Salicylate of sodium in the treatment of diabetes / by E. Mansel Sympson.

Contributors

Sympson, Edward Mansel, 1860-1921.
Royal College of Surgeons of England

Publication/Creation
[London] : [Practitioner], [1891]

Persistent URL

https://wellcomecollection.org/works/du29f88;j

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




























98 SALICYLATE OF SODIUM

excess of uric acid in the blood, causing irritation of the vascular
system of the liver and so abnormal transformation of glycogen
into glucose. Now salicylate of sodium causing a great excre-
tion of uric acid (the salicylic acid, according to Dr. Latham,
prevents its formation, but perhaps the salt will not do that)
relieves this. Most probably this is the explanation of the
good work of salicylate of sodium in my case, though I ex-
ceedingly regret I did not test for uric acid throughout the
progress of the disease. But there is one point brought
out strongly by the records of diabetic necropsies, which shows
that the liver in many cases even of the neurogenic type is not
the only, perhaps not even the principal organ at fault. And
this point is the large proportion of cases wherein some affec-
tion of the pancreas has been found. Fles and Silver have
recorded cases of atrophy of the pancreas in diabetics with fatty
stools. Friedreich® gives a number of instances (in treating of
diseases of the pancreas) of the same thing, with varieties of
course in the morbid anatomy of the gland. Lancereaux
describes two cases and mentions ten others, wherein the
symptoms of diabetes were extreme, and where atrophy of the
pancreas was found. He remarks that the emaciation and the
voracity are symptoms of which the existence has been noted
in animals whose pancreas has been destroyed by physiologists.®
Depierre ® has also devoted much attention to this—the
pancreatic form of diabetes. Lately Dr. Saundby has em

phasised this in his Bradshawe lecture,* and he states “so far
as my own observations go, I am disposed to agree with Lance-
reaux, as I have found the pancreas shrunken in all my cases
of typical wasting diabetes.” He also quotes a case of Dr. Bull’s,
of New York, of a patient who died of diabetes after extirpa-
tion of the pancreas. My partner, Dr. J. T. Collier, has published
a case of glycosuria with extreme wasting, dyspepsia, and
polyuria, where post mortem there was found cancer of the head
of the pancreas® Senator says that from what has been already
recorded, we may justifiably assume that quite half of all the

1 Ziemssen's Clyclopeedia, vol. viii. p. 575.

* London Medical Recovd, v. p. 513.
8 Ibid. April 15, 1881, 4 British Medical Journal, August 23, 1300.

& Curiously enough, the stools in this case were of a greenish-brown, showing
that they contained comparatively unaltered bile.
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on the bile causing the abnormal colour. This may help to a
more careful scrutiny of all diabetic cases and other wasting
complaints, to see whether the pancreas may not be responsible
in part or altogether. _

But there is yet another function of pancreatic juice beyond
these already given, if we can believe the record of the following
experiments, and they are from quite independent sources.
“Drs. Von Mering and O. Minkowski (Birm. Med. Review,
March 1890) report a number of experiments from their
laboratory at Strassburg, showing that extirpation of the pan-
~ creas results in true diabetes mellitus with the usual symptoms,
A dog whose pancreas had been removed, secreted, after forty-
eight hours’ fasting, from 5 to 6 per cent. of sugar. Another dog,
similarly treated, secreted, under an exclusively meat diet, two
pints of urine daily with 6 to 8 per cent. of sugar. Glycogen at
the same time disappeared altogether., In a dog which had been
rendered diabetic for four weeks, and which was killed while on
full flesh diet, neither liver nor muscle contained g]:,rcngen
Again, M. Lépine (Lyon Méd., P 619, 1889 ; p. 83, 1890) ex-
plains the fact of diabetes occurring in cases where atrophy of the
pancreas has been found after death, by the hypothesis that a
sugar ferment is formed in that organ, and is carried to the liver
by the portal vein, to assist in the transformation of glucose. To
demonstrate this, two dogs of equal size were both kept fasting
several hours. One had the pancreas completely removed some
time before, and being kept unfed for sixty hours was bled to
death. The other was not operated upon, but was kept fasting
for the same period, and then also killed by bleeding. The
blood taken from the dog without a pancreas was then found to
contain three times the percentage of sugar contained in that from
the dog which had been left with his pancreas. Moreover,
after the blood had been left under the same conditions for
fifteen hours, the blood of the dog deprived of its pancreas had
lost only 6 per cent. of its sugar, while the other dog’s blood had
lost 33 per cent. This much greater loss would seem conclusive
of the continued action of the fm ment absorbed from the pan-
creas in transforming the glucose in the blood.! There seems
to lie the explanation of the varied affections of the pancreas in

1 Year-Book of Treatiment, 1890,









