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causing interstitial and parenchymatous lesions which le:()d 01:
; and atrophy. The resulting phenomena are p fpthe
iiilr;‘::s of course, with the degree to Which't.he func‘gg)r;s :})f -
thyroid7 gre inhibited. These may occur in the }Ilnzisany e
disease, the child failing thereafter t.o gf};mbvb paid s
mentally at the normal rate and becoming flabby "

; SRPESERR
showing the typical symptoms of functional hypothyroidia—

inoid infantilism. Traumatism
not its more advanced stage, cretinoid i R

of the thyroid may also pro.duce it. Amenfortliiea&isorder.
i maydbe thetsalﬁ?:p:ygfg I’rI;ueOSe two classes in that
1d age stands apart pe : .
it is Eorma.gl to all living things; butththe ]ﬁig;iinzplf}ix;:siita&diz
. ‘ 8 L ; a1
Pre~em;ir;e;1t2;;0‘:§ii§iz i?)izjns,ss who traces the cause of .semhtg
g(;réllie’fo thé thyroid, Vietor Horsley, Hstle White,? E:E{krlini, :fn_
others having found this organ atrop%ued, and 0051 ?1 Dc:m. .
nective tissue, in aged subjects. This was fo?xél Xc;mined o
early as the fiftieth year in the seventy ’F-h‘yrm 8 ef e
Whi}'te As noted by Erdheim, the same ¢vidences of deg a5
tion 'e.xppear in the parathyroids. I look upon concomita

changes in all the organs of the adrfenal systerrfl, tgiizhyrmd,

adrenals, and pituitary, as t?e nl{lﬁiﬂj;‘l;ldg fﬁ:feog aziaphyy.of o

mptomatology of senility ‘ -

thvr(;Ii‘c-}lle gslyan(f present considerable %esembla;me, I?isn I;}ef;p;ﬁ_

Lévi®® holds to hypothyroidia;‘the wrml.ded., ryf sthe ,eyebmws,

mal temperature, the alopecia, the thmn.mg o G
Itl‘f(:(: loss of teeth, the anorexia and constipation, the diu

1
somnolence, the suppression of the menses and of the sexua

i 11
function, the vague muscular pains, th.e enfeeb}emenlt oi 31 .
fuxlicﬁon; and the tendency to degeneration, particularly o
u i .. -
i mmon to both conditions. .
vesse}lé;gEble]ngzr __Small doses of thyroid cause gradual disap-
rance o‘f the morbid phenomena, while large doseis mai
Pearavate them. As emphasized by Hertoghe, the actua set(?:;
ifgr acﬁvity of the thyroid apparatus 1s an unknowrf quat:r 1t ﬁfé
anrg large doses, by suddenly bringing on headache, pain ov
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kidneys, articular, muscular, and hepatic paing and anorexia—
to which I would add a rapid pulse, fever, a tendency to faint,
tremors, and increase of the existing dyspneea—merely serve to
frighten the patient and cause unjustified condemnation of the
treatment. The treatment should be persisted in for years if
need be, as emphasized by a case reported by G. E. Price%
One grain of the desiccated thyroid gland during meals is
sufficient to begin with in an adult. This may be gradually
increased until 2-grain (0.132 Gm.) doses are given. Patients
seldom stand larger doses well, and these are only warranted
when the prolonged use of the smaller fails to improve the
patient. Often when improvement is not noticed the fault lies
with the preparation administered ; a change should then be
made. In mild cases one-half of the above doses often suffice.
When the anemia is profound, the effects of treatment are
enhanced by giving desiceated adrenal gland, 2 grains (0.132
Gm.), and a small dose of iron, 1 grain (0.066 Gm.) of Blaud’s
pill, with each dose of thyroid. Such a small dose of iron does
not increase constipation, and contributes to the rapid building
up of the hemoglobin molecule. The three agents can be given
in a capsule. The constipation should receive careful attention,
High injections of saline solution two or three times a week are
sometimes necessary in severe cases to evacuate completely the
lower bowel. This measure may be resorted to the first three or
four weeks if needed, and replaced by glycerin suppositories
until a free motion occurs daily. Usually the fourth week of
thyroid treatment is attended by considerable progress in this
and all other directions. Saline aperients are to be preferred
if purgation per org becomes necessary. Opiates are harmful,

