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VAN DIE REDAKSIE

WAT ENDOKRINOLOGIE NIE IS NIE
DIE NJEMA DSLAND VA I GENEESKU 'DE

Albright1 het in sy welbekende inleiding tot die afdeling
oor Endokrinologie in Cecil se handboek oor genees
kunde, oor hierdie tema geskryf. Endokrinologie het
pas onlangs in 'n agtenswaardige tak van geneeskunde
ontwikkel-vry van die towery en kwaksalwery van
orgaanterapie, verjonging, en dies meer. Nog steeds
word die twee mees algemene groepe siektes van die
buislose kliere, suiker-siekte en skildklierwerking
stoornisse, van endokrinologie geskei en word hul in
spesiale klinieke, anders as endokrinologies, gesien.
Aan die anderkant vind enige toestand wat nie vanself
sprekend by 'n besonder stelsel inpas nie en wat se
etiologie onduidelik is, enige rommel van die genees
kunde, wat nie die hart van 'n besondere spesialis
verlustig nie, sy pad na die endokrinoloog. Hoofstukke
oor gans onverwante onderwerpe word selfs in handboeke
oor endokrinologie gevind; bV.,Obesity' en ,Congenital
anomalies sometimes mistaken for endocrinopathies' in
Wilkins se boek oor kinderendokrinologie2 en hoof
stukke oor polyostotic fibro'As dysplasia en Paget's_
disease in Albright se boek oor die byskildkliere.3

Vetsug staan bo aan die lys van indringers op die
gebied vaQ. die kliere. Oortollige vet is nooit aan stoor
nisse in die werking van buislose kliere te wyte nie met
die enkel uitsondering van Cushing se sindroom wanneer
proteienweefsel werklik in vet omskep word. In elk
geval is vetheid nie die uitstaande kenmerk van hierdie
toestand nie. Dit kan met nadruk beklemtoon word
dat oortollige vet nooit aan gebrekkige skildklierwerking
of aan enige ongesteldheid van die harsingslymklier te
wyte is nie.

Vet is aan kQS en aan niks anders te danke nie. Dit is
nie nodig om 'n vraat te wees (alhoewel dit dikwels die
geval is) om vet te wees nie-daar moet net meer geeet
word as wat nodig is. As 2,500 kaloriee per dag nodig
is en gemiddeld 2,590 kaloriee per dag gebruik word is
die resultaat 10 gram vet. Hierdie oortolIige kos kan
rue spoorloos verdwyn nie (aangesien die mens aan die
wette van stofbewaring onderworpe is) en die liggaam
beskik nie oor enige meganisme wat dit kan verwerp rue.
Hierdie ekstra 90 kaloriee beteken 1 kilogram, of meer
as 2 pond, oortolIige vleis per 100 dae, 7 pond per jaar,
50 ekstra pond elke sewe jaar. (Weliswaar is hierdie
rekenkunde ietwat te vereenvoudig, maar die beginsel
is akkuraat). Wat hierdeur te kenne gegee word is dat
vetsug nie aan klierwerking te wyte is nie.
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EDITORIAL

WHAT ENDOCRI OLOGY IS OT
THE 'Q-MA "s LAND OF MEDICINE

Albright,1 in his well-known introduction to the section
of Endocrinology in Cecil's Textbook of Medicine, has
written on this theme. It is only within recent years
that endocrinology has become a respectable branch of
medicine, freed from the witchcraft and mumbo-jumbo
of organotherapy, rejuvenation and the like. Even now
the two commonest groups of diseases of the ductless
glands, diabetes and dysthyroidism, are usually divorced
from e"ndocrinology and seen in special clinics other than
the endocrine clinic. On the other hand any condition
not obviously affecting a particular system, whose
aetiology is poorly understood, any rag-tag or bobtail
in medicine which brings delight to the heart of no
particular specialist, finds its way to the endocrinologist.
Even text-books of Endocrinology include chapters on
totally non-endocrinal subjects; for example, 'Obesity'
and 'Congenital anomalies sometimes mistaken for
endocrinopathies', in Wilkins' book on paediatric
endocrinology,2 and Albright's book on the para
thyroids,3 which contain chapters on polyostotic
fibrous dysplasia and on Paget's disease.

