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causing interstitial and parencbymatous· lesions wbicb lead t.o 
sclerosis and atrophy. The resulting phenomena are propor
tionate, of course, with the degree to whicb the functions of the 
thyroid are inhibited. These may occur in the midst of the 
disease, the child failing thereafter to grow physically and 
mentally at the normal rate and becoming flabby and pale, and 
showing the typical symptoms of functional bypothyroidia-if 
not its more advanced stage, cretinoid infantilism. Traumatism 
of the thyroid may also produce it. Amenorrhea, as noted by 
Macfarlane7ª may be the salient symptom of the disorder. 

Old age stands apart perhaps from these two classes in that 
it is normal to all living tbings; but the thyroid apparatus stands 
pre--eminently, we have seen, as the underlying factor in this 
connection, according to Lorand,8 who traces the cause of senility 
back to the thyroid, Víctor Horsley, Hale White,

9 
Erdheim, and 

others having found this organ atrophied, and containing con
nective tissue, in aged subjects. This was found to occur as 
early as the :fiftíeth year in the seventy thyroids examined by 
White. As noted by Erdheim, the same evidences of degenera
tion appear in the parathyroids. I look upon concomitant 
changes in all the organs of the adrenal system, the thyroid, 
adrenals, ana pituitary, as the underlying cause of senility. 

The symptomatology of senility and that of atrophy of tbe 
thyroid gland present considerable resemblance, as Léopold
Lévi1º bolds to hypothyroidia; the wrinkled, dry skin, the sub
normal temperature, the alopecia, the thinning of the eyebrows, 
the loss of teeth, tbe anorexia and constipation, the diurnal 
somnolence, tbe suppression of the menses and of the sexual 
function, the vague muscular pains, the enfeeblement oí all 
functions, and the tendency to degeneratíon, particularly of the 
vessels, being common to both conditions. 

TREAT!.IENT.-Small doses of thyroid cause gradual disap-
pearance of the morbid phenomena, wbile large doses may 
aggravate them. As emphasized by Hertoghe, the actual secre
tory activity of the thyroid apparatus is an unknown quantíty, 
and large doses, by suddenly brínging on head~cbe, pain over the 

•• Macfarlane: Jour. of the Am. Med. Assoc., Feb. 3, 1912. 
8 Lorand: "Old Age Deferred," p. 91, 1910. 
• Whlte: Med. Chlrur. Trans., vol. lxxi, p. 182. 

10 Léopold-Lévl: Jour. de méd. de Parls, No. 26, 1909. 
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kidneys, articular, muscular d h . . . 
to which I ,vould add ~dan 1 epatic pams and anorexia-

t 
a rap1 pu se, fever a tend t f . 

. remors, and increase of the . t' d ' ency o amt, 
frighten the patient and ca ex1s i~g . yspnrea-merely serve to 
treatment. The treatment ::~~J:stified _conde~ation of the 
need be, as emphasized b e pers1sted m for years if 

O . Y a case reported by G. E. Price 10a 

ne gram of the desicca ted tlwr · d 1 . · 
sufficient to begin with . . d 1· o1 g and durmg rneals is 
. lll an a u t This b 
mcreased until 2-grain (0.132 G ) ·d ma! e gradually 
seldom stand larger doses well :d oses are g1ven. Patients 
when the prolonged use of the these ~re onl! warranted 
patient. Often wben 1· s~aller fails to improve the 

. mprovement 1s not nof d th f . 
w1th the preparation ad . . t d ice e ault hes 

d 
mm1s ere ; a change ~hould th 

ma e. In mild cases one-half f th b " en be 
When the an= . . o ~ a ove doses of ten suffice 

=m1a 1s profound th ff t · 
enllanced by giving desiccated ad;ena; e ec s of tr~tment are 
Gm.)' and a small do~e of . 1 . gland, 2 grams ( 0.132 
pill, with each dose oi ti .1~odn, Sgram (0.066 Gm.) of Blaud's 

. 1y101 . uch a small d f . 
not mcrease constipation and t 'b ose o ll'On does 
up of the hremoglobin m~lecul conT~1 ~tes to the rapid building 
in. a capsule. The constipatio:· sho:i~ re~ agents can be given 
High injections of saline solut· t receive careful attention. 

