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THE PATHOLOGICPHYSIOLOGYOF PELLAGRA

I. TABULATED CLINICAL AND PIIYSIOLOGIc DATA

By ROYH. TURNER

(From the Department of Medicine, Tulane University of Louisiana School of Medicine,
and the Medical Services of the Charity Hospital, New Orleans)

(Received for publication October 27, 1930)

Pellagra is ahnost unique among major diseases in the scarcity of
accurate information concerning it. There is stir uncertainty about
its etiology; the nature of its pathologic lesion is ob'scure; the diagnosis
in atypical cases is a mere matter of opinion; and there are no adequate
criteria for cure or for prognosis. The pellagrin who remains ill for a
prolonged period may be suffering from chronic pellagra or may be
suffering from some mysterious sequel rather than the disease itself.
Prognosis is based chiefly on mass statistics largely unmodified by the
clinical features of the individual patient. Even the causes of death
are little understood. Pellagrins frequently die unexpectedly when
apparently convalescent. The treatment at present is highly unsatis-
factory. More than 25 per cent of the pellagrins admitted to the New
Orleans Charity Hospital die in the hospital, in spite of treatment along
the most approved lines. The treatment is dietary and symptomatic.
The dietary is based on inexact knowledge of the dietary fault to be
overcome. The symptomatic treatment rests on imperfect knowledge
of the disturbed physiology represented by the symptoms. Pellagra
takes a variety of clinical forms, so that some writers have suggested
that what is called pellagra is a mixture of diseases rather than an
entity. If typical skin lesions are accepted as a sine qua non there can
be little doubt that pellagra is a unique disease for there is hardly
any lesion in medicine more distinctive clinically. Even with dassic
skin lesions the cases fall into sharply contrasting groups. rThe
mechanisms which bring this about are quite mysterious. The studies
upon which this and subsequent papers are based were undertaken
with the belief that there was no better mode of attack on many of the
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PELLAGRA: CLINICAL DATA

problems of pellagra than the accumulation of more exact knowledge of
the disturbed physiology.

All patients studied were in-patients of Charity Hospital, and all had
typical skin lesions of pellagra together with other evidences of the
disease.

Detailed methods will be presented as indicated in subsequent papers
of this series.

The first study was usually made one or two days after admission
to the hospital, and with few exceptions the blood volume was deter-
mined each time blood was taken for chemical study. The studies
were repeated, provided the patients remained sufficiently long under
observation, at intervals of from 5 to 15 days. All patients were given
during their stay in the hospital a special "pellagra diet." This diet
has a daily caloric value of 2500 to 3500 calories, contains more than
100 grams of protein, a part of which is liver or sweetbread, and con-
tains an abundance of green leafy vegetables and 500 cc. buttermilk.
It is given to patients with diarrhea in bland forn, and, when necessary,
a liquid diet of similar caloric value was given by gavage. Routinely
there was included for the vitamin content 30 cc. of fresh brewer's
yeast three times a day, 150 cc. of orange or lemon juice daily and in
addition some of the patients received 4 cc. of cod liver oil three times
a day. The nurses usually took especial interest in their pellagrins
and in their nutrition and fluid intake.

No particular effort was made to influence by treatment the de-
rangements of physiology revealed in these studies. Therapeutic
studies are to be made later. In the present studies pellagra was ob-
served under what has been considered an excellent regimen.

The detailed clinical information, the blood volumes, and the results
of chemical studies are shown for 42 cases in table 1.

The pellagrins which we have studied made a fairly representative
group. The proportion of severe cases of pellagra is much greater in
hospital than in general practice, but mild forms of the disease are also
present.

In subsequent articles (1, 2, 3, 4) detailed procedures will be pre-
sented and the results of the physiologic investigations analyzed and
discussed.

68



ROY H. TURNER

ACKNOWLEDGMENTS

I take pleasure in acknowledging mygreat indebtedness to Professor
John H. Musser for opportunity and encouragement and to Dean C. C.
Bass for his stimulating interest in pellagra, and to the Chiefs of
Services in the Charity Hospital who encouraged me to study their
patients: Doctors J. Birney Guthrie, SamHobson, S. Chaille Jamison,
J. A. Storck, P. H. Jones, and B. J. DeLaureal.

SUMMARYOF CLINICAL DATA

Detailed clinical data obtained from a study of 42 pellagrins are
recorded in one table which also includes the results of determinations
of circulating blood volume, serum albumin and globulin, serum cal-
cium and inorganic phosphorus, of plasma chlorides, of carbon dioxide
combining power, and of serum total base.

The group of patients consisted of 6 white men, 9 white women, 9
negro men, 16 negro women, and 2 negro children. Twenty were less
than 30 years old and 36 were less than 50.

Thirteen patients, 31 per cent, died in the hospital.
Thirty-nine had had no previous attacks of pellagra; 3 had had at-

tacks 1 to 7 years previously.
Eleven patients of the group had other diseases: Syphilis, 5, two

with heart disease; stricture of the rectum, 4; active gonorrhea, 1;
intestinal tuberculosis, 1.

Fifty-nine per cent of the patients were more than 20 per cent
underweight and 35 per cent more than 30 per cent underweight, and
10 per cent were overweight.

Eight patients showed edema.
The skin lesions at the time of the first study showed erythema in

26, 62 per cent; 9 of the 26 showed recurrent lesions in the presence of
older unhealed lesions.

Vomiting was a serious problem in 2 patients.
Glossitis was present in 26, 62 per cent; diarrhea in 25, 60 per cent.
Gastric analysis was done in 34 and achylia found in 29, 60 per cent,

of the entire group; hypoacidity in 3, and a normal acidity in 2 patients.
Seven patients were delirious, 2 were comatose and 1 suicidal; a

total of 10, 24 per cent, with psychoses.
Six patients showed evidences of peripheral neuritis.
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