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hile the late President Kennedy held public office, an aura of 
mystery prevailed regarding his endocrine status. During his 

campaign for, and brief tenure of, the presidency, rumors circulated 
that he suffered from chronic adrenocortical insufficiency (Addison’s 
disease). Credence was given to these rumors by failure of his attend- 
ing physicians to deny the allegations. Since his death, speculation 
continues partially related to failure of federal officials to release perti- 
nent data.’? This is in marked contrast to the intimate details of 
President Hisenhower’s several illnesses which were given wide dissemi- 
nation in various news media. The moral and ethical issues were care- 
fully considered by Lt Gen L. D. Heaton and his associates* when 
they concluded the world had a right to know of the medical details 
of President Hisenhower’s operation for regional enteritis. President 
Eisenhower agreed with this. This writer also agrees that the public is 
entitled to knowledge of the health of their chief executive and candi- 
dates for this office. Details of the final illnesses of other presidents 
who died or were assassinated while in office have been disclosed and 
extensively discussed in medical journals. 

It may be argued that a breach of physician-patient relavionship 
would result if physicians, with direct professional knowledge of Presi- 
dent Kennedy’s illness, made public comment without consent. Wit- 
ness the furor which arose from Lord Moran’s disclosure* of Church- 
ill’s clinical condition. However, none of the foregoing considerations 
would apply if any other person (physician or lay) drew conclusions 
from previously published data. 

Known Published Facts 

In a discussion on management of adrenocortical insufficiency 
during surgery, Nicholas et al° in 1955 reported three cases—the third, 
a man aged 37 whose Addison’s disease was stated to be well con- 
trolled for seven years. After extensive endocrine study, lumbosacral 
and sacro-iliac fusion was performed in the Hospital for Special Sur- 
gery in the Cornell University Medical College Complex on Oct 21, 
1954. The patient returned four months later for removal of the metal 
plate. 

On Oct 11, 1954, in a 144-inch column on page 39, the New York 
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February 26, 1955 

New York Times report of Presi- 
dent Kennedy’s surgery. (Copy- 
righted 1954, 1955 by the New York 
Times Company. Reprinted by per- 
mission.)
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Times reported that Senator John F. Kennedy en- 
tered the Hospital for Special Surgery for a spinal 
operation. Later, this same newspaper, in a 314- 
inch column on page 17, announced that Senator 
Kennedy was operated on Oct 21, 1954. Again, four 
months later, Feb 26, 1955, the Times revealed that 
Senator Kennedy walked out of the hospital, hav- 
ing had a plate removed 15 days previously (Fig- 
ure). 

Comment 

These facts were independently documented by 
the two separate disciplines of medicine and jour- 
nalism prior to his candidacy for the presidency of 
the United States. It is most unlikely that two per- 
sons with the same age and clinical history of the 
late President would have undergone similar sur- 
gery in the same hospital on the same day and 
returned on exactly the same time four months later 
for removal of the plates. If so, Nicholas et al would 
have illustrated their paper with four cases instead 
of three. This writer believes the case cited by 
Nicholas et al is that of the late President and he 
accepts their clinical diagnosis of Addison’s disease. 

The diagnosis of Addison’s disease could have 
been firmly established at autopsy and perhaps the 
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etiology determined. However, the autopsy protocol 
is curiously silent on this point as well as on details 
of the pituitary, of his vertebral column, and sacro- 
iliac joints. The silence on these points may be due 
to (a) accidental or intentional failure to search 
and observe, or (b) suppression of autopsy findings 
and existing clinical records by relatives or federal 
officials or both. These conditions would not have 
prevailed if the autopsy had been done in the juris- 
diction where death occurred. In any circumstance, 
the clinical diagnosis of Addison’s disease may be 
strongly presumed by continued silence by the at- 
tending physicians, officials of the hospital, or others 
with direct knowledge. 

The most unfortunate aspect is concealment of 
the diagnosis. Addison’s disease, formerly fatal, is 
an honorable disease and is not a disease to be con- 
cealed. It has no stigmata to be avoided. Patients 
‘with Addison’s disease can now-be-maintained un- 
der perfect control, whereas diabetes still may fol- 
low an erratic, hazardous, and fulminating course 
even with the best of medical therapy: The fact 
that President Kennedy was continuously engaged 
in strenuous mental and physical activity, toler- 
ated extensive surgical trauma, and became father 
of four children, all without decrease in life expectan- 
cy, is noteworthy. 
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