The commonest invader of the glandular province
is obesity. The deposition of excess fat is never caused
by endocrine dysfu'nction, with the one and only
exception of Cushing's syndrome, in which proteinous
tissue is actually transformed into fat. Obesity in this
condition is in any case not the outstanding feature.
It may be particularly stressed that obesity is not pro
duced by subthyroidism nor by any known pituitary
disorder. Fat comes from food and from nothing else,
One does not have to be gluttonous to get fat (though
one often is) but one does have to eat more than is
necessary. Let us consider it; if one's requirement is
2,500 calories per day, and one averages 2,590 calories,
this is the equivalent of 10 grams of extra fat. This
su perfluous food cannot disappear (since man is subject
to the laws of conservation of matter), nor does the
body possess a mechanism for 'burning it away'. This
extra 90 calories, then, mounts up to I kilogram, or
over 2 pounds, of surplus flesh within 100 days,
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Af en toe kan vetsug toegeskryfword aan 'n oormatige
aptyt, wat patologies is eerder as sielkundig of as gevolg
van omgewingsfaktore. So 'n aptyt kan die gevolg wees
van oormatige insulien van 'n alvlieseilandjiegewas, van
behandeling met bynierskors-sterolede (en in Cushing
se sindroom) en van siekte (bv. gewas, harsingontsteking)
wat regstreeks die aptytsentrum van die hipotalamus
affekteer. Laasgenoemde is interessant maar is besonder
seldsaam en dit mag met uitermatige slaperigheid en
poliurie gepaard gaan. Hipogonadisme mag voorkom
as die siekte so ver gevorder het dat dit ook die voor
hipofeseklier aangetas het. Dit, dan is Frohlich se
sindroom, dit is buitengewoon seldsaam; korn feitlik
nooit voor nie. Hier gaan die vetsug gepaard met 'n
endokrienongesteldheid, maar word nie daardeur ver
oorsaak nie. Vet seuns is nie voorbeelde van Frohlich
se sindroom nie, hulle ly nie aan gebrekkige geslagskliere
nie (die roede is grotendeels deur vet omsingel maar is
in werklikheid redelik groot) en daar is geen bevredigende
bewyse dat puberteit vertraag is nie. Hulle is vet. Hulle
eet te veel.· _

Een ander endokrienstoornis- wat dikwels met veisug
geassosieer word, alhoewel die verband nie duidelik
is nie, is hyperthecosis ovarii (Stein-Leventhal sindroom).
Muller4 beskou dit as die mees algemene oorsaak van
sekondere amenorrhoea. Seer seker verloor hierdie
pasiente nie outomaties gewig nie wanneer die men
struasiestoornisse deur 'n wigreseksie van die eier
stokke uitgeskakel word nie, hul moet net so getrou hul
dieet volg soos enige ander vet persoon.

Net so is die teenoorgestelde toestand, die sielkundige
verlies van aptyt, anorexia nervosa, nie werklik endokrien
nie alhoewel dit, in 'n emstige geval, sekondere hipo
hipofese tekens, mag toon. Gewigsverlies is 'n endo
kriensimptoom by skildkliervergiftiging en by geen
ander siektetoestand nie.

Die volgende nie-endokrien-toestand is die van gewone
harigheid. Harige vroumense is ongelukkig algemeen en
tensy hul harigheid slegs deel van 'nkompleks is, sobs
by die adrenogenital sindroom, is daar niks wat die
endokrinoloog op sy spesiale gebied kan doen om te
help nie. Die teenoorgestelde toestand, gedeeltelike of
totale alopecia, staan in geen verband met die buislose
kliere nie-die algemene ylwording van hare by ge
br<.;kkige skildklierwerking of die uitval van hare by
die slape met manlikheidswording is iets heelternal
anders.

Ook saamgevatte erflike beensiektes dring ongeoorloof
die gebied van endokrinologie binne o.a. osteogenesis
imperfecta, polyostotic fibrous dysplasia, Marfan se sin
droom. Ander vemame erflike siektes sluit in mongolisme
en seldsame rariteite soos die Lawrence-Moon-Bidet
Biedl sindroom, Wemer se sindroom en die abnormale
ektodermiese weefselontwikkeling.

