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This paper reports two patients with a fatal
syndrome of watery diarrhea, hypokalemia,
and benign islet tumors. We theorized that
secretions of these tumors were causative
and that early diagnosis and surgical remov-
al might result in cure. [The SCI~indicates
that this paper has been cited in over 310
publications since 1958.1
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Groundwork for this research actually
began during my internship at Duke Univer-
sity where medical department house staff
were required to make in-depth presenta-
tions at a “Sunday School.” My topic that
year was hypokalemia, and a continuing fas-
cination with and study of the subject ulti-
mately led to this and other clinical reports.
The ambience of the department at that
time under Gene Stead challenged us to
think creatively about patients, and clinical
research was strongly encouraged.

Three years later, as chief resident, I was
at the hospital six days and nights a week,
seeing or reviewing every patient admitted
to the medical wards. In addition, I had re-
quested the laboratory to alert me to all pa-
tients anywhere in-house with hypokalemia.
It was in this way that I came in contact with
the first of two patients reported in the
paper. I saw him on the surgical service just
one hour prior to his death and was puzzled
to find a man supposedly recovering from
routine inguinal herniorrhaphy dying from a
cholera-like diarrhea with the peculiar corn-

bination of terminal uremia and profound
hypokalemia. At the clinicopathological
conference, the clinical diagnosis, “pröb-
able chronic laxative abuse,” struck me as
preposterous. When an acorn-sized, benign,
nonbeta islet tumor shown on a slide was de-
scribed as “an incidental finding of no
known clinical significance,” I experienced a
“eureka” happening and knew intuitively
that it was that very tumor which had caused
the patient’s death.

A.B. Morrison of the Department of Pa-
thology and I discussed the case, and he be-.
came as intrigued with the pathological
findings as I was with the clinical ones. Al-
though conception of the new syndrome had
taken place, a second case was needed to
substantiate the birth. A short time later, I
was reviewing the chartof a 19-year-old man
recently discharged after his 19th Duke
Medical Center admission for diarrhea and
hypokalemia. Discovering that he had
missed his appointment with a Duke psychi-
atrist, I called his home only to find that he
had been hospitalized elsewhere and died
with severe diarrhea. Autopsy materials ob-
tained by Morrison revealed a benign islet
tumor.

Next came the arduous. precomputer re-
view of the literature and the thrill of find-
ing that the syndrome had not previously
been described. After many midnight hours
of writing and rewriting, we submitted the
paper to Stead. Recognizing its importance,
he not only sent it to his favorite journal,
where it was published rather quickly, but
also encouraged me to present it in Atlantic
City to the American Federation for Clinical
Research.

The paper has been citedoften because it
made possible the diagnosis of a rare and
previously unknown syndrome, now often
referred to as the Verner-Morrison Syn-
drome. Diagnosis was soon followed by a
pioneering surgical cure,

1
better clinical

definitions of the syndrome,
2

identification
of tumoral secretory products, such as VIP
(vasoactive intestinal polypeptides),

3
and re-

cent reports of increasing numbers of useful
agents for medical treatment of inoperable
cases.
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