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Letter to the Editor

Sir,—There have been several reports of
an increased level of serum growth hormone
(GH) in patients with hypertrophic pul-
monary osteoarthropathy (HPOA) secondary
to bronchial carcinoma (Steiner, Dahlbick
and Waldenstrém, 1968 ; Dupont et al., 1970).
In one instance (Dupont et al., 1970), a
substance with GH activity was extracted
from neoplastic tissue and the suggestion
made that this syndrome was associated with
ectopic GH secretion by the neoplasm. We
investigated this finding, but in common with
Burger et al. (1970), were unable to substan-
tiate the association (Glass, Russell and
Davies, 1972). Insome patients with HPOA,
we found, as did Sparagana et al. (1971), that
there was an unexpected increase in plasma
GH following a glucose load. This pheno-
menon has been studied further in patients
suffering from lung tumours, (Group A) from
non-neoplastic illnesses (Group B) as well as in
healthy controls (Group C) to assess the
specificity of the earlier observation.

The patients studied, measuring the GH
response to a glucose load under standardized
conditions, are shown in the Table, together

TABLE

Paradoxical
Number HG response
Patients with
lung tumours (A) 26 13
Patients with
non-neoplastic illness (B) 20 6
Healthy control subjects (C) 14 0

with those giving a paradoxical response,
t.e., a rise in GH during the test instead of the
expected suppression.

The increased plasma GH levels in
response to glucose found in 18 of our patients
are similar to those documented in patients
with a variety of neoplastic disorders. Such
changes have been found with carcinoma of
the breast (Samaan ef al., 1966b), with
acromegaly (Beck, Parker and Daughaday,
1966), endometrical carcinoma (Benjamin
et al., 1969) and in bronchial tumours
(Sparagana et al., 1971).

None of these investigators studied
patients who were suffering from non-
neoplastic  conditions. We accordingly
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included among the controls subjects ill from
other causes, and of these, 6 patients (Group
B) had paradoxical changes in GH levels.
Elevations of GH during a glucose tolerance
test have been reported in a diverse group of
non-neoplastic conditions, mycocardial infarc-
tion (Lebovitz et al., 1969), uraemia (Samaan
et al., 1966a), liver disease (Hernandez,
Zorrilla and Gershberg, 1969), acute por- .
phyria (Pelroth et al., 1967), anorexia
nervosa (Vanderlaan et al., 1970), mal-
nourished infants (Alvarez et al., 1972) and
gout (Diamond, Feldman and Cater, 1972).

The metabolic changes underlying this
abnormality are not understood. Pimstone
et al. (1966) found raised fasting growth
hormone levels in kwashiorkor and Alvarez
et al. (1972) suggested that the paradoxical
increase in GH may be the result of a need to
conserve protein precursors. Adibi and Drash
(1970) were unable to demonstrate this as an
acute response in volunteers on a 6 day period
of protein depletion, although total starva-
tion rapidly produced elevated GH levels.

Changes in responsiveness of the hypo-
thalamo—pituitary adrenal axis can occur with
disease. Elevated plasma 17 OHCS are well
documented during the course of various
illnesses (Bayliss, 1955; Belsky and Marks,
1962) using groups of patients similar to those
of the present study, i.e., patients with
bronchogenic carcinoma and a group of ill
controls demonstrated adrenal hyperrespon-
siveness to ACTH. These authors concluded
that their observations reflect the nonspecific
effect of chronic illness.

Random GH values in illness are also
higher than expected (Beisel ef al., 1968), and
it would seem possible that the paradoxical
GH response now reported in such a wide
range of disorders, in common with the
abnormalities of the hypothalamo—pituitary
adrenal axis, is a feature of illness, and not a
specific effect of neoplasia.

D. N. Grass Clinical Division,
A. S. RusseLL Kennedy Institute of
Rheumatology and West
London Hospital.
RosEMARY Davies Warwick General Hospital
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THE FIRST EUROPEAN CONGRESS ON THERMOGRAPHY

AMS_TERDAM, THE NETHERLANDS
17 JunE-20 JUNE 1974

Organized by the European Thermographic
Association with the collaboration of the
American Thermographic Society.

President: H. Aarts.
Secretary General: M. Gautherie.

Scientific Programme: The Scientific Pro-
gramme will consist of Lectures by invited
speakers, specialized papers, audiovisual dis-
plays, and scientific and technical exhibits.
All the lectures and demonstrations will
take place at the International Congrescen-
trum RAI, Europaplein 12, Amsterdam.

Registration Fees: Full participants, 275 Fl.
Associated participants, 150 Fl. Increased

fees will be applied at late registration (after
February 29, 1974). Reduced fees for mem-
bers of the European Thermographic Associ-
ation (who have paid their annual subsecrip-
tion), 225 FI. A registration form will be
sent with the Intermediate Programme.
Official Languages: Papers will be delivered
in English, French or German and there will
be simultaneous translation into English,
French and German.

Secretariat: 1st European Congress on
Thermography, Organisatie Bureau Amster-
dam N.V., P.O. Box 7205, Amsterdam, The
Netherlands, Tel. 020-44 08 07 (Telex 13499
Raico). .