• ion wo or three t' 
somebmes necessary in se imes a week are vere cases to ev t 
lower bowel This meas b . acua e completely the 
four weeks . if needed ured mayl e resorled to the first three or 

, an rep aced b 1 · 
until a free motion occurs d .

1 
Y g ycerm suppositories 

thyroid treatment is attende;1 { Us~ally the fourth week of 
and all other directions S ¡ · y con~1derable progress in this 
·f · a me apenents a to b 
l purgation per ora becomes re e pref erred 

necessary. Opiates are hannful. 

MYX<EDEMA, OR PROGRESSIVE HYPOTHYROIDIA. 

!n this disease we have the maxim . . 
gress1ve hypothyroidia, as it devel . um exp1ess1on of pro-
growth has been accomplish d . ops _after the process of body 
corresponding disorder occur e d i.~., m _the adult. When the 
it stunts growth ·of body ds ~ndng ch1!dhood or adolescence, 
· · an mm and 1s then k 
m1sm, treated under the next heading. nown as cret-

10• G. E. Prlce: .Ame"' M ••C!I!! --~gl~lne, Au~., 1911, 
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d . hibition of the thyroparathyróid fun~tio~s 
The roarke m . . e is ra hically illustrated m its 

that characterizes th1s d1seasf t·gnsp are interpreted frorn my 
1 ben these une io 'd 

symptomato ogy w . . t· f the thyroparathyro1 
. . t The great d1rornu 10n o 

v1ewpom . . . the sensibility of all phos-. a· gly unpairs 
secret1on correspon m t· l l the nuclei of all cells, the 

t t es par 1cu ar y 
phorus-laden s ruc ur ' d l to the oxidase of the blood. 

t and the a rena s, . . 
nervous sys ero, ral retardation of metabohsro, par-
There results, therefore, gene h' . ell exemplified by the 

. tab r phase • t 1s 1s w 
ticularly its ca o ic he eneral functional torpor, the 
hypothermal phenoroena, t gt t·on of fluids wbich con-

. f f t nd the ex ravasa i 
accuroulat10n o a ' a roa the latter being due mainly to 
stitute the cut~neous rede ' . heral blood-vessels. W astes, 
passive relaxabon of t~e thperb1lp d aloo as a result of defective 

• te cumulate rn e 00 ~ • d 
detntus, e ., ac h t· ,, and cutaneous d1sor ers. . • · to "r euroa 1c 
catabolisro, gr~rmg nse . · kinds with a marked tendency to 
The dystrophies of va~1ous. l ·tnessed in this disorder are 
degenerative processes mvan_ab y w: bolisro Considered in this 
l ormal results o-f defective me a . 

a so n fined as f ollows :-
light the disease ~ay be de. l di.sease due to marked or com:-

JJ1yxcedema _ 1~ a functiona tter occurs after puberty. It is 
plete hypothyroidia w}~en the ·ala t ·o and catabolism, the main 

• d 5 deficient oxi a i n . 
charactenze Y } . • filtration and swelling 

f 7 • h are hypot iermia, in , . 
sym1toms o w iic_ . l din those of the face, increase in 
of the cutaneous tissues, _inc u k gd kness and mental torpor. 

f tl kin mar e wea , 
weight dryness o ie 8 

' The deficient oxy-
, D PATHOGENESIS.-

SY:11PTOMATOLOGY . .A.N b tl e correspondinaly depressed heat 
genation is well exem.ph~edt Y 

