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            ADDISON'S DISEASE IN THE NEGRO By H. ST. GEORGE TUCKER, JR., M.D. and (by intvtation) ISABEL TALIAFERRO, M.D., RICHARD H. KIRKLAND, M.D., and ROBERT IRBY, M.D. RICHMOND, VIRGINIA Addison's disease was formerly considered to be of rare oc- currence in the Negro race.3 Lisa, Solomon, and Gordon6 reviewed the literature in 1942 and could find only 17 cases,2 to which they added three. Subsequent reports by Conn and Mathews,2 and by Bergner and Eisenstein,1 have increased the number to 31. Un- doubtedly many more cases have been seen and not reported. Most of the recent authors1' 2, 6 have suggested that the disease is much more common in Negroes than has been supposed. Conn and Mathews2 discussed various reasons for the paucity of pub- lished reports. It is generally agreed that difficulty in recognizing- pigmentary changes in the Negro causes many cases of Addison's disease to go unrecognized. We have recently seen several Negro patients with Addison's disease, who presented very striking pigmentary changes. This. led us to review the cases of Addison's disease seen at the Medical College of Virginia Hospitals over the past 10 years. Five cases were found in Negroes admitted to St. Philip and Dooley Hos- pitals over this period, four recognized clinically and one diagnosed at autopsy. One additional case has been seen at the Richmond, Va., Veterans Administration Hospital. These six cases constitute the subject of this report. CASE REPORTS Case 1: H. L., 34 year old Negress, was admitted to St. Philip Hospital on August 28, 1941. She had noticed progressive weakness for 6 months, with weight loss from 230 to 180 lbs. During the past 8 months her skin color had changed from brown to deep black. She had been anorexic for 6 weeks and had been vomiting for 2 days. From the Department of Medicine, Medical College of Virginia, Rich- mond, Virginia. 8 
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ADDISON'S DISEASE IN THE NEGRO
 By H. ST. GEORGE TUCKER, JR., M.D. and (by intvtation) ISABELTALIAFERRO, M.D., RICHARD H. KIRKLAND, M.D., and
 ROBERT IRBY, M.D.
 RICHMOND, VIRGINIA
 Addison's disease was formerly considered to be of rare oc-currence in the Negro race.3 Lisa, Solomon, and Gordon6 reviewedthe literature in 1942 and could find only 17 cases,2 to which theyadded three. Subsequent reports by Conn and Mathews,2 and byBergner and Eisenstein,1 have increased the number to 31. Un-doubtedly many more cases have been seen and not reported.Most of the recent authors1' 2, 6 have suggested that the diseaseis much more common in Negroes than has been supposed. Connand Mathews2 discussed various reasons for the paucity of pub-lished reports. It is generally agreed that difficulty in recognizing-pigmentary changes in the Negro causes many cases of Addison'sdisease to go unrecognized.
 We have recently seen several Negro patients with Addison'sdisease, who presented very striking pigmentary changes. This.led us to review the cases of Addison's disease seen at the MedicalCollege of Virginia Hospitals over the past 10 years. Five caseswere found in Negroes admitted to St. Philip and Dooley Hos-pitals over this period, four recognized clinically and one diagnosedat autopsy. One additional case has been seen at the Richmond,Va., Veterans Administration Hospital. These six cases constitutethe subject of this report.
 CASE REPORTS
 Case 1: H. L., 34 year old Negress, was admitted to St. Philip Hospitalon August 28, 1941. She had noticed progressive weakness for 6 months,with weight loss from 230 to 180 lbs. During the past 8 months her skincolor had changed from brown to deep black. She had been anorexic for 6weeks and had been vomiting for 2 days.
 From the Department of Medicine, Medical College of Virginia, Rich-mond, Virginia.
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ADDISON'S DISEASE IN THE NEGRO
 Examination showed a jet black Negress (Fig. 1), still obese but weak.The palms showed increased pigmentation along the skin creases. Thelips, oral mucosa, and tongue showed patches of bluish-black pigment. Theheart sounds were very faint. Blood pressure varied from 85/55 to 110/70.The lunigs were clear.