MYX@®DEMA, OR PROGRESSIVE HYPOTHYROIDIA,

In this disease we have the maximum expression of pro-
gressive hypothyroidia, as it develops after the process of body
growth has been accomplished, i.e., in the adult. When the
corresponding disorder occurs during childhood or adolescence,
it stunts growth of body and mind and is then known as cret-

inism, treated under the next heading,

@ B. Price: American Medicine, Aug., 1911,
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hibition of the thyropa,rat_hyroid fgnfztloi:
that characterizes this disease is _graphlcalllyt 1}11;?;23’5(} 1.011]: i
symptomatology when these f_unctllons are in eltll) ity
cewnpoint, The great diminution of th.e‘ thyrop R
b 'correspondingly impairs the senmbﬂllty of all p e
;clf(r)les(illladen structures, particularly the nuc}gl of afllﬂv;illi,lo()de
alg, to the oxidase 0 :
nel‘"fms Syiznic’h:iioge gii];];ia 11%:3tardation‘of meta'bolism, par-
,I.‘he;e lresgts\’catabolic Jphase; this is well e:.(emphﬁed b} ﬁlle
Efuoi;eyrmal phenomena, the general -fUIlCtIOIlﬁll tO,II-P'O,i A cmﬁ
- alation of fat, and the extravasation o.f fluids w hic 1l =
a‘{n}'(jcmf the cutaneous cedema, the latter being due maui 3; .
S “1‘3 laxation of the peripheral blood-vessels.  Was eh,
R r?c accumulate in the blood also as a result of Qefectwa
detrguls',jﬁc-,iving rise to “rheumatic” and cutaneous chsord‘ers.
CTa;Z (t)ixertr:)pghies of various kinds with a I?arkeld Sin.dzrz? a’lc;
éegene;ative processes invariably w1tnes.sed 1110’51]111:i ders;g g
also normal results of defective metabolism. (o

light the disease may be defined as follows:—

Myzedema is o functional disease due to marked or com-

The marked in

plete hypothyroidia when the latter occurs after puberty. It s

characterized By deficient oxida-tiort: a'r?d catab_lohszm;bdths; Ba;;z;;b
toms of which are hypothermia, mﬁltrgtwn, i
i?;‘ﬁ;ie cutaneous tissues, including those of the face, zf;w;tw :
weight, dryness of the skin, marked weakness, and mef;1 a ; fx -
| i OMATOLOGY AND PATHOGENESIS.—.-The deficien : yt
enafijf ;Tweﬂ exemplified by the correspondmgly.depreslsedf;gil
%roduction. These patients suffer glmoitlc;n’lm;u:?; ;;’S i
i : rectal, bein
i tlhmrs tfo]i\lrp:za;gzejﬁ‘]?oitr}: ;(fljje aiistances’—unless some fever
ggrmjesexic. Tn a case observed by Huri fn& Pn;dden{e :ELG
temgerature fell steadily until it reac?ed 66° K., Eea(:g ;mger:
The least exposure to cold causes the lips, nose, ears, s
anotic; hence the abundance of (%o..vermg o
which these cases are found prm{id‘eél. %1:; e;tf:rl;f;esdize,how-
o0'd and often purple or lLivid. 3 |
re:elai’ :E fhe cardio-vascular weakness refer?ed to be;l'm.:i. s
’The deficient metabolism and funefmonal activi ytem -
exemplified by its influence on the cardio-vascular system,

tips to become cy
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functional torpor of which (partly due to similar condition of
the vaso-motor system) gives rise to the pre-eminent symptom
of the disease: the peculiar cedema of the skin and mucous
membranes. This phenomenon, which led Ord to designate it
“myxeedema,” 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 cedema, 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. The
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 feet 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 scaly, though that of the face may be relatively
smooth. It may desquamate in flakes or in the form of a fine
powder. Patches of pigmentation varying from yellowish hrown
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 witnessed.

The hair also changes in appearance; it becomes coarse,
lusterless, and breaks easily. Tt is gradually lost, falling out in
patches, at first where the traction attending the nse of the
comb is greatest, i.e., where the hair is parted, the brow, and the
occiput. The lashes and evebrows are also lost in part, along
with the hair of the rest of the body.