1
ff alroost c;ntinuously from 

. Th palien s su er 
productio~. ese both oral and rectal, being always sub-
cold; theu temperatu~e,F in sorne instances"-unless sorne fever 
normal-as low as 93 . . d b Hun and Prudden, the 

t I a case obseIVe Y h 
be presen . n . . ·t reached 66º F., before deat . 
temperature fell steadily until 1 . ars and finger
Th least exposure to cold causes the hps, nose, e ' . ith 
. e notic . hence the abundance of co~ermg w 

tips to becoroe cya ' d . d d The extremities are, as a 
which these cases are foun provl~ :d. This is partly due, how-

, d d ften purple or 1v1 . 
rule, co. an o. eakness referred to below. . ' 
ever, to the card10-vas~u~;.w and functional activity is well 

exero~~~~e~e~~e~! :¡:e:c:s:n the cardio-vascular system, the 
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functional torpor of which (partly due to similar condition of 
the vaso-ro9tor systero) gives rise to the pre-eroinent symptom 
of the disease: the peculiar redema of the skin and mucous 
membranes. This phenomenon, which led Ord to designate it 
"myxredema," is a "jelly-like swelling," as he termed it, which 
causes the body, particularly the face and suprascapular regions 
-commonly the seat of cushions or pads-to become irregularly 
swollen. The infiltrated tissues are elastic, firm, and resistant, 
but do not pit on pressure, as in true redema, though they 
vibrate under lateral stroking. At first the swelling may dis
appear temporarily or change situation, but after a time it 
becomes permanent. The abdominal walls being likewise af
fected, the abdomen appears enlarged and pendulous, with more 
or less projection of the umbilicus, and sometimes ascites. Thc 
genitalia are similarly tumefied as a rule. The hands are also 
thickened and sometimes spade-like; the nails are brittle and 
thin, sometimes abnormally curved and ridged, and occasionally 
undergo atrophy. A similar condition may affect the toes. The 
forearms, legs, and f eet are also the seat of swellings. 

The skin, its glandular elements and the hair, all show 
clearly the effects of defective trophic conditions. The skin, 
mainly owing to the arrest of its sebaceous and sweat glands, is 
dry, rough, and sc~ly, though that of the face may be relatively 
smooth. It may desquamate in flakes or in the forro of a fine 
powder. Patches of pigmentation varying from yellowish brown 
to the actual bronzing of Addison's disease ( thus affording addi
tional proof of the participation of the adrenals in the functional 
torpor) are occasionally witnes.sed. 

The hair also changes in appearance; it becomes coarse, 
lusterless, and breaks easily. It is gradually lost, falling out in 
patcbes, at :first where the traction attending the use of the 
comb is greatest, i.e., where the hair is parted, the brow, and the 
occiput. The lashes and eyebrows are also lost in part, along 
with the hair of the rest o-f the body. 

As a result of the cutaneous thickening and in:filtration, the 
face becomes coarse, expressionless, and mask-like. The lips, 
greatly thickened, are usually cyanosed and cause the mouth to 
appear greatly enlarged. The color of the skin is yellowish or 
wax-like, a circumsctibed patcli of redness being present, as a 
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rule, below each cheek-bone. The nose is cold, the tip being 
sometimes cyanosed; it appears broad and ftat through thicken
ing of the nostrils. The ears, being in a similar condition, are 
likewise enlarged; the auditory meatus, however, is narrowed by 
its thickened walls, causing more or less deafness. The lids 
droop over the eyeballs-though exophthalmus may occur, due 
to primary exophthalmic goiter-causing the patient t.o appear 
sleepy, while an effort to raise the upper lid is manifested by 
elevation of the eyeballs. There is usually considerable lachry-

mation, due to glandular leakage. 
The mucous membranes being involved, as is the skin, those 