 FIGURE 1. Patient H. L. (case 1) is on the left. The patient on the rightwas selected from the ward by patient H. L. as having skin color mostclosely ap)proximating hers before she turned dark.
 Laboratory studies: Urinalysis negative. Blood counts initially normal,but after hydrationl hemoglobin 9.6 gms. and R.B.C. 3,400,000. N.P.N. 40mg.%. Fasting blood sugars from 73 mg.% to 94 mg.%7. Serum chloride94 meq./1. C02 combining power 16 meq./1. Chest x-ray showed the lungs.clear and the heart small. Intravenous pyelogram normal. Glucose tolerancetest showed moderately flat curve with no fall below 80 mg.%7 in 5 hours.Skin biopsy from the left thigh showed intense melanin pigmentation of theepidermis, most marked in the basal cell layer. This was indistinguishablefrom normal Negro skin except for the unusual amount of pigment.
 On the second day of a salt deprivation test, the patient became ex-tremely weak and drowsy, vomited, and blood pressure fell to 70/45. This
 9g
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TUCKER, TALIArERRO, KIRKLAND, AND IRBY
 was considered diagnostic of Addison's disease, and the test was terminated.The patient was treated intensively with glucose in saline and DCA, withgradual improvement. Over the next month she was regulated with de-creasing doses of DCA, with a daily supplement of 20 grams of salt. Weightwas stable and blood pressure 110/70 when she was discharged on October14, 1941.
 She was followed in the Out-Patient Clinic for 5 months. The saltsupplement was reduced to 10 grams daily, and DCA 5 mg. was given oncea week. She maintained her weight and blood pressure remained around110/70. She felt stronger but was still unable to work. She was last seenin March 1942. It was subsequently learned that she had moved to another citywhere she died 2 years later.
 Case 2: M. L. D., 2y2 year old Negro female infant, was admitted toDooley Hospital on November 8, 1948, with convulsions which had begunthat day. She had been previously treated at the age of 1 month forsevere enteritis, dehydration, shock, and septicemia, with recovery. Shehad apparently been well from that time to the day of admission. Examina-tion showed high fever and evidence of otitis media. No abnormal skinpigmentation was noted. In spite of treatment with penicillin and fluidsshe lapsed into deep shock and died 30 hours after admission. Autopsyshowed most of both adrenal glands to have been replaced by fibrosis,calcification, and heteroplastic bone formation. This was believed to haveresulted from the septicemia at the age of 1 month. This case has beenreported in detail by White and Sutton.'
 Case 3: J. H., 43 year old Negro male janitor, was admitted to St.Philip Hospital on February 22, 1951, in a confused, lethargic state. Helater stated that he had been treated for "low blood pressure" for about ayear. He had been stoking a hot furnace and had recently become weakand sick. He stated that his skin had turned very dark 2 years before,which he attributed to "someone poisoning me."
 Temperature was 102.40, pulse 108, and blood pressure 88/74. Thepatient was drowsy, weak, and talked incoherently. The skin was very dark,being almost black on the face and forearms. The palmar creases weredeeply pigmented. Patches of bluish-black pigment were present on thebuccal mucosa, gums, palate, and dorsum of the tongue. Dehydration wasmarked. There was no hair on the trunk, and axillary hair was sparse.'The testes were softer than normal. A penile scar was present.
 Initial laboratory data: Urinalysis negative. Blood counts not remark-able except for 5% eosinophiles on differential. Absolute eosinophile count225/cu.mm. Blood sugar 102 mg.%o. N.P.N. 54 mg.%. Serum sodium 132meq./1., potassium 5.4 meq./1., chloride 100 meq./1., and CO combiningpower 29 meq./1. Blood Wassermann positive in 1:16 titre. Spinal fluid was
 10
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ADDISON S DISEASE IN THE NEGRO
 clear, with 14 lymphocytes, total protein 128 mg.%o, and Wassermann posi--tive in 0.3 cc. dilution.
