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THREE CASES OF IDIOPATHIC ANAEMIA, WITH
REMARKS; AND AN ANALYSIS OF THE CASES
HITHERTO PUBLISHED IN AMERICA.

Read before the Philadelphia County DMedical Society, February 25, 1885,
BY J, H. MUESER, M. D.

Chief of the Medical Digpensary, Hospital University of Penna ; Pathologist to the
Presbyterian Hospital, ete

N addition to placing on record the three cases of idiopathic
angemia which it was the writer's good fortune to be able to
study, the object of this paper is to call attention to the work
that has been done on this disease by the medical profession in
this country and Canada, and to arrange this work in compact
form for the purpose of analysis and of comparison with the
series of cases that have been recorded in other countries. By
this means it is hoped the character and nature of the disease, as
seen among us, may be more broadly and clearly defined.
Furthermore, it seems that the work that has been done has not
been sufficiently appreciated in other countries to deem it worthy
of the notice of their authors. For, save in but a few instances,
have they at any time referred to our countrymen’s labors. It is
hoped this subjoined collection of cases, therefore, will show that
we are perfectly familiar with the disease, and keenly appreciate
its obscure pathology and difficult treatment.

By idiopathic anmmia, it is to be understood, we mean that
form of profound anzmia which develops independently of any
organie lesions ; which is generally  progressive,” and too often
“ pernicious ;" which is characterized by diminution in the number
and changes in the appearances of the red corpuscles ; by retinal
and other hemorrhages; by fever at times; by the absence of
emaciation ; and the occurrence of extreme fatty degeneration of
the heart, and which yields no sufficient evidence after death to
explain the cause of the disease. Some authors would have us
believe it is only a grave form of chlorosis, or a pseudo-leuksemia
of the myelogenic variety, or a grave ansemia not to be distin-
guished from the secondary ansemias.

We are wanting the time to show the differences between these
affections, and will only say we believe that idiopathic angemia is
as capable of distinction, clinically, from other angemias, as is one
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shocks which oceurred five years prior to her death., Her husband, while
under the influence of liguor, abused her frequently, and once was about to
kill her but for t'mely interference by friends. For many weeks afterwards
‘she suffered the highest degree of mental excitement, so extreme at times,
it was feared insanity would ensue. Thenceforth her health was poor, and
gradually the anemia developed.

The course of the disease can, it appears, be divided into three stages or
periods. The first per'od continued from the time of the shock until about
one year previous to the time she came under my care, or Jan., 1881 ; the
second period continued from Jan,, 1881, until about Dec., 1881 ; she then
became so ill as to be unable to leave her bed, and eame under my olserva-
tion in Jan., 1882 ; this third period was of seven weeks duration, and
terminated by ber death, Jan. 19 of the latter year.

The first period was marked by ill-defined poor health, She knew that
she was losing ground, but could not tell how. She did not emaciate, but
weakened. She lost her bair, and it changed from a brown color to an
iron-gray. :

The symptoms of the second period were more defined. They were,
change of color, of -::'Ij'spﬂsif,iun, of strength, ete. The complexion—
or'ginally clear, with rosy cheeks—became sickly and dirty yellow. She
became irritable, fretful and morose, contrasting with her previous good
disposition. In the early part of this period, she had an attack of daily
intermitting fever, with headache, lasting ten days. She lost her appetite ;
or if present, it was quite capricious. In February and March (1881),
attacks of vertigo, faintness and vomiting occurred twice or thrice daily;
consciousness was never lost in them ;- they occurred after exertion,
Failure in strength became more and more pronounced towards the close
of the year; inaptitude for exertion, either mental or physical, and a
growing heedlessness of friends and surroundings, became marked. From
the first of this period, numbness and tingling, and an increased sense of
weight in the limbs, were noticeable and distressing.

The third period of the illness of our patient was marked by extreme
exhaustion. On account of sheer prostration, of palpitation of the heart,
and extreme dyspncea on exertion, she was obliged to take her bed.

