
CASE REPORT

A CASE OF PERNICIOUS ANEMIA REQUIRING ENORMOUS AMOUNTS

OF LIVER, ESPECIALLY BY MOUTH, OVER TWENTY YEARS

By ROGER I. LEE, M.D.

I STILL believe that there is a place for the occasional case report in medical

literature. A disease like pernicious anemia, with its protean manifestations and

wide variations of course, presents difficulties in the way ofstatistical presentation.

I have used the present case for clinical demonstration a number of times. If we

both live, her case may be continued.

At first I used to demonstrate this patient, who needed a large amount of liver

over a good many years for the treatment of pernicious anemia, as a contrast to

another patient who needed liver only once a month or so. There was, I think, no

possible doubt of the diagnosis in the L cases, but the contrasting case unfortu-

nately died of an intercurrent disease.

. REPORT OF CASE

The case which I report is that of a woman who was seen first in March 192.5. She was a school

teacher, then 39 years of age. She had symptoms of fatigue and weakness, with irregular fever beginning

in 1913. When she was first seen, the platelets were very much increased and a positive diagnosis of per-

nicious anemia was not made until August 192.5 . The feature of her early course was a continued fever.

She was put on a diet ofraw liver, but escaped observation by going to another part of the country where

liver was discontinued. In 192.8 she developed trouble with her legs. In 192.9, she presented afairly typical

ataxic paraplegia. She was given one-half pound of raw liver a day with a great deal of improvement in

her ability to walk, although she still presented the clinical picture of ataxic paraplegia. Since this

episode and to the present time, she has required a very large amount of liver. She has had liver in every

available form. If she did not have some liver bs mouth and tried to depend entirely upon in;ections of

liver, slowly she would develop headache, backache, and some slight difficulty with her bladder. When

she increased the liver by mouth, these symptoms would slowly subside, All the time she was taking

injections of liver extract, usually once a week and sometimes twice. During the war years, when liver

was diflicult to obtain, this patient had a particularly hard time in securing the liver to be taken by

mouth. She did very well on half a pound of beef liver (she could flOt take pig’s liver) six days a week.

That would reprcsent a yearly intake of 150 pounds of liver, by mouth. This woman weighed only ioo

pounds on the average, sometimes less and sometimes more. Consequently, she ate her weight in liver in

a year and this was in addition to the injections of liver. In the twenty odd years which she has been

under treatment, she has taken by mouth certainly over a ton of raw liver. In addition, we have given her

iron, all forms of liver substitutes by mouth and every form of liver extract. None has had the same effect

as the raw liver by mouth. We have given her vitamins, all without any appreciable effect. We have also

given her folic acid and this too in addition to the injections of liver and what liver she can take by

mouth. We have no final opinion on the effect of folic acid yet, but it does seem to be beneficial. During

all this time, her hemoglobin has been running from 84 to 94 per cent and her red cell count four and a

half to five million.
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A very curmous feature has been that she would develop headache, back pain and some increased dis-

turbance of the bladder and in walking long before she showed ans evidence of disturbance in her blood.

Gradually, the blood would show evidences of a slight deterioration, but this was never very marked.

The improvement of symptoms would anticipate by a month or two the improvement of her blood . These

down dips in her symptoms were usually initiated by an intercurrent infection or some complication

which made it difficult for her to get the additional liver to take by mouth.

Anyone who has studied pernicious anemia appreciates the wide variation in the

spontaneous course of the disease. In this case, it is to be noted that fever was an

early symptom and that this was by no means slight. I regard that as an indication

of the intensity of the condition. The contrasting case, which I used to show with

this patient, at no time had fever. Her condition seemed to be of a gentler kind.

The patient in this contrasting case, in spite of the small amount of liver that she

took, due to the fact that she felt well, never developed the lesions of pernicious

anemia in the central nervous system. I think it has long been recognized that the

more intense cases of pernicious anemia are more likely to have lesions of the cen-

tral nervous system, although it is well known that all long-standing cases of

pernicious anemia have at autopsy actual lesions in the central nervous system.

Our patient developed symptoms of the central nervous system early. At one time,

there was a great deal of discussion as to the efficacy of liver therapy in lesions of

the central nervous system. This case Would seem to indicate that liver therapy does

not cause complete regression of the lesions of the central nervous system, but it

keeps them under control.

At no time during these twenty years, has this patient had an enlarged liver,

enlarged spleen, hypertension or particularly abnormal blood chemistry, although

the non-protein-nitrogen was apt to be in the high 30S and the uric acid was apt

to be around four.

This case indicates several things to me:

i. The variation in the intensity of the disease of pernicious anemia.

2.. That involvement of the central nervous system is apt to indicate a disease

that may be difficult to treat.

�. That some cases of pernicious anemia require relatively enormous amounts

of liver therapy and that successful therapy may demand even in these days a

combination of oral as well as intramuscular liver.

4. Finally, this case illustrates the fact that some cases of pernicious anemia

present real problems in treatment and cannot be treated by any rule of thumb

method.
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