of the mouth and naso-pharyngeal cavities appear pale and 
tumefied. That of the cheeks is indented by the teeth, against 
which it presses, and is sometimes bitten; this applies also to 
tbe tongue. The teeth tend to decay, and may become black 
within a comparatively short period, owing mainly to defi.cient 
calcium metabolism, or readily break off and fall out. This is 
greatly aggravated by tbe recession of tbe guros and the readi
ness with which these structures tend to ulcerate and bleed. 
Stubborn stomatitis, with free salivation, dribbling from the 
corners of .the mouth, and erosions of the buccal, pharyngeal, and 
laryngo-tracheal membrane, may appear. <Edema of the larynx 
is not infrequently a cause of death. In sorne cases, however, 
the whole oral cavity is uncomfortably dry. The entire alimen
tary canal, down to the rectum, is also more or less infiltrated, 
causing anorexia, gastro-intestinal disorders, and constipation, 
which may alternate with attacks of diarr~cea. There is, as a 
rule, a profound distaste for meat, which in fact is toxic in a 
measure to these cases-as it is in thyroidectomized animals-

owing to their impaired antitoxic functions. 
The tumefaction of the oral mucous membrane and of the 

palate, tongue, and lips renders enunciation very imperfect and 
jerky; tbis condition being aggravated by the narrowing of tbe 
naso-pharyngeal lumen, it gives what voice there is a "nasal" 
character. It is also rendered coarse and low, that of a woman 
being sometimes lowered sufficiently in pitch to recall that of a 
man. Approximation of tbe cords being rendered difficult by 
the tumefaction, speaking sometimes requires considerable eff ort. 

The slow intellection from which these cases suffer--owing to 
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difficult metabolism of tbe or an f . . 
trouble they experience in gu aº tmmd~-mcreases greatly the 

. n ers an mg qu t· 
pressmg their wants and "d f es ions and ex-,1 eas a act wh· h ft 
extremely irritable Mental 'a· d ic o en renders them 
cases. Total lack ~f interest . itshor_ ers are frequent in these 

d 
. m e1r surroundin 

an amnesia are commonly b d gs, somnolence, o serve . 
The deficient oxidation of all 

corresponding weakness. Great lass::~cula~ elements entails a 
the slightest exertion is tli 1 S e with exhaustion upon 
the head at all or to stand e ~t~· ~me c~ses are unable to raise 
lary tremor and muscula . . . i~rs apse mto paralysis. Fibril-
. r qmvermg are ft t· 

bon is tentative, often waddlin . . o en no iced. Locomo-
produced by a slight obstacle J1:e m~sst~ps ~re frequent, being 
motions of the arm a 1 . a a.xic ga1t may prevail; the 
• re a so uncerta· d . 

ciently advanced cases. Althou h th~n an uns~eady m suffi-
found sclerosed along with the t~ roi _parathyro1ds have been 
very rarely observed-a fact whi yh d m these cases, tetany is 
tional unity of these organs. c further suggests the func-

Sensation bein 
fin 

. . g, as a rule, markedl · · d . 
ger-Jomts are stiffened th f l y llllpaire ' while the 

compromised Small b'. te use u ness of the hands is greatly 
· o Jec s are held 'th . 

culty, and easily dropped h"l . wi considerable diffi.-
' w 1 e such dimin f t· 1 

needles, and even small b tt u ive ar ic es as pins 
formication and pr ·tu u ons are not felt at all. Tingling' 

' un s are often l · ' 
cutaneous sensibility 1·s gre tl . ?omp amed of. Although a y 1mpaired · · 
and joints, neuralgia and k d h ' pam m the muscles 
instances in the occi;ital re~:~ e e~dache localized in most 
cases. These are due t.o th g occur _m about one-half of the 

e accumulahon f t . . 
waste products in the bl d . 