In addition to the preceding history, the following notes of
her condition were gathered during the three weeks of my
attendance :

Ezxternal Appearances.—Hair soft, thin, iron-gray. Eyelashes and eyes
brown ; eyelids puffy ; conjunctiva pearl-white color ; subeonjunectival fat
increased, especially in inner ecanthus, and quite icterode in hue—at first
sight, considered to be due to bile pigment. Face not emaciated ; appear-
ance strikingly ghastly and wild; color, dirty yellow or earthy. Lips pale.
Appearance of extreme bloodlessness of face and hands. The latter not
pigmented. Finger-nails grew rapidly, but were brittle, and had white
spots on them. Bkin warm and oily ; that of the hands wrinkled, and in
the palms hard. Ankles and feet slightly cedematous. Body not emaci.
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but Stokes-Chayne respiration never present. The respirations the first
week were twenty-five to thirty per minute; the last two days they were
forty, due to an edema of the lungs, which gave the usual physical signs ;
otherwise the lungs were normal.

Circulatory Symptoms.—Cardiac palpitation on the slightest exertion or
emotional disturbance, and attacks of syncope were frequently complained
of. The pulsations of the large vessels were annoying. On physical exam-
ination, apex beat of heart in normal position, scarcely visible impulse, or
impulse detected by palpation. Carotids throb visibly in neck ; veins
pulsate ; aorta at sternal notch readily felt. No cardiac or vascular thrill,
No increased area of cardiac dulness. At apex of heart, at pulmonary
and aortic orifices, loud systolic murmurs. The murmurs at aortic car-
tilage heard also in carotids, Loud venous hum in jugulars. FPulse small
and compressible, not over 80, until day preceding death. No hemorrhages
were known to take place in any part of body save retina.

Eramination of Blood.—Secured with difficulty by puncture, pale and
liquid in color. On microscopical examination, red corpuscles diminished
in number; no rouleaux formed ; innumerable small corpuscles dark in
«color and appearing like oil globules (microcytes); most of the red cells
are flat, some float on their edge; size varies from the microcyte to the
normal red cell. No large or nucleated corpuscles seen. With Gower's
h@mocytometer 715,000 red and 15,000 white cells were found per c. m.
Color of cells paler than normal.

Genito- Urinary Symptoms.—None were noticed save the passage of an
abundance of urine, and, the last four days, of its passage involuntarily.
Urine of Jan. 4, analyzed by my friend, Dr, John Marshall :

Sp. gr., at 15° C., ; : . - 1014,
Href,. v . - - - . 2'8 per cent.
Sodium Chloride, & . 12 per cent.
Phosphoric Acid, : : . 13 per cent.
Urie Acid, . : : : . ‘0BT per cent.

No Albumen or Sugar.

Urine, Jan. 6, pale red color, normal odor, acid, sp. gr. 1010. Scarcely
any sediment ; on microscopical examination contained pus-corpuscles and
granular matter.

AUToPsY, 16 hours after death, assisted by W. E. Hughes, M. D,

Body of a large-framed woman. Not much, if any emaciation ; pan-
niculus adiposis well developed over abdomen. Skin extremely pale, with
earthy hue of face. Petechiz on back of hands and upper surface of feet.
No postmortem staining. Rigor mortis well marked. No enlarged super-
ficial glands ; scar of an old suppurating one in groin. No cadaveric odor.

Brain.—Not examined.

_ Om gection, muscles normal eolor. Large layer of bright yellow fat over
the abdomen. Abdomnal organs occupied normal relations. The omentum
covered and contained its usual amount of fat. The small intestines
were much contracted ; the colon filled with freces. The stomach oceupied
its normal position and contained gas. The mesenteric glands were some-
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revealed the appearances of healthy adult marrow ; the same may be said of
the sternal marrow.