 The patient was thought to be in Addisonian crisis, and also to havesyphilis of the central nervous system. He was treated with glucose insaline, aqueous adrenal extract, and DCA. He was also given penicillin,which was continued for 6 weeks, a total of fifteen million units being given.Within 24 hours the blood pressure was normal, and the patient was afebrileand ambulatory, although still confused. Adrenal extract and DCA werestopped, and further studies of adrenal function begun. A water excretiontest7 was strongly positive. Urinary 17-ketosteroids were 1.7 mg./24 hrs.Urinary corticosteroids* were 0.09 mg./24 hrs. Eosinophiles fell only32% 4 hours after ACTH 25 mg. Insulin tolerance test, 0.05 units ofinsulin /kg. body weight being given intravenously, showed fall in bloodsugar from 88 mg.% to 40 mg.% in 30 minutes, with rise to only 70 mg.%sin 2 hours. Chest x-ray showed old pleural adhesions. Abdominal x-rayshowed no calcification of the adrenals. Skull x-ray was normal. Tuberculinskin test (O.T. 1:10,000) was positive.
 The patient's mental status gradually improved. 3 Gms. of extra saltdaily was given, and regulation with intramuscular DCA begun. WithDCA 2 mg. daily, blood pressure remained around 110/70, weight was con-stant, and no edema was noted. On April 3 six 75 mg. DCA pellets wereimplanted. The patient was discharged to be followed in the Out-PatientClinic.
 On April 14, 1951 he returned with fever of 1020 and cough. Therewere fine basal rales, distended neck veins, and some ankle edema. Bloodpressure was 130/80. Eosinophile count was 165/cu.mm. Serum electrolyteswere normal. Chest x-ray showed pulmonary congestion. He was givencortisone 200 mg. in 1 day, then 100 mg. daily for 2 more days. He wasalso given penicillin and a mercurial diuretic. Fever subsided and didnot recur. Good diuresis occurred, and pulmonary congestion and ankleedema disappeared. In a week he was feeling very well and was dis-charged with instructions to omit extra salt.
 Edema recurred and blood pressure rose to 150/100. On April 30 threeof the implanted DCA pellets were removed. Edema and hypertension of160/100 persisted, and on June 20 two of the three remaining pellets wereremoved.
 On June 25 the patient was brought to the hospital in hypoglycemiccoma. Blood sugar was 46 mg.%b and he responded promptly to intravenousglucose. He again showed ankle edema and hypertension of 160/100.
 *Urinary formaldebydogenic corticosteroids were determined by amethod similar to tha:t of Corcoran and Page (J. Lab. and Clin. Med., 33:1326, 1948). The normal range in this laboratory is 0.3 to 1.0 mg./24 hrs.
 11,
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 Adrenal extract was given for 24 hours. He was placed on a low saltintake with frequent feedings. Edema subsided but blood pressure re-mained around 140/100. He felt well but fasting blood sugars were reportedfrom 40 mg.% to 66 mg.%b. Urinary corticosteroids at this time were0.07 mg./24 hrs., and 17-ketosteroids 1.6 mg./24 hrs. It was apparentthat the patient had severe deficiency of the carbohydrate regulatingadrenocortical factor. Oral cortisone was begun, at first 25 mg. daily, later12.5 mg. daily. No further hypoglycemia occurred. Also blood pressuregradually declined to 110/80, and no further edema developed. Becauseof the apparent increase in severity of his Addison's disease, it was suspectedthat he might have progressive tuberculous destruction of the adrenals. Acourse of streptomycin and para-aminrosalicylic acid was given. Pyelogramshowed irregular filling of the lower calyces of the right kidney, but definiteproof of a tuberculous process was not obtained. He was discharged on July21, feeling very well, to continue oral cortisone 6.25 mg. twice daily and tohave further studies for possible renal tuberculosis in the clinic.
 The patient failed to keep his clinic appointment and ran out of*cortisone. Without cortisone he felt weak and dizzy but got into no seriousdifficulties. Blood pressure remained 115/85. He has been subsequently seen-and put back on cortisone.