0 
oxic mtermediate 

oo owmg to th d fi . 
power of the latter. ' e e cient antitoxic 

The senses of smell and taste . 
perverted, the patient com l . . are commonly impaired or 
taste, etc. Vertigo is a lpt~mlmgf of foul odors, a bitter or acid 
. re a rve y requent t 
is occasionally dimmed a d f symp om. The vision 
Tinnitus aurium is not n op ic atrophy has been observed. 
. uncommon and the h . . . 
m the majority of cases. ' earmg is impaired 

. Hremorrhages from one or more or 
Epistaxis, hremoptysis; bleedin at the gans . are common. 
seY.ere on extracting a iooth. _g t f gums~ wh1ch may prove 

' m es mal, uterme, and even cere-
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bral hremorrhages may occur. Probably the most common, 
however, is menorrhagia. Postpartum hremorrhages are also 
common in these cases. The menstruation is irregular, as a rule, 
and often ceases altogether until appropriate treatment pro
cures recovery. This condition is mainly due to the poverty of 
the blood in ti.brin fennent, as shown by the prolonged coagula
tion time, and to the relaxation and psewlo-fatty changes 
("pseudo" because they are temporary) throughout the cardio
vascular system. It is aggravated by the weak heart action, 
especially in advanced cases, in which tbe heart is deprived of 
the aid the adrenal secretion affords its muscular elements. The 
pulse is slow and weak and sometimes quite difficult to locate. 
The vis-a-lergo motion of the blood in the peripheral capillaries 
is slowed to a marked degree as soon as the disease has reached 
beyond the initial stage. To this is mainly due, in fact, the 
dense redema which is the most evident characteristic of the 

disease. 
The speci:6.c gravity of the urine varies but little; on the 

whole, however, it is somewhat reduced; but the urea excretion 
is diminished in most cases, and markedly so when the disease 
is advanced. ,In the latter case, both albuminuria and glycosuria 
(probably alimentary) may occur, but disappear when the 
thJroid treatment is instituted. Casts are also found in advanced 

cases. 
~Iyxredema progresses slowly, a case lasting, as a rule, from 

six to twenty years, unless the patient is carried off through sorne 
intercurrent trouble, which is often the case. Tuberculosis and 
pneumonia are the infections to which they seem to be especially 
vulnerable--0wing to the enfeebled condition of their auto
deíensive resources. Nephritis, pericarditis, and cerebral hremor
rhage ·seem to be next in the order of frequency. Periods of 
amelioration sometimes occur, but sooner or later the patient 
relapses into bis previous state, and gradually dies of exhaustion. 
Rarely, eRpecially in young adults, the disease may ron its course 

ín less than six months. 
Acute myxredema with prompt death may occur as the 

result of sudden arrest of the functions of the thyroid. In a 
case reported by Lloyd, the disease proved fatal in a few days. 
In another instance it occurred as the result of an injury to the 
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. yro1d. It may appear as a sudd . . 
is_ probable, however, that under th en comp!1?ation of goiter; it 
with sorne toxremia of th roid e_se_ cond1hons we are dealing 
myxredema, since we knowyth t orig1n ~ather than with true 

a a even extirpati f t 
oes not produce death rapidly. on ° he thyroid 

The thyroid gland is distinctl d . . . 
p~r cent. of the cases of m ·xred y re ~ced m_ s1ze I~ about 75 
dIScernible by palpat1·0 . y . ema, its outlme bemg hardly 

n m sorne of thes e 
abnormally large at first d e. onversely, sorne are 
irregularly, the portion :h -ª~ f ~ay then gradually atrophy 
resistant to pressure. ic a1 s to decrease in size being 

_ETIOLOGY.-"'\Yomen are more liabl to . 
cons1dcrable extent than men . . e the d1sease to a 
women to once in men a d ·f i.e., it occurs about six times in 
though the period betw~enn th: t:i:¡ie~~velop a_t ~ny time of life, 
?Y far the largest proportion f autl ~u.iieth years shows 
mfluence, sorne families si o ~ases. There is a marked f amilial 
thyroidia, alcoholism and 10:1-? severa! cases. While hvpo
nant parental fact;rs . syp i is ª:e likely to be the pred~mi
myxredema tuberculos1· m dprogress1ve hypothyroidia or true 

f 
' 8 an neuroses a t · 

requently in the famil t d re me w1th much more 
Y an ece ents of th f 

causes appear to be rapid child-bearin e pa ient. The main 
mental shocks and · · . • . g, tbe menopause worry 