Die finale groep onder bespreking is die van die siel
kundige geslagsafwykings. Homoseksualiteit is 'n
geeste~ nie 'n endokrienambivalensie nie. Dieselfde
geld vir transvestisme. Gevalle soos bv. die van ,Christine
Jorgensen' het in die jongste tyd baie publisiteit ontvang.
Dit is die moeite werd om te beklemtoon dat hierdie
mense anatomies geheel en al normaal eenslagtig is
(gewoonlik manlik) wat ,voeI' dat hul eintlik aan die
teenoorgestelde geslag behoort. Of hierdie mense

7 pounds a year, 50 extra pounds in 7 years. (Admittedly
the arithmetic is slightly over-simplified, but the principle
is correct.) What we are aiming at in all this is to show
that obesity is not glandular.

Occasionally obesity may be conditioned by an exces
sive appetite of a pathological nature (rather than one
of habit or of psychological or environniental nature).
Such an appetite may occur from the excessive insulin
of a pancreatic-islet tumour, from treatment with adrenal
cortical steroids (and in Cushing's syndrome), and from
disease (e.g. tumour, encephalitis) directly affecting the
appetite centre of the hypothalamus. The last-mentioned
is interesting but extremely rare, and may be combined
with excessive drowsiness and polyUria. Hypogonadism
may occur, but only when the disease progresses to
affect the anterior pituitary gland as well. This, then,
is Frohlich's syndrome: it is excessively rare-virtually
non-existent. The -obesity here is combined with an
endocrine disorder, but is not caused by it. The fat boys
we see are not examples of Frohlich's syndrome, they
are not hypogonadal (the penis is largely embedded in
fat, but really of fair size), and there is no gqod evidence
that their puberty is delayed. They are fat. They
overeat. -

_One other endocrine disturbance is frequently asso
ciated with obesity, although the relationship is obscure.
This is hyperthecosis ovarii (Stein-Leventhal syndrome),
which Muller4 claims to be the commonest cause of
secondary amenorrhoea. Certainly these patients do
not automatically lose weight when the menstrual
disturbance is corrected by wedge resection of the
ovaries, but need to diet as strictly as any other obese
person.

The opposite condition, that of psychological loss of
appetite, anorexia nervosa, is likewise not really endo
crine although it may, when of gross degree, produce
secondary hypopituitary features. Loss of weight is an
endocrine symptom in thyrotoxicosis and in nothing else.

The next non-endocrine state is that of simple
hirsutism. Hairy women are, unfortunately, common,
and, unless their hairiness is merely part of a complex,
as in the adrenogenital syndrome, there is nothing the
endocrinologist can do to help from his special point
of view. The opposite state, patchy or total alopecia,
has no endocrine connexions at all-the general thin-
'ning of the hair in hypothyroidism or the temporal
r~ssion of the hair in masculinization are quite -differ
ent.

The generalized congenital bone-disorders also
spuriously invade tne endocrine do~ain. Osteogenesis
imperfecta, polyostotic fibrous dysplasia, Marfan's
syndrome, and so on, appear. Other major congental
disorders include mongolism and occasional rarities
such as the Laurence-Moon-Bidet-Biedl syndrome,
Wemer's 'syndrome and the ectodermal dysplasias.

The final group for discussion is that of the psycho
logical sexual aberrations. Homosexuality is. a mental
ambivalence, not an endocrine one; transvestism the
same. Transvestites, such as 'Christine Jorgensen', have
been recently much in the news. It is worth emphasizing
that these people are, anatomically, perfectly normally
unisexual (usually male), who 'feel' that they really
should have been born into the other sex. Whether
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chirurgiese geslagsverandering behoort te ondergaan is
me 'n probleem vir die endokrinoloog me.
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they ever merit an operative 'change of sex' is not a
problem for the endocrinologist.
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DEVIC'S DISEASE

JOAN WAGNER, M.B., M.R.e.p.

From the Johannesburg General Hospital

CASE)

Mr. D., a 21-year-old European, was admitted.to a medical ward
on 18 August 1955 because of weakness and generalized body
aches for 2 weeks, pain behind tbe eyes and headache for 48
hours, and poor vision and difficulty in micturition for 24 hours.