 Case 4: A. G., 39 year old Negro male, was admitted to St. PhilipHospital on June 3, 1951. He had been treated 2 years before for tuber-culous osteochondritis of the right second rib. He had not come to theclinic as directed and had not been seen since. During the past year hehad been very weak and had lost much weight. In the past 2 weeks he hadbecome very short of breath. A cousin stated that his skin had turnedmuch darker during the past year.
 Examination showed a very ill, emaciated, lethargic, Negro whose skinwas dry and extremely dark. The lips were deeply pigmented, and patchesof pigment were present on the gums and buccal mucosa. Temperature was99.40, blood pressure 70/40. The chest showed signs of left pleural effusion.Heart sounds were distant. There was no hair on the trunk, and axillaryand pubic hair was scanty.
 Laboratory studies: Urinalysis negative. Hemoglobin 9.0 gms. R.B.C.3,960,000. W.B.C. 7750, with normal differential count. Absolute eosinophilecount 457/cu.mm. Serum sodium 116 meq./l., potassium 5 meq./1., chloride92 meq./1., and CO2 combining power 30 meq./1. N.P.N. 44 mg.%o.Fasting blood sugars 84 mg.%o and 60 mg.%o. Eosinophile count increasedby 8%o 4 hours after ACTH 25 mg. Urinary 17-ketosteroids were 1.5mg./24 hrs., and urinary corticosteroids 0.10 mg./24 hrs. Repeated sputumsmears and cultures were negative for tubercle bacilli, as was culture of thepleural fluid. Tuberculin skin test was strongly positive. Blood Wassermannwas positive in 1:8 titre.
 12
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ADDISON'S DISEASE IN THE NEGRO
 'rhe patient was treated with streptomycin, para-aminosalicylic acid,peinicillin, and cortisone 25 mg. daily. Fever, which had previously risen to1020, promptly subsided, but blood pressure remained around 80/50. DCAand a daily salt supplement of 3 gms. were added, and blood pressure roseto 100/70. Cortisone was subsequently reduced to 12.5 mg. daily. Thepatient improved steadily and all signis of pleural fluid disappeared. Sub-sequent x-ray showed the lungs clear. On July 12 cortisone was stopped,DCA and salt beinig continued. The patient still felt well. Intramusculartestosterone propionate was given. On July 20 three 75 mg. DCA pelletsand four 75 mg. testosterone pellets were implanted. Blood pressure andweight remained stable. On July 30 the patient was transferred to thehospital section of the City Home to await entry into a tuberculosissanatorium.
 He has been followed in the out-patient clinic. The Addison's diseaseseems fairly well controlled. Blood pressure is still low, averaging 95/70,but he feels well and is gaining weight. A cold abscess of the right chestwvall has developed.
 Case 5: D. C., 41 year old male Negro farmer, was admitted to St.Philip Hospital on June 12, 1951. He had been treated 6 months beforefor tuberculous epididymitis and orchitis. Left orchidectomy and vasal liga-tion had been done following streptomycin treatment. Since then he hadnoticed progressive weakness and weight loss from 155 to 130 lbs. Hisfamily doctor had found blood pressures from 70/50 to 85/60, and suspectedAddison's disease. The patient's sister stated that his skin had turned muchdarker in the past year.
 Examination showed an intenisely black Negro in no acute distress(Fig. 2). There were patches of dark pigment in the palms and soles, andoni the buccal mucosa, gums, and hard palate. The left testis had been re-moved. Blood pressure was 80/60. The lungs were clear.
 Laboratory data: Urinalysis showed a trace of albumin and 25 to 30w.b.c./h.p.f. Hemoglobin 9.8 gms. R.B.C. 3,670,000. W.B.C. 5000, withnormal differential counIt. Eosiniophile coult 137/cu.mm. Fasting bloodsugar 78 mg.%. N.P.N. 39 mg.%c. Serum electrolytes normal. Chestx-ray negative. Water excretion test7 strongly positive. Eosinophiles fell38% four hours after ACTH 25 mg. Urinary 17-ketosteroids were 2.7mg./24 hrs. Urinary corticosteroids on four determinations were 0.78 mg.,0.69 mg., 0.88 mg., and 0.50 mg./24 hrs., all within the normal range.
