £
with or without appropri ats‘ lando~
lsy tasr%pys

sddison
Rypo statas

In the pe si@t with ﬁﬁaxsm’s*a b o
lisved by eortin and aéeqm'ke sn

intelkes In hypo stutes us -
companied by hay f@? r; similar

%y
e

B0V e

Zoxema snd obtler
skin lesicns,
peoriasis

o}

o

necent report from Q&a&a& z'ac
usz of epinephrineg oi&zﬁax@zz’% to
blaneh ekin,&solten skin, in eo
Junevion with calamine, 2%cs
from Germany recommends uss o
ticel substance aystema%iea'
dspendently of thasse reoy
have used the combinsiion of
phrine ointwmens in petrolstum
snd cortical substence by mo
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‘mpe staté

))))))))))))) i A

Ustally a0~
companies
adrenal

of no avail 28 ceﬁii
often bilatersl or
rhagio cysta; ok
onlye However, may
hypo states suppoeeﬁ
of eapillary tones

Gengreen - engiospasti

¢

‘hrogkbo angit]

sbliteran

Supposed %o te ﬁﬁg tﬂ‘p s}
madulery hyper funetion
Hypertrophy of miscular
vessals and contraction
lieved by unilateral su
leoctomy and sympanheatﬂmy

g

H

Trunscient
angiospastic

Usually due to medalary

troatuent, u;zmpatmetw;

Hypoderais of
eninephrineg

Gpinephrine given ia ﬁosa
1-=10,000 and less vAll sc
czuse necrosis and sloughs

Cardio Vasculars

Paint Hesrt sounds
Smaii heart muscle
' v Bloos pressurs

. -Pazai stion
oo Teghyaardia
Yiszpnoea {(csrdisc
S Yuptrag

. Fainting attach

&ddison's
dioenses

hngloidost

1o
46
of
scleraszs'af

adronuled

These are cardial syﬁ@tcm& 0,
sddigon’s disgbso and are s
in the other hyposdrena

menvioned, Thors sre a T
loverad exldstion rete
ing a gensral hypoten

the sitendent lowering of i

cireulatory volume mud

v Chillingss i Uther hypo stuies Blood pressure iv ususlly 1
L : ( : 60/100 but may be over 140,
: Ta compansate for low volume
tscuycarﬂia is freguently
) seux but sle stroke ae
v ‘ effectual. Trestment, cort
! . and salts ' '
Adcute splsode dgny of the above can b

- Shock

_ Tied as shock symptoms @
.. low blood pressure, tac
This is seen in msny cond
%% is usually transient.
-~ phrine by intraveno
~saline, 1~§ﬁ,§@§ or 1.
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Cardio~vasculur, Continaed.

Splanchnie dilitation

Hypo stutes

i

H

i
i

1
i

Usually sccompanled by pale

slabastar skin condition
frequently chronice Coartin
and salts

Hypertension

Low Blgod Valus

funetion oy
Tumer

s s B

Hedulery overs

Attgcks may be noted of
transient charsater lasting
from 2 minutes to several
hours sooompanised by tachy-
gardia,feeling of constric~
tion, fear, loss of

and transientzly-
cosurla, without necessapy
blood sugsar uses

Attacks mny be continuous
with blood preseure up to
300 mme hge

Treataants removel of ztumor
or partial cortex sdrens-
lactomy.

210 Chemigal

Loss of mo consantration
of blesd

{Sxperimentsl
‘(addison's
Hitype btates

Loss neted in both totully
sdrenalectomized animel mnd
addison’s disesse and other
hypo-states. If entire

gortinal adrensal function
is not diftroyad sdequate
godium chloride intake may be
sufficients 1In total de~
struction use of cortin isg
vugmented by Sodium Chloride
intnke. '

Loss of C1iCOg (Experimental
{addison’s Same a8 above.
{Hypc dtates
Inereage of {Experizmentel Some have pastulafed thét

end Addisons

the effect ie to
& degree responsible forthe
cardiac disturbasnce. It
Gecreases to normal with
gortin therapy sugmented
by sdequste sodium chloride
intake.

i
i
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vvvvvvvvvvv —3Bio-Chomisal-Conlt

Hypo.. - Byper.