Blood.—Twenty-four hours standing in a-beaker did not cause clotting ;
in the bottom of the beaker a thin red film was seen, of coagulated maftter ;
microscopical examination revealed the same changes found during life,
Chemieal examination by Dr. John Marshall, Demonstrator of Chemistry,
gte., University of Penna. With the record of the examination is added the
resnlts of the examination of the blood of lLealthy females for comparison.
It will be seen there is a diminution of the amount of albumen in our case,
there being 11 parts in the 1000 less than in health. Inorganic salis
including iron exist to the amount of 7-15 parts in 1000 in health ; fatty
matter, extractives and salts are represented by 9-01 parts per 1000 ; deduct-
ing the former from the latter figure, leaves 186 parts to represent the
amount of fats and extractives. Our analysis shows an increase of these
constituents to 2:18 parts. An increase is also seen in the inorganic salts ;
salts and iron equal 7-15 parts, iron equal ‘54 parts—the remainder, 660
parts, equals the amount of salts per 1000 in health ; an increase of 64 parts
is seen in these constituents, therefore (724 — 6:60 = 64). As would be
expected, the greatest change is in the amount of iron ; analyses show that
*54 parts in 10C0 represents the amount of fion in the normal blood on an
average. Dr. Marshall found but 184 parts in this case, or a reduction
of two-thirds, The fibrin in our case was inereased, a circumstance con-
trary to what would be expected ‘or had been reported. A study of the
many tables that Coupland presents in his admirable lecture shows that
the amount of this constituent is an extremely variable factor.

Axarnvyseis or Broon.

Female, Idiopathic Ansmia. Female, Healthy.
Dr. John Marshall. Becquerel and Hodier (modified).
In 1000 parts. In 1000 parts,
Water, . . .« B800'1950 | Water, 0, Vg & A e R )
Fibrin, . - - ; 4 9600 | Fibrin, - : ' - 220
Albumen. ; « * . BOY000 | Albumen, . . . . 1080
Inorganic Salts, . . 72410 | Extractive Matter, .
Irom, . d 1871 | TFatty Matter, } 9-01
Fats and FXtmﬁt-WBB . 2+1800 | Salts, including Iron,
Blood-Coipuscles, . . 1255369 | Blood-Corpuscles, . . 12700

Case IT —Idiopathic an@mia; partial recovery; relapse; subsequent cure.*

Nov. 11, 1880. T. L., ®t. 41, born in Pennsylvania, resides in Clearfield
Co., Pa.; occupation, carpenter, past ten years; in winter engaged as
lumberman ; married ; three healtby children; habits very good; has
worked hard since a young man, through storm and in sunshine ; has had
more than the average care and trouble falling to man ; never had venei eal
disease, and no venereal excess,

Mother died of cancer of the uterus ; father living and healthy ; patient
one of ten children living ; the sisters, fum n unmbur, are in {lclmnte health,

.

* Ward notes of writer as MErJ Heglatrar; case under Prnf Fepper's cara in ‘Lruh
Hospital.
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systolic murmur was heard, transmitted into the vessels; since the heart
has been slowed by digitalis, a slight systolic low-piteched murmur is heard
at the third rib, diminishing, yet heard at the apex, heard also louder at the
aortic cartilage, louder and higher-pitched at the head of the first rib. It
is also heard at the pulmonary valve, but less strong. The murmur is also
transmitted in the vessels of the neck louder right than left, and in the
abdominal aorta. On the right side a loud venous murmur is heard ; onthe
left it is not so distinct. Similar murmurs are heard also in the iliac vein.
Stomach dilated, apparently pressing upward. At the right edge of ribs,
between median line and ribs, a small mass yielding dulness, noticed. Urine
had a slight trace of albumen, otherwise normal.

Nov. 20.—Urine contained a trace of albumen when admitted, but now
free from it. No abnormal sediments.