' lilJuues, especial! , t th h ' ' 
fungi, and en tozoa capable of a t } . o e ead. X eoplasms, 
. eo roymg o ·n1 ºb"t· 

c1ent area of the gl d h ~ r I ll i mg a suffi-. an ave a]oo bee k d1sease. ~ n nown to cause the 

PATHOLOGY.-The characteristi I · • 
atrophy due to the de I e es1on m the th,·roid is 

' ve opment of fib . J 
elements of the orga b . r~us bssue, the glandular 
f ll 

n emg reduced m t· 
o ow local inflammat 1 . . propor IOn. It mav ory es1ons m conne f . .. 

ular rheumatism, erysi elas s . . _c IOn w1th acute artic-
acute thvroiditis localP_ . ' . yph1hs, actmomycosis, cancer an 

J , IIlJuries etc h · h ' 
part of the glandular parench ~a ., w ic se~ve to destroy a 
secretory functions E . ) h' _and annul m proportion its 

· xcess1ve c ild be · h · 
menopause can hard1', be d d - armg, s ock, and the 

J regar e as causes f . fl 
process, however and i·t 1· b bl o an m ammatorv , s pro a e that d . • 
connection rather w1ºth f t· we are ealmg, in this 

' une rnnal e h t" 
with an endarteritis or periarteritis o; ·ªtus ion lof the organ, or 

1 s vascu ar supply. 
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TREATMENT.-The use of thyroid gland in this disease, in
troduced by Murray, is rightly considerad one of the great steps 
in modern medicine. As in the case of hypothyroidia, however, 
large doses sbould not be used; this rule is all the more appli
cable to myxoodema in view of the marked relative weakness of 
the subjects. Again, exertion of any· kind sbould be avoided 
while taking thyroid; two of Dr. Murray's cases died of syncope 
during active exercise taken too early after a prolonged treat
ment, though it must be said that he used larger doses than are 
now recommended. One grain ( 0.066 Gm.) of the desiccated 
tbyroid, three times daily, suffices to begin with; this dose may 
be gradually increased ½ grain ( 0.033 Gm.) until 2 grains 
(0.132 Gm.) are given at each meal, and until the temperature 
is raised to normal. If this is exceeded the dose should be 
reduced to 1½ grains (0.099 Gro.) or less. The pulse should 
also be watched, an increase of fif teen beats indicating the need 
of reducing the dose. I prefer these divided doses to the single 
daily, but correspondingly larger, dóse recommended by sorne 
observers, as the latter has seemed to me to increase the likeli
hood of untoward effects. Cases vary considerably in this 
respect, ho~ever, and the tolerance of each case should be care
fully studied. The patient should spend bis time in an arm
chair during the day, at fi.rst, if possible, in the open air, ana 
begin to walk around only when bis temperature and pulse 

become normal. 
Tbe effect of the remedy is to cause gradual disappearance 

• of all the morbid symptoms, but if its use is discontinued they 
as surely return. Two grains ( 0.132 Gro.) daily suffice, how
ever, to perpetuate the recovery in most instances. Befare the 
introduction of the thyroid treatment, the disease was fatal in 
practically every instance. Grafting of thyroid is now used 
successfully to prevent the need of constantly taking thyroid 

gland-. The measure is described on page 200. 
When the asthenia is marked and the heart, as is usually 

the case under these conditions, is considerably dilated, a small 
dose of digitalin, ½o grain ( 0.0033 Gm.), three times daily, or 
the desiccated suprarenal gland of tbe U. S. P., or, better, the 
pituitary gland, 1 grain ( 0.066 Gm.) during meals, greatly 

h~stens the curative process. 
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INF .ANTILE MYX CEDEMA, OR CRETINISM. 