Remsrks and treatment

Inereaga in non=proteln
nitrogen

Sxperimen=
%al and
hddisons

non-protein nigregen figures
may be ag mach 28 ten times

the normal in dogs dieing from
#drenal insufficiency, and reach
very high levels in the addi
sonian.

Degresse in blood sugar

I%xperimam;
al, 4ddison

_and Hypo ststes

Agcompanied usually by low rise
in tolerance.

Glygosuria - Medullery, & ey be permanent but is usu~
hyperfunsyion ally transient
and tumor . Suprsrenalectomy or removal
of tumors
; i 4ddipons, Lose due to ingresse in urination
Lose of Flasno voluna Amylold a'aé- st initisl period of insuffie
gensration. clencys Gquickly improved by
Experimens cortin and salt,
tal anime’ :
518 ;
» ’ | Bzperimental, Lovered bssal rate may not ap~
Basal Op  consaapibn i ﬁdiéona pear uatil late in iddison's
Amyloid & disease or hypo states. It
hypofunge may be compensated for by
tione other ways in amyloid degeneraw
tions. In the suprarenalecto-
mived animel, it drops rapidly
after the 4th day. Corrective
meapures, cortin and osl ¢.
Hypsrfunc= Causes increase in bemer. I%
tion of me-~ may be temporary and recurrant
dulla or or wmey be fairly constant
tumnors gimilating thyrcid disease.
Bemovel of tumor or unilsteral
suprarenalsctomy & sgmpathettom},
| Experimental logresse in
tncresse in plasca protein ﬁ;ﬁf:s ] alements too is noted ma well,
. Hypofunge Relieved to norssl by cortin.
... tion stetes |
| hadisons Sometimes slightly increase.

Blood lipinsg
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. Biﬁchﬁx‘litﬁal e

&nenia Addisons
Hypostatesn
. Hyperfung= ;
tion of
ipdulla
Creatineuria Addis ong
Experimental
Gastro~intestinal symptoms
Conatipation Addlsonsg
Diarrhoes Supesrenalece
Hypertonia tomy
Hyperchlorhydria Hypo states
Hypochlorhydria
£bonia
hehylis

Peptie Uloers
Juodenal ulgers
Pseudo snzina
snorexis

lguses

Tomiting
Belching
Tympanitis
Zpigestric pain
Emaciation
Helexation of iuscles

paS e,

,mmmWmuﬁamﬁikgWQndwiréatméntwfWMWM

#nemia iR  these cmses is
rare, contrary to Addison's
first desgription; however
in states of hyperfunction
of the wmedula, s secondary
anemin that resdily responde
to massive iron dosage is
prageats

4 terminsl condition seldom
benefitted by tharapy.

Constipation s the rule in
the Addisonian, dut in terw
minal cases there way ba a
diarrhoeas This constipa-
tion i8 frequently seen in
hypo states and can be ade~
quately takan care of by the
adminstration of sodium
Chlorides In the Addisonian
salt may or mey not be sufe
ficient, but the addition of
Cortin guiets the condition.
In the early stages of the
disease, hypertonia is prew
sent with a hyperchlochydria
and & spastie colon snd a
hypermotility of the small
bowel, and stomsehs luring
this period thers is frequent=-
ly reported an insatiable
tppetite. Finslly this pssses
into a hypochlorhydria and
hypo tonua, spastieity of
the colon, pessing off more
gradually, =g figallineths
ati6BIR e constipation which

8t times even sodium chloride

#nd cortin require sid from

posterior pituitary extracts.

In the early stages nsusesa is

frequently present with tympan=-
ities and belehing sympioms

which progress with the dipe

Tarly peptic and daow

tienal ulcers may be seen lesa
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Cagtro-~intestinal con'd