History. The illness had begun 2 weeks previously with in
fluenza-like symptoms, which were treated by his doctor with
Terramycin. Two days before admission he felt -ill again, this
time complaining of heaaache, vomiting and pain behind the
eyes on moving them. There was a transitory incident 7 days
before admission of weakness in the right ann. For 1 day vision
had been poor in the right eye and he had found it hard to pass
urine.

He bad previously beeJi quite well and worked as a machine
operator for a tobacco company. There was no contnoutory
family history.

Examinatio"
He was a well-nourished adult man. Temperature 99· 6°F,

pulse rate 66 per minute and blood pressure 150/90 mm. Hg.

. British and American journals describe a surprising Cardiovascular and respiratory systems and the abdomen revealed
number of cases of neuromyelitis optica, and though it no abnormality. .
has been argued that the disease is merely a form of The central nervous system showed the following:
disseminated sclerosis, most authors describe a picture The level of consciousness was quite normal and speech was

so uniform that it must be recognized as a specific nO~ial Nerves. There was early papilloedema on the right
entity. Clifford AIbutt, in Leeds in 1870, was the first side but the left disc was normal. Scotomata (central) were
person to describe the association of spinal-cord and found on both sides, more marked on the right. The right
optic:-nerve disease, and was followed in 1880 by mention pupil was large and reacted very sluggishly to light, and the left

th b b I 894 F F pupil was normal. The remaining cranial nerves were intact.
of ano er case y Er. n I a renchman, . - Motor. The motor system in the upper limbs was.intact but the
Gault, surveyed 17 cases and inspired by Devic wrote - lower limbs showed weaIcness of both legs, with increased tone
a thesis on the subject, on Devic's advice calling the and bilateral ankle-clonus.
condition neuromyelite optique. From then on there Sen.sory. The sensory system showed- eVidence of mild glove
are sporadic reports ofcases, Goulden in 1914 mentioning and stocking anaesthesia just above the elbows and knees, in
51, Bell in 192770, and in 1949 Stansbury found reports volving touch, pain, vibration and position senses. The abdominal

of 200 cases m· the literature. Seott in 1952 descn·bed reflexes were absent, all tendon reflexes (especially the knee and
ankle) were much increased, and there were bilateral extensor

10 caseS occurring in Edinburgh during the 14 years plantar responses.
1938-52, and- in 1954 Markbam and Otenasek found Investigations. The blood count was normal (baemoglobin
10 cases in the files of the Johns Hopkins Hospital 17·6 g.%, white cells 7,000 per c. mm: witb 84% neutrophils).
between 1925 and 1952. Cerebrospinal fluid: pressure 126 mm. of water; clear fluid and a

Two cases have been seen recently in the Johannesburg :f~e lC;:;;~~~ :~ ~~~c6:ri~~~~~~o~
General Hospital and are thought worth reporting. In Wassermann reaction normal. The blood Wassermann was
addition an analysis- will be given of 50 cases fully negative. Virus studies on stool and blood were negative. The
described in the literature. electro-encephalogram showed a focus of irregular slow activity

in the inferior surface of the mid- to posterior temporal areas.
X-rays of chest, skull and sinuses were normal.

Course and Outcome .
He was put on Meticorten, 60 mg. daily, and Vitamin B12,

1,000 micrograms daily.
On 22 August both discs showed papilloedema and on both

sides the pupils reacted to light very sluggishly.
On 28 August there was marked improvement. Papilloedema

had almost disappeared on both sides, reflexes were mucb less
brisk, and the plantar responses were flexor. The dosage of corti
sone was decreased. _

By 5 September almost all signs bad subsided, and vision was
reasonably good. The cortisone was stopped.

On 9 September there appeared to be a relapse of the optic
neuritis without further signs of myelitis. Both pupils were widely
dilated and the discs were paler than nonnal. Meticorten was
started again at the original dosage. From this time on recovery
was very slow anll for 3 weeks vision in both eyes was less than
6/60.

On 30 September the pupils were less dilated and reacted reason
ably well. Vision in the right eye was 6/60 and in tbe left 6/36.