Although cretinism is lik 
pairment of the functions ~f tie ~:xre~ema, due to loss or im-
matology differs in yroid apparatus, its sympto-
b many respects from th t 
ecause, as previously stated it . a of myxredema, 

when growth and developm~nt oc~u~ dtrng the period of life 
active, i.e., between birth d ' pb ysrca and mental, are most 
eludes only cases that an pfu erty, whereas myxredema in-

·tn occur a ter pubert I . . 
w1 ess the results of d f t· y. n cretmrsm we 

e ec rve oxidat' 
cellular proteids and f t t . ron and metabolism of 

b l
. ª s a a bme when the b ·¡¿· 

ana o ic phase is except· 11 , m rng up or 

h 
. wna y active and 

p ysrcal and mental growth. The f' :' as a re_s~lt, arrest of 
me to include the main fe t f ollowmg de:fimtron seems to 

lnf a fl ª ures O the di sea se :-
n i e myxmdema, or cretini . f . 

to marked or complete h th . ~m, is a unctional disease due 

b 
· th ypo yroidia during th • ir and puberty Jt · d e penod between · is ue to defi i t • ·a . 

acterized by retardatio f h . e en oxi ation and is char-
main symptoms of w1,t/ p ysical and mental development the 

. , .. c,i are: stunted gr tz i • , 

with fiattened nose thi k d z· ow i, trie cretinic facies 
, e ene ips and to 

more or less a.dvanced idiocy. ngue, a harsh skin, and 

. SY:I.IPTOMATOLOGY AND p 
d 1 

· ATHOGENESIS Th d' 
eve op in utero but ·t • 1 .- e 1sease may 

, 1 1s se dom re · d 
month. The attention . d cognrze befare the first 
. is rawn to th h ·1a th 
1t fails to grow at tl _e c 1 rough the fact that 

I 
ie average rate erth h . 

ts tangue is then notic d t b er p ys1cally or mentally. 
· e o e unusuall th· k 
m sorne instances, to pro ·ect be o ~ ic -sufficiently so, 
oral cavity, and interfereJ ·th tyh nd th_e hps at all times, fil] the 
. Wl e respirar h 
m the recumbent posit· 

10
n w en the child lies 

lOil. 

Closer examination then reveals the s . 
adult myxmdema. The "" II l'k ~ptoms wrtnessed in 
with the yellowish whit Je y- r e swellmg'' of Ord, coupled 

scaly skin, so unlike thai oofr awaxy pallar~ tb~ rough, dry, and 
though the puffy fa t . normal ch1ld, is clearly defi.ned 

f 
ce re arns sorne f ·t ' 

ontanelles remain pat t 
O 1 

s smoothness. The 
. en unusually l Th 

cretm are as a rule l . ong. e features of the 
' ' repu srve tb h . "f 

often wrinkled brow . th ff ' . oug piti ul. The swollen 
, e pu y hds h · h ' 

eyes to mere slits . the "s ddl b ' w ic reduce the watery ·a ' a e- ack " o d d wr e and thick alre . the 11 ' r epresse ' nose with its 
' swo en, erect ears; the large and drooling 



194 THYROP/.RATHYROID DISEASES. 

tongue between thick lips, and the aged appearance constitute a 
picture which causes all cretins to resemble one another, and 

which one is not apt to íorget. 
Again do we meet the evidences of deficient roetabolism and 

nutrition. The hair is thin, but coarse and brittle, the eyebrows 
and eyelashes being also scant and of ten absent. In sorne cases 
the hair may be thick, but likewise coarse and deprived of luster, 
resembling tow in texture rather than human hair. The nails 
are very short, thin, streaked, and brittle. The teeth, which roay 
be represented by a few sharp points, as in a teething infant, are 
irregular and tend to early decay, the second dentition, which 
often fails to occur at all, being long delayed at best, tbe teeth 
being no less liable to caries, and no less ill-shaped, thay¡. their 

