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Abstract

Many theories have been advanced concerning tteeadlCharlotte Bronte’s death, none of
which fully explain all the symptoms she experighoethe course of her final illness. Her
death certificate records the cause of death dssph(tuberculosis), but there is no evidence,
other than circumstantial, to support this diagao&idiagnosis of Addison’s disease, caused
by tuberculosis of the adrenals, has been propbsedhis is unlikely, since it does not fit
well with two and a half months of severe anorerajsea and vomiting, followed by
remission of these symptoms and eventual deathaghéee, as suggested by some authors,
that the most likely diagnosis was hyperemesisigesiym, but suggest that this was
complicated by the refeeding syndrome consequeré@very of her appetite after
resolution of hyperemesis gravidarum and thatwhs the cause of her death. These two
diagnoses are compatible with the remission irsligrptoms of anorexia, nausea and

vomiting in the third week of March 1855, followeg further decline and death.
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Many theories have been advanced concerning tteeadlCharlotte Bronte’s death, none of
which fully explain all the symptoms she experighoethe course of her final illness as

described in a contemporary accountddl in more recent publications. [2-6]

On June 291854 she married Arthur Nicholls, her father's ¢erand by all accounts,
including her own, it was a very happy relationstipNovember of that year, following a
long walk in the rain, she developed a chill, whistime have suggested, contributed to her
final illness, but this seems unlikely since shpesgrs to have largely recovered from it by the
end of the year. Mrs. Gaskell, her contemporargtaipher, records that, at the beginning of
January 1855, Charlotte “was attacked by new siemsabf perpetual nausea and ever
recurring faintness”. [1] A doctor “assigned a matwwause (i.e. pregnancy) for her miserable
indisposition” and said that it would soon pas$ Mis. Gaskell then writes, “the dreadful
sickness increased and increased, till the veht siffood occasioned nausea”. She records
one witness as saying, “a wren would have starvedtwat she ate during those last six
weeks”. [1] From mid-January she suffered from heeontinuous vomiting and took to her
bed, too weak to sit up. Her biographer goes aedord,”About thethird week in March

there was a change; a low wandering delirium camgamd in it she begged constantly for
food and even for stimulantShe swallowed eagerly, but it was tate.” [1] She died On
March 3£'1855. Reading Mrs. Gaskell's account, we were qaleily struck by this
description of her last few days, which we haveiputalics, as it seemed to us to negate
nearly all the suggested diagnoses and to be tlgatclue to a diagnosis, which hitherto has

been overlooked.

Her death certificate records the cause of deafihtmssis (tuberculosis), but there is no
evidence, other than circumstantial, to supposg dmgnosis. It was a common debilitating
and fatal illness at the time, and her siblingsi®ldEmily, Anne, and Branwell all died of it

after prolonged illness. However, in a letter foi@nd, three months after her marriage, she
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wrote, “We are all pretty well, and for my own pattis long since | have known such
comparative immunity from headache, &d] She reported no cough, and the symptoms of
two and a half months of nausea and vomiting, vadld by remission and recovery of
appetite, hardly fit tuberculosis or any of theestbuggested infectious illnesses such as
typhus or typhoid. One author [7] has proposedagrisis of Addison’s disease caused by
tuberculosis of the adrenals. We consider thiskehj since it does not fit well with two and

a half months of severe anorexia, nausea and vamitllowed by remission of these
symptoms and eventual death. Symptoms of suchigegan occur in Addisonian crisis but
would have been fatal in a much shorter time andlévoot have remitted spontaneously.
The one diagnosis which fits all the features ofileess between January and March, ending
in spontaneous remission of symptoms in the thedknin March, is hyperemesis gravidarum
as suggested by Channing in 188Jfand Rhodes in 1972 [9] and discussed by Fitddgen
1979 [10] and by Coad and colleagues in 2002. Y¥é&]are puzzled by suggestions that
pregnancy was unlikely. [7] She had been marriedifomonths, the doctor who examined
her thought she was pregnant, and there are ascofiobnversations with her servant
Martha Brown, in which the forthcoming child wasmtiened. [1] Nausea and ‘morning
sickness’ are also common features of the firstdaster of pregnancy, although symptoms of
the severity and duration described in Charlottase occur in only 1% of pregnancies and
nowadays are treated with parenteral or enteraitiou, anti-emetics, and intravenous fluid

and electrolytes, none of which were available adbtte’s time.

By the third week in March, Charlotte had lost aajrdeal of weight and would have been
malnourished, with deficiencies of protein, enengtamins and minerals. She would also

have been in negative salt and water balance,@@aspostural fall in blood pressure and

faintness: gastric acid loss would have led toyobhloremic alkalosis, and potassium

deficiency as her kidneys tried to correct the lalkia by reabsorbing hydrogen ions in
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exchange for potassium. These effects of her hypesis gravidarum would have been
serious in themselves, but they created an evextegrask of the refeeding syndrome, once
she was able eat again. This syndrome, [12] whachoccur with oral or with artificial
refeeding was first described at the end of thersgevorld war among malnourished
concentration camp survivors who were refed toadigpvith, in many instances, fatal
consequences. [13, 14] It was also described buia@ar and Dada [15] in a patient with
hyperemesis gravidarum who would almost certaialyehdied without modern treatment. Its

features include:

* Hypophosphatemia, as the cells take up glucosehwhcreases the demands on
phosphate reserves for phosphorylation and ATFhsgi. This causes muscle and
cardiac weakness, respiratory depression, deliraema, and death in severe cases.

* Hypokalemia, due to the action of insulin and gkecon cell membranes and the
increased cellular uptake of potassium as new gle@nd protein are formed.
Hypokalemia leads to muscle weakness and cardiagthmias and would have been
a particular risk in a case like Charlotte’s whehee to hyperemesis, hypokalemic
alkalosis was already present at the time of refiged

* Hypomagnesemia.

* Thiamine (vitamin B1) deficiency, as depleted ssaséthis vitamin, an essential
cofactor in glucose metabolism, are used up. Hadgd to irreversible nervous system

damage (Wernicke’s encephalopathy).

Although, after a lapse of 163 years since CharlBtbnte’s death, uncertainties must
inevitably remain, we suggest that the diagnosdashwinost closely agree with the recorded
clinical features of her last iliness are hyperamggavidarum complicated by the refeeding

syndrome. In particular, these diagnoses are cobipatith the remission in her symptoms



133 of anorexia, nausea and vomiting in the third wefelklarch 1855, followed by further

134 decline and death on March®31
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