Vomiting of pregnancy

Hypo

Hemorrhage
Toxle

Hypew

Hyper-gortical

Hyperegedulary

frequantly in the middle or
torminal stages when the
peeudo peritonitis symptoms
are more prong to ocours
Here frequently cases have
been operated on for suppos~
ed ontra sbdominal pathelogy,
most frequently appendicitis, .
for the pain is usually pri~ ©
marily epigastric. Hiccough
tos may be present with the
condition making sn extens
give peritonitis seem reals
Rigidity of the abdominal
musgulature may or may not
be present in these apisodes.
The hiccough too may be a pro-.
minent symptom of damage dus
to acuite toxio processes or
gdrenal hemorrhage. In the
atonic ptage of the disease
actual shrinking of the ovge=
ophague, stomach and intestinel
tract has been reported. In -
this stage anorexia is ale
ways present and nausea and
vomiting, not forceful but
more of a drocling becomes
& prominant part of the gasw~
tro-inteatinsl picturaes

In 4% cortical tumors there.
is some times a diasrrhea :
with sn inoressed demand for
foods I1f however the tumor
progresses the typical sym=
ptoms of the Addisonian set
in, Removal of the tumor is
the only remedy.

In the hyper medulary type
of tumor motual spasms of
the intestine msy set in at
the time of attack., This lg
gharacterized by left api=
gastric pain. During this
period, snorexia is present.
The#e patienta are usually
goverely constipated,

This condition can be rel feved -
in many instances by cortical
extract and salt, therefore
adrensl damage has bgon poste
ulated a8 & possible cause.
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Gagtro=intestinel Con’td

Gastrie ermmp

Apotite

hypo

hyper

e

injection of 1/16 gre of e;,airiaphriae when
spinephrine injested on an ampty stomsch

sortical

fraguently produces severe
gagtriec oramps. This ormap
starts in the upper left quade
ront snd radlates down toward
the uwsbilicus and lower right
guadrante JAcgording to 3.
Levy Simpson it is a contrade
tion of the Jejunume

The ingestion of cortical
naterial on an empty stomach
8lso causes s gsgiric cranmp.
“his ¢camp however Beems 10 ba
logated more in the right
gpper quadrants Both are ex-
tremaly severs.  Fhen vhole
raw glands are ingested the
Sremps sre 80 Severe, and genw
erslized throughout the ab=-
damen, thut 1t is very dif-
fieult %o locate any single
puin. %he cortical pains can
te induced by intrayencus o d-
ministretion of cortin. Saue.
ges and vomiting sowmetimes fole
low the use of the orsl adnin-
i{stration of the corticsl ex~
tragts. The gastric gramp can
be avolded by giving a di-t
rich in non-precipitated hy-
drophilic eplleids such as raw
meat, gelatin, milk, etc.
Carbohydrates, fruit Jjuices
et0s, augment the paine

Patients placed on sorticsl
extract for hypoadrenal states
fraquently report a marked in-
grease in appetite with re-
sultant gein in weight. This
however, is followed by a les=-

~gepned Qomgnd over their normal
for food, still meintaining or
graduslly inereasing thelr
welghts
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Ganito Urinery

hypo hyper
Loss of 1libddo Addisen
Impotence Eypo states Hyper
atates
Buifs in puberty hypo hyper
, Cortinal
tamor

Psaudohermaphrodites gortical
mascularizing female tumors

feminizing male
Homosaxual precosity
mals and femule
Heterosexual precosity in
female

e

[

Lpss of libido and impotence may
be present early or late in the
#ddisoniane It usuelly develops
lats i1 cortical tumors. In '
assumed hypo states the admin~
igtration of cortical extracts.
and whole raw gland (this fre=-
ction i3 poszibly separgte from
the life sustaining principld)
heg $0 our knowledge resulted
in pregnsncies in 5 cases where
there had long been sterillty
snd no gontraceptive measures
had been followeds

in hypo states puberty is some=-
times delayed. It is possible
that corticel extramcts may help
bring on deleyed start of men-
struation in girle. ¥e have

a soggestive case in our re-
gordes On the ¢ther hand,
gortical tumprs have been re-
sponaible for precocous puberty
ag early &g b yearss ‘

The disturbance of #ex char-
agteristics caused by cortical
tumoys depends somewhat on the
time the abrormsl growth seta
in. If it is congenital in
origin, it is sometimes almost
impossible to tell the sex of

an infant. Xale children may
apparently have the external
genitalia of the femsle and vice.
varsas 1f it develops in child-

hood, in the male the infsnét

Hercules type is a result. In
the Temale menstrustion may be=-
sin as early as 5 years. Tumors
later ¢n in life are far more ‘
frequently fouud in the femalee
Here the womsn gpows & beard.