 The patient was thought to have Addison's disease, but of a relativelymild degree. With supplementary salt and testosterone he felt very muchstronger and gained weight to 138 lbs., but blood pressure remained around90/60. Subsequently two 75 mg. DCA pellets and four 75 mg. testosteronepellets were implanted. A salt supplement of 5 grams daily was continued.Blood pressure rose to 100/70. The patient was discharged July 12, 1951.
 13
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 FIGURE 2. Patient D. C. (case 5)1951 (right).
 in 1941 (left), and the same patienit in
 He has been followed in the out-patient clinlic. He feels well, andweight is maintained above 140 lbs., but blood pressure is still low, around90/60. Additional DCA pellets are planned.
 One subsequent urine culture has been reported positive for tuberclebacilli. Cystoscopy and retrograde pyelograms are normal. Further studiesfor genito-uriniary tract tuberculosis are being carried out.
 Case 6: A. D., 53 year old Negro male, was admitted to the Richmond,Va., Veterans Administration Hospital oni June 9, 1950. A year beforehe had noticed weakness and had been told his blood pressure was low.Since then he had lost weight from 180 to 120 lbs., and had noticed progres-sive darkening of the skin of the face and hands. Recently he had becomeextremely weak, and had developed nausea and vomiting.
 14
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ADDISON'S DISEASE IN THE NEGRO
 He had been admitted to the Retreat for the Sick Hospital on May 19,1950, in a stuporous condition, slhowinig severe dehydration and blood pres-sure 60/? Pertinent laboratory studies were: Blood urea 98 mg.%o. Fastingblood sugars from 59 mg.%o' to 65 mg.%7o. Serum sodium 129 meq./1.Serum potassium 6.5 meq./1. Water excretion test was positive. Thediagnosis of Addison's disease was made by Dr. E. P. Buxton, Jr. Thepatient improved after treatment with glucose and saline, and on June 9he was transferred to the Veterans Administration Hospital.
 Examination at this time showed the patient thin and weak, but consciousanid alert. The skin generally was of a dark brown color with deeperblack pigment over the forehead, dorsum of the hands, elbows, and knees(Fig. 3). The oral and nasal mucosa showed patches of bluish-black pig-ment. Blood pressure was 80/60. Heart sounds were faint.
 FIGURE 3. Patient A. D. (case 6) is on the right. Note darker pigment onlforehead and on back of hand. The patient on the left was selected by wifeof patient A. D. as most closely illustrating his former skin color.
 Laboratory studies: Urinalysis negative. Hemoglobin 7 gnis. R.B.C.3,000,000. W.B.C. 5950, with differential normal except for 5% eosinophiles.Serum sodium 131 meq./I., potassium 6.5 meq./1. Fasting blood sugar
 15
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 83 mg.%c. Chest x-ray and initravenous pyelogram negative. \Vater excre-tioIn test7 positive. Urinary 17-ketosteroids 4.1 mg. and 4.2 mg./24 hrs.Urinary corticosteroids 0.21 mg. and 0.38 mg./24 hrs. Eosinophile countincreased 9% four hours after ACTH 25 mg. Glucose tolerance test showedthe following blood sugar values: fasting 97 mg.%; I2 hr. 127 mg.%o; 1 hr.115 mg.%7; 2 hrs. 104 mg.%; 3 hrs. 86 mg.%; 4 hrs. 53 mg.%o; 5 hrs. 60mg.%; 6 hrs. 65 mg.%. Tuberculin skin test (O.T. 1:10,000) positive.
 At first the patient was given supplementary salt and extra night feed-ings. Because he felt well, salt was withheld for 2 days. By the secondday he was in Addisoniarn crisis, requiring vigorous treatment with glucosein saline, adrenal extract, and DCA. He was subsequently regulated withDCA 2 mg. daily and a salt supplement of 3 grams daily. On September22 four 125 mg. DCA pellets were implanted. He was discharged onOctober 10, 1950.