predecessors. 
The body and extremities show not only arrested develop-

ment, but the effects of irregularity in this morbid process, the 
different parts of the· body, the bones especially, showing con
siderable disproportion. Tbe trunk, though small as compared to 
the head, roay be relatively roassive, the back arched at the waist
line and perhaps scoliotic, the abdomen, on the otber hand, 
projecting forward considerably, with, often, an umbilical 
hernia. Con\rersely, tbe legs are short and more or less bowed; 
their cutaneous covering having developed to a greater degree 
and thickened, it forros folds which tend further to distort tbese 
members. The same perversions of local growth exist elsewhere, 
but to a less evident degree. The hands are broad, spade-like, 
and the fingers pudgy and stiff, a condition reproduced in the 
feet, the toes of which are kept apart by the thickened skin. The 
supraclavicular region is usually the seat of thick pads, wbich 
soroetiroes encircle the neck, filling the depression between the 
latter and tbe sboulders. When a goiter is present, as is usually 
the case in the endemic form-though the gland is practically 
functionless-the distortion of this region of the body is striking. 

The defective oxidation due to the inhibited thyro-adrenal 
functions is well shown by the subnormal temperature, the cold 
surface, the extremities being sometimes livid, and the marked 
diminution of nitrogen excretion. The blood-pree.sure is cor
respondingly lowered both owing to the deficiency of the adrenal 
product, which deprives the blood-vessels of its direct tone-
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sustaining effect, and because th . . 
cardio-vascular muscles is slowed. e rate of metabohsm m the 
ever-present an"'m1· Both these factors and the 

"' a cause general vaso a·¡ t" 
All muscular elements in the bod b . -

1 .ª ion and low tension. 
way, the child is weak lk . y emg mfluenced in the same 
way, and, in sorne insta~c:ª . s ~ a wobbly, slow, inco-ordinate 
its head, wl1ich then droopss, is qtul1te hunable to stand orto sustain 

. . on 1e c est. 
A smnlar condition of the 1 

practically prevents perist 1 . ~~~c~ ar coat of the intestines 
result, the bowels bein ~-s1\ w1 mveterate constipation as 
of diarrbcea unless apgp;oe ie:et only by an occasional outburst 

' pria e measures ene . 
etc., are resorted to periodicall . ' . mas, purgatives, 
patients to realize that semifluit Th1s_ ult1mat~ly leads the 
borne by tbe child which h t b ~r flu~d food is alone well 
alimentary canal from rnou:: i° e ed "~

1th 
a spoo~, the whole 

condition as tbe skin-. d o ~us berng much in the same 
fl . i.e., epn\"ed of ro h f ·ts 

tuds-another source of constipat· uc o l normal 
Tb ion. 

e genital organs both the ov . 
irnperfectly developed th h aries and testes, remain 
sionally the genital ~rg~ug no: necessari!y infantile. Occa
instincts are enbanced ;ha~e yffpert_ropb1ed and the sexual 

. d d . e1r o sprmg tend t b f bl 
mm e , however, and are liable t . o . e ee e
struation often fails t o excess1ve mortahty. Men-

o appear or is scant . ·t 
profuse, and even h"'morrh . ' . y' or l may be "- a<11c owmg · 
deficiency of adrenoxidase inº th' bl a' as m myxmdema, to 

1 t · , e oo and to the . f t 
coagu a mg power this entails E . t . imper ec 
gums are also commonly obse;ed. pis axis and bleeding at the 

ted
Th_e urine shows but little cbange, though 

ere JS below normal. In the urea ex-
hyaline casts have been f /ery. ~~rked cases, albumin and 
~he autointoxication resu~: ~eno icall}! doubtless owing to 
mtestinal canal Th th ~ roro retamed excreta in the 

· e oracic and abdomin 1 d 
seem to be involved in the m b'd a organs o not or 1 process. 

The mental state of the child d 
tbe case. In sorne it . t f epends upon tbe severitv of 

JS no ar removed fro h t R • 
termed a "human lant" m w a oesch has 
higher animals beiJg w;nti:en the int~lligen_ce common to the 
parents or g. The child fails to recognize its 

any person about it 
and nothin even . ' 0

: ~ven ª person from an object, 
g, toys, mterest,s it m the least It 'ti · ne1 1er weeps 

lll 