Blood is thin and pale ; enumeration of blood-corpuscles shows 2,210,000
red cells to the cubic millimetre and 1 white to 147 red ones.

Improvement was marked under treatment by rest, careful diet and tonics.
He left the hospital an improved, but not cured, patient.

Re-entered hospital March 3, 1881,

During interval, his condition as follows: First two months, he was
weak and very tired ; could not digest food ; lost flesh.

He then began to improve, and ever since has been gaining strength
slightly. Before the last admission, for some time had slight pain about
heart, with palpitation, especially on exertion.

When admitted : Much paler and rather more sallow than when dis-
charged, mucous membranes very pale, sclerotics pearly, conjunectivee very
pale, extremities Dbloodless. Does not complain of cold extremities.
Fingers not clubbed. Slight puffiness of eyelids, and czdema of ankles at
night. Appetite fair, tongue slightly coated, very pale; digestion very
good ; since discharge, looseness of bowels, but no diarrheea, Stools thin,
light clay-colored.

Murmurs in heart and veins very distinet ; more 5o than when previously
in house. Dyspnea and palpitation on exertion; pulse 108, small,
compressible.

Special senses good. Slight failure of memory. Loss of energy and of
strength quite well-marked.

No hemorrhages. Examination of blood shows 1,000,000 red cells, and
a proportion of 1 white to 40 red.

No enlarged lymphatics, or enlarged liver or spleen. Urine normal.

Soon after the above notes were taken, the patient left the
hospital. It was learned by the writer, from reliable authority,
that he had fully regained his health, and was able to engage in
business. This was ascertained two years after the patient was
under treatment.

Case III.— Idiopathic ansmia; improvement ; relapse ; subsequent
course unknown,

Dennis French, ®t. 44, saloon-keeyer ; miller in early days., Past fifteen
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especially abundant at night; generally free from deposit. Sp. gr. 1017.
Acid reaction. Quantitative analysisby Dr, Marshall. Noalbumen or sugar.

PO, — <146 per cent. = 2'46 grms.
Urea, — 1'6  per cent. — 25°28 grms.
Urie Acid, — 017 per cent. — 28:645 grms,
NaCl, = 'b65 per cent. = D62 grms.

Microscopically, nothing found.

Blood.—First examination, April 10, 1883, by Dr. W. E. Hughes. Very
watery ; 570,000 red cells per c. mm, ; 2,000 white per ¢. mm. ; 1 white
to 285 red. Many of the red cells larger than normal ; some at least twice
the usual size and some smaller than normal. Many of them tailed and
otherwise irregularly shaped. White corpuscles quite large, otherwise
normal. Color of red fully up to normal,

Second examination, June 15, 1883, by Dr. Burgy,* 660,000 red ; 170,000
white per c. mm. Many microcytes. :

Third examination, February 17, 1884. Red corpuscles 1,600,000 per
¢. m, ; white cells 20,000 per ¢. m. Microcytes in considerable quantity.

Treatment.—R. Tr. Ferri Chlor,, Tr. Digitalis, aa. 3ss. ; Hydrarg Bi-
Chlor., § gr. M. BSig.,80drops. T.D.in water. Regulated diet; laxa-
tive pill.

Under treatment improved rapidly, so that as far as strength was con-
cerned, he was about all summer and the succeeding fall and winter, until
December, being able to do light work; walk long distances and carry
heavy packages, though with some inconven'ence (dyspnoza).

In December had a relapse; debility and dyspnoea, with some loss of
appetite, being most marked. He then passed from the writer’s observation.,
It is to be regretted he never would permit an ophthalmoscopic examination.
A note as to the temperature record was overlooked in the above history,
For some time he had daily febrile exacerbations, rising to 1022 or more.
The exact record has been lost.