 He was readmitted on January 15, 1951. He had felt fairly well, butwas still weak and unable to work. Blood pressure was 98/70. Weight141 lbs. Pigmentation unchanged. Four more 125 mg. DCA pellets wereimplanted. He was discharged on February 16.
 The patient now felt stronger but began to have severe cramps in thelegs. He was admitted again on June 23, 1951. Weight was 148 lbs.Blood pressure was 110/85. There was no edema or pulmonary congestion.Hemoglobin was now 12.8 gms. Serum electrolytes were normal. Bloodurea nitrogen was 14 mg.%o. It was thought that the muscle cramps werecaused by DCA overdosage. Salt was withheld and potassium acetate givenwithout improvement. Oral cortisonie 6.25 mg. was given every 6 lhourswith prompt relief of muscle cramps. Two of the last implanted DCApellets were removed. When cortisone was stopped muscle cramps promptlyreturned. Cortisone was resumed and a dosage of 6.25 mg. orally twicea day was found to keep him free of discomfort. On this program he feltbetter than at any time since the onset of his illness. He was dischargedOctober 5, 1951, to continiue cortisone, feeling well enough to return towork. The black pigment oIn the forehead and hands has markedly fadedsince cortisone was begun.
 DISCUSSION
 Incidenice: During the 10 year period from June 30, 1941, toJune 30, 1951, 5 cases of Addison's disease were seen out of60,003 Negro patients admitted to St. Philip and Dooley Hospitals.This would indicate an incidence of one case per 12,000 admissionsin Negroes. During the same period 10 cases of Addison's disease
 16
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ADDISON'S DISEASE IN THE NEGRO
 have been seen in 94,106 white patients admitted to the MedicalCollege of Virginia Hospital. The incidence in white patientswould appear to be approximately one per 9,400 admissions. Thesefigures have little statistical significance in themselves, but whenthey are added to similar observations by Conn and Mathews,2and by Bergner and Eisenstein,l it does appear that Addison'sdisease occurs about as frequently in the Negro as in the white race.
 Etiology: All but one of the previously reported cases ofAddison's disease in Negroes have been caused by tuberculosis.'In our 6 patients, tuberculosis is known to be present in 2 (cases4 and 5) and is strongly suspected in a third (case 3). In case 2adrenal fibrosis and calcification were thought to have resulted fromhemorrhagic destruction of the glands at the time of a previoussepticemia. In cases 1 and 6, the etiology has not been determined,case 1 having died elsewhere, and case 6 being still under treatment.
 Clinical Features; Pigmnentation: The clinical features ofAddison's disease in the Negro differ in no way from those seenin white patients. Only the pigmentation deserves special comment.Pigmentary changes may be quite striking, but are frequently over-looked in a race where normal pigment may vary so widely.
 Of 27 patients adequately described in the literature, 21 werespecifically stated to have had increased skin pigmentation. Insome the skin was apparently quite black all over, but usually thepigmentation was most intense over the face, dorsum of the handsand feet, elbows, and knees. The color has been described as"ebony"4 or "jet black"5 in many cases, and in others as a verydark brown. The palms usually showed increased pigmentationof the skin creases and occasionally patches of pigment. Patchesof bluish-black pigmentation on the buccal mucosa, hard palate andgums were almost universally present. These of course occur fre-quently in normal Negroes. Conn and Mathews2 commented onpigmentation of the dorsum of the tongue, which is rarely seenin normal Negroes.
 Our cases illustrate all of these pigmentary changes. Ad-mittedly the selection of other patients to illustrate for photo-
 17
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 graphic purposes the former color of these patients is of dubiousaccuracy, and the use of earlier photographs is not much betterbecause of variations in exposure technique. However there canbe little doubt that these patients have had a definite increase inpigment. Cases 1 and 5 were almost totally black. Negroes thisdark are rare in our community. Case 6 illustrates the more com-mon pigmentation of the forehead and dorsum of the hands. Allof our patients except the 2y2 year old infant (case 2) showedvarious degrees of pigmentation of the oral mucosa and gums. Twopatients showed pigmentation on the dorsum of the tongue.
