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24 On Some Disorders of Nutrition

A further inspection of the cases brought out most
interesting relations. Not only did the arthritis coincide
with ovario-uterine affection, but, in a considerable propor-
tion of cases, paroxysms of arthritis coincided with mens-
trual periods. This sort of parallel march was noted in
fourteen cases, in one of which arthritis preceded menstrua-
tion as its regular herald ; in seven, arthritis regularly
accompanied ; in two, it followed ; in two, it both accom-
panied and followed ; and in two, arthritis occurring in the
intervals was relieved by menstruation.

Now, if these had been so many cases of dysmenorrheea,
the occurrence might perhaps have been accepted as an

argument for believing the dysmenorrheea token to be a part
of a general rheumatic process. But, though the conjunction

was reported in seven, it was conspicuously absent in as
many cases ; and these are precisely the instances which
do most to prove that the arthritis is a product of the
uterine hyperemia. With this simple question we will
deal for a noment, leaving the mwodus eperandi to be dis-
cussed later on.

Among the seven cases referred to as not accompanied
by dysmenorrheea was that of a lady then 52 years of age.
She had had a large family—in all twelve—and it was then
as much as five years since she first began to suffer from
arthritis. Before the arthritis troubled her, she had begun
to experience excessive menstrual loss. She consulted, for
this, a distinguished gynmcologist, who found the uterus
enormously engorged, but otherwise free from disease.
The engorgement was lessened by treatment, but not by
any means cured, and the menorrhagia went on. The
arthritis first came in the form of sharp inflammation and
swelling of the knuckles of both hands, rendering them
completely useless. It began usually on the second or third






























34 On Some  Disorders of Nutrition

attention to some neurotic dystrophies of secretion. Some
of the most striking of these are certainly hard to be
understood. So far as I am aware, it is not known why
the breath of a man, who has undergone great and concen-
trated mental anxiety, should suddenly become feetid ; or
why the milk of a woman, whose emotions of fear or anger

have been violently excited, should prove poisonous to the
infant at her breast ?

GLYCOSURIA IN RELATION TO NERVE-INFLUENCE.
—Suggestions, illustrating the mode in which such dystro-
phies come about, may not unreasonably be afforded from
a consideration of what is known with regard to the pro-
duction of glycosuria. Not long ago, I reviewed my notes
of cases of glycosuria, unattended by diuresis ; such cases
occurring almost entirely in persons over fifty years of age.
Since the time of Bernard’s great discovery, a long series
of experimental physiologists has been engaged in
working out the influence of the higher centres, and of the
sympathetic, in producing glycosuria. Pathological inves-
tigation has brought many good observers to the belief
that true diabetes mellitus is caused by disease of the
central nervous system. It must be admitted that this
point is still far from settled. In the non-diabetic glyco-
suria of comparatively old people, we may see a dystrophy
coexistent with disorders of various kinds—disorders, for
the most part, more pressing than itself—in such relation
that we may be justified in reducing it to the rank of a
symptom. If it can be regarded as a symptom, we may
have a reasonable probability of arriving at a notion of its
causation by an examination of its coincidences or its
coexistences. As regards the onset of true diabetes, the
frequent antecedence of great emotional disturbance of


















40 On Some Disorders of Nutrition

regarded as existing between that body and the sympathetic
system, have brought some thinkers to the belief that the
disease arises primarily neither in affections of the cerebo-
spinal system, nor in altered nutrition of the connective
tissues. Those who are induced to take this view have
found the explanation in primary alteration of the sympa-
thetic system ; in alteration of the sympathetic system
somehow determined by the atrophy of the thyroid, or in
alteration of the sympathetic system determined by chronic
apyretic inflammations within the chest, particularly in the
pleura. What can be said is that in this disease there can
be recognised an enormous dystrophy of connective tissues ;
that the dystrophy has certain aspects of degeneration ;
that, again, in the increase of nuclei, it has some aspect of
over activity ; and that, so far, it may suggest the occur-
rence of a low form of inflammatory process inducing
degeneration of the tissues involved ; or that, on the other
hand, a degeneration has induced a very elementary inflam-
matory process in the tissues. The atrophy of the thyroid
may conceivably be brought about by the changes of the
connective tissue which we can see in the other parts of
the body, leading, by the aggressive hypertrophy of that
tissue, to pressure on, and atrophic changes in, immeshed
glandular tissues. But here we must hold our hand, for
there is another side to the question. Kocher and others
in Switzerland have of late years been cutting out enlarged
thyroid glands, and have recorded the sequence upon this
operation of the slow development of a condition which, as
produced and described by them, corresponds exactly with
myxcedema as observed in England. The interest of the
observation is intensified by the circumstance that these
operators, in making this record, were not aware of the
observations on myxcedema made in this country.
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