Remarks.—There was no difficulty whatsoever in recognizing
the nature of the disease in the first and last cases reported. The
profound an@mia, the cardiac and vaseular murmurs, the preser-
vation of adipose tissue in one, the absence of organic disease,
together with the results of the blood examination, were suffi-
cient points to establish the diagnosis. Case IT was rather more
obscure, the marked gastric symptoms, with the presence of a
suspicious induration in the epigastrium, led us to consider the
diagnosis of carcinoma of the pylorus. The ansemia was not as
great on the first visit, and looked not unlike the ansmia of car-
cinoma. As is well known this is profound, and the reduction of
the red cells may be as low as in our case. 1In one of the writer's
cases, the red cells were reduced to 2,225,000 per c. mm., and 1

* Dr. Burgy was then engaged in bleod examination at the writer's suggestion. His
observationa were recorded In a thesie presented to the Faculty of the

: University of
Fenna., and for which he recelved distinguished merit. i






TDIOPATHIC ANEMIA. 15

interest. Yet cases are recorded by Quincke, and others, where
the reduction was far greater and recovery followed.* If he
. is correct, one should scarcely despair, from the number of red
cells alone, in giving a prognosis.

3. The Urine—Urea is said to be lessened, uric acid relatively
increased, and phosphorie acid and the ehloride of sodium dimin-
ished in idiopathic anemia.t The following table indicates the
comparative analysis of urine in health, in idiopathic an®emia, in
chlorosis and in puerperal or secondary ansemia. The analyses
were made by the efficient Demonstrator of Chemistry in the
University of Penna., Dr. John Marshall.

SECONDARY IDIOPATHIO ANEMIA.
NORMAL. ANSEMIA, CaLorosis. Case 1. Case II1.
per cent. per aent. per cent, per cent, Per cent.

L5 T e L e L 09 1-00 2:3 15
Uric Acid, : . 006 0-087 0017
Phosphoric Acid, . 020 0-056 0-184 0-13 0:146
Sedium Chlor., . 080 012 0565

The degree of an@mia, if reckoned by the blood-examination,
was more profound in the idiopathic variety. Yet the reduction
in the percentage of certain constituents of the urine was greater
in the secondary forms. One can conceive of an increased tissue-
change, and the causes for if, in the more grave angmia,
-especially in the fatal case, to explain the apparent discrepancy.
In the instances above, we find a diminution in the amount of
urea, phosphoric acid, and chloride of sodium, and, in one case,
of the urie acid. The circumstances that influence the secretion
of the various elements of the urine are so numerous, that it is
almost impossible to reckon the value of analyses, unless definite
eircumstances are present, from which generalizations ecan be made.

The importance of the subject is sufficient apology for the
following ohservations, which, though they appertain to, are not
strictly of the subject. The reduction of the acid is possibly
significant, in the cases of chlorosis. It has been held by a Ger-
man observer that the conversion of the iron of the body into
hzmoglobin, or rather the taking up of the iron by the corpus-
cles, is impossible without the presence of a certain amount of
acid in the blood. He claims that a deficiency of this acid is
the essential lesion, so to speak, of chlorosis. As a corollary to
these facts, he demonstrates by a series of cases the value of
hydrochlorie acid in curing the disease.

* Quincke's case, 143,000 per c. m. ; Worm Mller's case, 360,000, 1 See Muller, * Die
Frog. Pern. Ansem.,"” Zurlch, 1877; Eichhorst, ** Die Prog. Per. Anaem,," Lelpsig, 1878,
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THE WORK OF OBSERVERS IN AMERICA ON IDIOPATHIC
AN EMIA.—AN HISTORICAL NOTE.