 It must be emphasized that none of these pigmentary changesare specific for Addison's disease. Every type of pigmentationdescribed above may occur in normal Negroes. The changesproduced by Addison's disease appear to be an intensification ofmelanin pigmentation along a pattern that is inherent in the race.The changes are quantitative rather than qualitative. The mostsignificant clinical point is the history of deepening pigmentation.It is noteworthy that darkening of the skin apparently antedatedother symptoms of Addison's disease in 3 of the patients herepresented.
 After cortisone was begun there was a striking decrease inpigmentation in case 6. At the end of 3 months on cortisone al-most no black pigment remained on the forehead and hands. Twoother patients received cortisone for such short periods that nosuch observations could be made.
 SUMMARY
 1. Six cases of Addison's disease in Negroes are presented.The diagnosis was made clinically in five and at autopsy in one.
 2. Statistical data are discussed which suggest that Addison'sdisease is about as common in the Negro as in the white race.
 3. Pigmentary changes occurring with Addison's disease inthe Negro are discussed.
 18
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 DISCUSSION
 DR. FRANCIS D. W. LUKENS (Phila.): I should like to ask Dr. Tuckerif, when he tried cortisone and testosterone, he noticed any difference in theireffect upon the musculature.
 DR.. FREMONT-SMITH (Boston): Reports are coming in of reactivationof tuberculosis under the use of cortisone. Do any of these patients withAddison's Disease, many of whom probably have or have had tuberculosis,show reactivated tuberculosis following cortisone treatment?
 It occurs to me that possibly these cases of Addison's Disease do notshow reactivation of the tuberculosis because the dose of cortisone which isnecessary here is a physiological dose rather than a very large dose. Thatmight be the reason you do not get reports of reactivation of tuberculosis.
 DR. FRANCIS WOOD (Phila.) : Just to refresh my mind, is it true thatone or two of Addison's original cases were reported in lighter negroes ormulattoes ?
 DR. JOSEPH HOLMES (Denver): Recently, we had two cases in theNegro, both confirmed by autopsy, which did not show the drop in serumand sodium chloride concentrations commonly seen in these cases. The ques-tion is: Does this happen more often in the Negro patient with Addison'sDisease ?
 DR. TUCKER (Closing): With regard to Dr. Lukens' question aboutthe relative improvement in muscle strength with cortisone or testosterone,I do not know that our observations are sufficient to really answer that,but I will say that the patients did seem to do much better with cortisone.
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 Certainly, the total over-all picture was vastly improved with cortisone,much more so than with testosterone.
 The question of the use of cortisone on these patients, many of whomhave tuberculosis, is of course one which caused us some concern. Withthe possible exception of the man who developed a cold abscess-and I amnot sure that the abscess really developed under cortisone because he hadhad a rib resected at that site previously, and he had active tuberculosisbefore cortisone was begun-we have not seen any reactivation. I thinkthe answer to that is in the dosage which we use. We use preferably12Y2 milligrams, and never more than 25 milligrams. With that dosage, Ido not think you have the breakdown of the resistance process which iswhat we presume allows tuberculosis to spread. As long as we stay in thatsmall dosage, we are simply making a hypocorticoid patient, eucorticoid.You are not producing any hypercorticoidism which would be necessaryto affect the powers of resistance.
 I have not looked up the original papers by Dr. Addison, but I don'tbelieve he had any Negroes. It is generally stated that the first case in aNegro was recorded by Seheult in 1907.
 With regard to the question about the sodium chloride levels, I wouldsay that in many of.these patients the sodium chloride levels were normalon admission, but I think that is true of all of our patients with Addison'sDisease. Unless the patient is in a crisis or on the verge of a crisis, we donot find the initial sodium level very low. I do not think our Negropatients differ in this respect from the white patients.
 20
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