She first of all has great enw
ergy, which gradually passes

of £ and if not trested may
develop the Addisonisn syme
drong. Besides the phenomsnon
of hypertrichosis, she de=
velopes a masculine voice and
genersl features change %0 the
male type. In the male, the
changes are less predominant,
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) P |
Genito-urinary con’td
Lypo
Loss of menstrustion Addison
Amyloid
Change in menstrusl cycle ?

snd painfal menstruation

hyper

Cortidal humors
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being unususl growth of
hair over body, increase
of strength at Lirst gra-=
dually going aways Sure
glosl removel of the tu-
mor when possible is the
only treatment of these
¢ssess - They are usually
Benign growthe but may
be carcinomatouss

Tarly in the deyvelopment
of these %usors, elther
wale or femmls may have
tremendous inarease of
1ibidos

Eengtruation loss i
frequently feen in chro«
nig tuberculoais whare
amyloid degeneration
sets in. It slso dew
¥elops in Addison's di=
goage snd in diseanes

of the cortical tune 8«
In the first two, core
tical extrsct aids in
bringing & return of the
fungtionss In the late
ter, removal of the tue
mor iy sonetinmes effeo~
tives

In some cases of pose
tulated hypo states whers
there hss besn profuse
bleeding, pain or irp-
egularity we have given
the corticsl extract or
gortical extract and ep=-
inephrine by mouth. The
apinephrine is ziven to
valieve the mensirual
gramp while the cortical
fraction to regulate.
Here we may see two
things, shortening of
duration @ 3 or 4 days
with normsl flow, or a
lessening of the menste
rual gycle $o0 21 %o BO
dayss



Gonito-urhary Con'td
hypo

Polyuria exporimntal
Avortion Addison's
Absence of lactation Suprarenal
legeneration of testes
Aptophy of seminal vesicles
Atrophy of ovaries
Atrophic changes in pituitsry
Hematuria
Pain in Back Addison's

Hypoadrenia
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hypar

medulary
tumoy

Cortical &
medulagy
tuaors

w] O

Polyuria follows second
guprarenaleciomy; this
gtnte is also noted in
withdrawing cortical ez~
tracts vhen treating caset
of supposed adrenal hypo -
i’uno"kion; .

The reproductive funow
tions are disturbed in
Addfaon's disease, On
sdoquate therapy (cortin)
these funotions partially
roturn %0 normsl, provided
the condition has not
existed long enough to
¢ausg completa degeneraw
tion of function of part
of the organs involveds
In gtates of assumed
hypoadrenia, fertility
has resulted from ade~
quate cortical therapy
in previously barren
subjecta.

In gortain cases of
spparent adrensl tlismie .
found in the kidney, msll
cysts develop, causing
extravacuation of blood
and hematurias This
condition may precede

& malignant hypernephrona
supposedly of sdrenal gpi=
gin.

Pain in the back 13 &
fairly constent accompan~
fment of 211 edrensl dis-~
fungtion. It has sent fe~
mule patients with Addis
son's dipease to the op~
ating table and in hypo
geses with their accom~
panied menstrual disture
bance adequate cortical
therapy relieves the hypo
states, while surgery care
£pr the other.

&
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NYUROLOGICAL SYMPTOHS

Kental asthenis
Poor concentration
Irritbility
Kervousness
Anxiety
Personslity change
Insomnia
Depression

Jental prostration

Delarium

Coma

iental alertness
increased soclability
Parsonality change
fearlegsness
increased ability to
doncentrabe
Goneral feeling of
woll belng
Insreased ability to
Bleeps

Spinal coprd degeneration

Heuro-musoculer pain

kypo

Addison's
Amyleid
Hypo states

Addison's

Addigon's
Hyposdrenia

hyper

nyper

Ag the &ddisonian ﬁavaléps his

- mental sympioms, they may firet

be noted a3 an incressed irri-
tability with lack of concentraw
tions A2 it develops ho bacomes
very restless, his personality
changes from ons of chaerfulness
io one of despaire Ho guffers
from insomnia,. 3Betomes very
dull and may develop psychosis

of persesution s He becomes very
introspectivejas his disease con=:
tinues he enters into a estate of
mental prowtration where even
thought is sy offort and he may
1ia for hours in a ds%e. A4As the
condition betomes terminsl, a
period of muttering delerium
sets in, finally coms, and death.