The English and Germans, most deservedly, have been accred-
_ited most of the honor for establishing this disease as a distinct
clinieal entity. It is almost beyond cavil that Addison was the
first to distinetly impress on the profession the clinical and
pathological nature of this affection as distinguished from like
disorders. Others had described isolated cases, there is no
doubt, but he had fixed it, so to speak, in nosology. At the
same time the labors of our own countrymen, very early in the
history of the disease, are worthy of serious attention and high
honor. There is no doubt Channing * and his associates were
perfectly familiar with fatal ansemias, independent of, or con-
nected with, pregnancy and uterine disease. This was as early
as 1842, or seven years prior to the publication of one of
Addison’s T cases. One of his observations was made in 1832.
The publication of his series of cases were antedated only by
the publication of the following isolated cases, which are referred
to by Pepper,] and included by Pye-Smith § in a very exhaustive
table of cases of idiopathic ansmia :—Combe, 1823 ; Andral, 1823 ;
Marshall Hall, 1837 ; Piorry, 1840. There can be no doubt the
observations of Channing were made independently of any other
ones; the singular confessions of ignorance of the nature of the
cases and of want of knowledge of any writings on similar ones,
and the faithful and accurate description of them, coupled with
the scanty dissemination of medical knowledge in that era, point
irresistibly to the above conclusion. It is extremely bracing to
moral medical courage to read this quaint article and feel the
force of the honest expressions of ignorance of the obscure dis-
ease; it is a record of facts.

There is no doubt similar cases had been observed from this
time to the publication of the next paper (1875); Osler tells us
Prof. Howard taught to his classes, in 1869, the existence and
symptoms of idiopathic ansemia. Flint,| in his ¢ Clinical Medi-
cine,” says that he had described, in 1871, cases of degeneration
of the gastric tubules, which were no doubt cases of idiopathic

®* Channing, New Eng. Quart. Jour. Med. and Surgery, 1842, No, 2, “Notes on
Anh®mis, ete." Musser, J. H., Medical News, Oct. 7. 1832, * Historieal Note on Pro-
gressive, Perniclons or 1diopathle Anmmia." t Med. Times and Gaxz., March, 1849,

I Pepper, Am. Jour, Med. Sciences, 1875,

§ Fye-Smith,Idiopathie Anzemia, Guy’'s Hosp. Rep., 1882, || Flint, N. ¥. Med. Jour., 1871.

2
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detailed one case, referred to several others, gave the result of
‘his analysis of thirty-two cases, and a resumé of our knowledge
~up to that time. The four cases were males ; one was 50 and

another 25 years old. Hutchinson called attention to the influ-
-ence of shock, worry, grief, ete., in the ‘causation of the disease.
In one, grief at the loss of his wife; in another, grief at the loss
of his daughter; in a third, business worry, were powerful #tio-
logical factors.. One of his patients was a rich manufacturer.
Cnd liver oil and iron seemed to be remedies that were of service
in his cases. The one detailed in full will be found in the sue-
ceeding table.

The studies of F. P. Henry * of Philadelphia,in blood dlseases,
are well known. For his efforts he received the Cartwright Prize
of the College of Physicians, New York. In addition to this
essay he has published numerous observations on the appearﬂmcea
of the blood in various diseases.

The remaining contributions to the study of idiopathic anemia
in America, are the reports of isolated cases with brief remarks
on them. They will be included in the appendix table, in abstract,
with the publication references to each one.

In our text-books on the practice of medicine, notice is given
of this affection, by Flint,} Da Costa,] Bartholow,§ and Loomis.||
Flint says, we know nothing of the primary morbid changes ; the
elinical characters are sufliciently distinet for its recognition as
an individual affection; women are more liable to it than meén,
-and middle-age more than any other period. He sketches
very well the characters of the disease, in a concise chapter.

Treatment. is generally futi]e, he believes. Bartholow also gives
to this form of an®mia a separate chapter, calling it prog. per.,
essential an@emia, or malignant anemia. Causes: women, 15 to
40 years old, pregnancy, uterine hemorrhage, and bad hygienic
surroundings. Fever, he thinks, is a constant symptom. * No
cases of cure have been reported.” Treatment, he believes, to be
useless. Otherwise his account tallies with that of other observers:
he does nof lay sufficient stress on the blood changes, however.

Under the heading * Progressive Pernicious Ansmia,!” Loomis

*® F. P. Henry, Observations with the Hemoeytometer on the globular composition of
the blood and milk ; Cartwright Prize Essay, 1851 {Reprint) ; aleo, Archiv. of M:d., New
York, Seguin.

t Flint, Clin. Med , 1870, Prde. of Med , 1854, 1 Da Costa, Medical Diagnosis, 1854,

§ Bartholow, Prac. of Med., 1880, || Loomis, Practice of Med., 1884.
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in both tables, nine presented evidence of lesions of the bone
marrow. Of the remaining thirty, two alone were examined
~ for that change, with negative results, so that of eleven cases of
idiopathic an®mia in America, in which the bone marrow was
examined in two, the appearances were normal.

Believing that these changes are probably secondary, the fol-
lowing analysis is the result of the study of the combined tables.
It embraces chiefly an examination of the stiological factors, for
the purpose of comparison with the results of similar cases in
other countries. The symptomatology, the course, the duration,
and the morbid anatomy vary so little, if at all, from the results
of the elaborate analysis of Eichhorst, Miiller, and Pye-Smith,
that too much of your valuable time would be occupied by
reaching a similar analysis.

Age.—Beginning, therefore, with the age of the cases of idio-
pathic ansemia, we find but little difference from the accepted
dietum on this predisposing cause. Pye-Smith’s collection
embraces cases from all countries, including but two, however,
from America. He excludes all cases in which the bone marrow
was affected. The following table includes his series for compari-
son, and shows the relation of sex to age and also to marrow

changes,
TABLE OF AGE AND BEX. IDIOPATHIC ANEMIA.

Pye-Smith. Musser.

Marrow changed. Marrow normal,

ornot examined.
MALE,* FEM. ) R - M
Under 15, . (] 0D 2 0 0 0 2
15-20, A 4 0 1 0 1 0 0
21-30, it 8 i 0 0 3 6
81-40, =g A 1 0 B 3
41-50, = R 9 2 4 0 i} 2
21-60, « 1B 4 0 2 0 2 0
61-70, . 4 2 0 1 0 1 0

It will be secen at once that the disease is most frequent in
adult years prior to the age of fifty, and that the age in females
is strikingly earlier than in males. Looking at each table sepa-
rately, we find that with the exception of the one female, the age
of the other cases in which the bone marrow was diseased, was

forty or over. The ages in Table A correspond with the first
statement in this paragraph.

* Age of thres not reported. t Aet. d0.






IDIOPATHIO ANJEMIA. 31

For those who believe the * bone marrow " cases were cases of
pseudo-leukemia it is well to advert the remarkable features of
late age and male sex and the fact that marked mental depression

or physical exhaustion, shown by diarrhcea, were present (mental
anxiety and shock three cases, diarrhcea three cases). Could
not these depressing influences have had some bearing on the
myelogenic changes?

Finally it is instructive to note the localities in which the disease
was observed. It had been thought because in parts of Switzer-
land the inhabitants were so frequently affected with idiopathic
anemia, it was an endemic disease. It will be seen that three
places in this country give nearly all the cases, and yet we believe,
for reasons entirely apart from endemic influences. Thus fifteen
of the cases were observed in Philadelphia, thirteen in Canada
(Montreal and Toronto), eight in Boston, and the remainder in
separate localities. This is to us curious,and yet readily explained.
In each locality the great attention paid to blood diseases was
apparently more influential in recognizing the disease. In Phila-
delphia, by the labors of Pepper and Henry, the profession has
been kept on the lookout for cases. In Canada, Prof. Howard
and Prof. Osler; and in Boston, Bradford and Cutter and others
kept the profession alive to the possible presence of idiopathic
anemia. There is no doubt in other places in this country,
similar people under similar conditions exist for the development
of the disease.

8705 POWELTON AVENUE.