in contrast t0 the abova is the
sffect of feeding 5 gms. of
whole ¥aw adrenal %o normal sube
Jjectas Deslides its physical en+
erglieing propertles, it also is
a neuro paychlec energiszer. Ther
perscnality change is toward ez«
traversion; there is great de-
pire for worky efforts of all
kinds are sasiers. Jne breathes
freer und feels &8 though the
world were his. '

In pases of long stending 4Addie
son's dissase, degeneration of
the latersl and pyramidal tracts
may set injonce esteblizhed, no
therapy is offectives.

The nedritis of the Addisonian

is frequently very painfuls
Likowise it is seen in cases of
amyloidosisj chronic illness, such
ag canger, arthritis, tuberculosis
etce, active cortical oxtracts

and those such as the Coffey~Humber
not active in life giving princi= ¥
pley €ive relisf from certain of
these painful gpidodess
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Heuropsychractic Aspects
hypo

Hysrthesia and hypothesia Addison's

RESPIRATORY SYMPTOMS

Hoarecneas

Pain on speech Addison's

Choking sensation
Costo~vartebral tenderness
Agthma
pulmonary despnoes
Shallow respiration
Rapid respiretion
Bronehisl romchi
~ Chronic bronchitis
Constriction of chesd
Sgeceptibility to pneumonia
and respiratory infection

Colds
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Spprarenslesbopy

hyper

-] 2w

Severe pain in extremities
mey be forerunner of one
coming Bergers digeagse with
its intermittsnt ¢leudica=
tion; here lateral swmprarens
algetomy and sympethectomy

is the treatment.

The addizonisan on eccasion
prasents areas of hyper and
hypothesias These are wuall )
accompanied by spinal

cord changess Théy pain

is allayed by cortlcal troste
menty but underlying path=
ology 1a not aideds

Although gastriec, genitow
urinary, neurcopsychiactric,
and genoral symptoms of
Addison's disease are freely

discussed by various writers
litvtle gtress ia laid on the
pulmonary side of the dis~
4880+ exospt by the ax=
perimenters who find that
pneumonia &nd lagk of re-

sistance to respiratory in-

fastions 18 thelir most ser-
ious problem in preserving
their animsls. The sbove
tabulstion is therefore
gloaned more from reported
histories rather than the
writing of otherss

There the sdrenalectomized
animal 48 more sensitive te
respiratory infections

than usual, we have found
thet adeguate dosage vf cors
tics} hormone oraslly and by
hypodsrnie injsction will
frequently abort solde in the
sarly stages. I1I however,
they have set in the toxis
symptoms are largely rel ieved
and the duration lea2eened,

In true influenza the post
{nfluenszsl drsg is eliminated
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Respiratory con'td

hypo hyper
Yawning ' Yawning, stretching, gasping
stretching Addison's for air etcs, 8re all symptoms
Gasping for air hypo stetes of lack of proper gasccus inter«
4ir hunger amyloidoais chengs and are frequently seen
. in sddison's disease, They Dis=
appetr under cortical therapys
Re of cough X Oral administration of spinephrine
shiet mlf,ogﬂzgapntm on & full stomach acts as &n ex=
Bronoho spasm cellent bronchossedatives The

gffest is prolonged. Eroncho y
spasms spparently relaxes, Oputum
becomos more watery and s esaslly
expootorateds The effect of single

dose ususlly lasts %11l the next
meals Only in the most severe ca-
seg do extra dogses have to be glve
ane This is also effective in
Spthos ? asthma aeven in ceses when by
4 v hypodermic injection, reversal of
affect have been chbtaineds ;
However, in conjunction with the
gortical fraction, it is far more
gffeotive. In the ssthmatic too
it apparantly helps to comtrol the
fundasmental bronchitis and the em-
physema geems to be rapid leasene&i
In severe asthmatic children of
2 to 10 years standing, whom no
other relief measures seem to have
helped, apparantly graduslly lose
thely emphysema 2nd brofchitisy
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