As a result of the cutaneous thickening and infiltration, 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 s yellowish or
wax-like, a circumseribed patch of vedness being present, as a
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ose ie cold, the tip being
b below e:;}ols:;l ?eil‘z-zggi‘el'rsTg;zag and ﬂat' throughl t.hickel;-3
%Ometgnzleli ?J}Iastrils ,The ears, being in a simﬂar.con:rl:;(:idaby
T . 1 meatus, however, 18 1 .
l'ikew.l?ekenlea;ngiil:hecaal?s%;fgr{nore or,less deafness. ’ljh:; 153:
S the e'e}’aaﬂspthough exophthalmus may oecur, -
drOOP. Px 0 lfthalmic gaiter-—causing th.e p.atlent tfo ip(];};
g analg'lzkaﬁ effort to raise the upper lid is mam1 esl eChrji
S};eigétti’og olf the eveballs. There is usually considerable lachry
ele ¥
matior‘l, s gliﬁiﬁ:iﬁg involyed, as is the skin, thosg
W muclous d naso-pharyngeal cavities appear pale :_mt
i mo“t}: tal;f the cheeks is indented by the teet'h, agam:0
tun'mﬁefi' Tca;a and is sometimes bitten; this Vapphes als{){{ ;|
e Preus’;‘};e teeth tend to decay, and may beeorrzle ﬁCis;(; ;
th'e 15(mgue(‘)m aratively short period, owing mainly to ; e
w1th.111 g tagolism or readily break off and fall out.h e
s e ted 1,33' the recession of the gums and the tfb .
greaﬂ\iisfg;?iih these structures tend to glcfii)ai?e m;fom e:hé
St i with free salivation, dTibbDiNg
Stubbqr?f zim;ﬁg, jnlgherosions of the bueca}, pha;yf}igeeal,lér?i
(lzomeri—trac'heal membrane, may appear. (Edema o Sepelos
o frequently a cause of death. In some cases, i
i:ilenz:hz)llle oral cavity is uncomfortablly dry. 'I‘(.)lielj::lil:ﬁ?ti =i
i also more :
tary'canalj dowi];\ 7 :;io]fi:sntli’ng siitisorders, and eonsti.patlon;
i anoz‘ifer;a%e with attacks of diarrheea. T?lere is, ia,i :
s mayfound distaste for meat, which in facf: is ’FO}Z-IG o
Tul‘;;uﬁ;epf; these cases—as it is in thyroideetomlzed anim
« ir impai itoxic functions.
meg’l‘]?; i};‘ﬁ‘e;:gt)f;eifa’?ﬁ;tzral mucous membrallle an%e;f i}g
late, tongue, and lips renders enunciation very rlrszlgeia; bt
j;[j)earky;, this condition being aggrava}’izi Sgi (:c:let }113;6 2 ag“nasal”
it gives W
nﬁ:;l:z}’z:? vnlgf ils tﬁ;ze?;hgerg;; coarse and low, that of a woman
c ;

n

i ifficalt by
imati being rendered difficu
oximation of the cords : : i
I?lanigumi?gtion, speaking gometimes requires cons&dexra_b;; ;1 o
Elflie slow intellection from which these cases suiler—ov
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difficult metabolism of the organ of mind—inereases greatly the
trouble they experience in understanding questions and ex-
pressing their wants and,ideas, a fact which often renders them
extremely irritable. Mental disorders are frequent in these
cases. Total lack of interest in their surroundings, somnolence,
and amnesia are commonly observed.

The deficient oxidation of all muscular elements entails a
corresponding weakness. Great lassitude with exhaustion upon
the slightest exertion is the rule. Some cases are unable to raise
the head at all or to stand. Others lapse into paralysis. Fibril-
lary tremor and muscular quivering are often noticed. Locomo-
tion is tentative, often waddling; missteps are frequent, being
produced by a slight obstacle. The ataxic gait may prevail ; the
motions of the arm are also uncertain and unsteady in suffi-
ciently advanced cases. Although the parathyroids have been
found sclerosed along with the thyroid in these cases, tetany is
very rarely observed—a fact which further suggests the func-
tional unity of these organs,

Sensation being, as a rule, markedly impaired, while the
finger-joints are stiffened, the usefulness of the hands is greatly
compromised. Small objects are held with considerable diffi-
culty, and easily dropped, while such diminutive articles as pins,
needles, and even small buttons are not felt at all. Tingling, .
-formication, and pruritus are often complained of. Although
cutaneous sensibility is greatly impaired, pain in the muscles
and joints, neuralgia, and marked headache localized in most
instances in the occipital region occur in about one-half of the
cases. These are due to the accumulation of toxic intermediate
waste products in the blood, owing to the deficient antitoxic
power of the latter.

The senses of smell and taste are commonly impaired or
perverted, the patient complaining of foul odors, a bitter or acid
taste, etc. Vertigo is a relatively frequent symptom. The vision
Is occasionally dimmed and optic atrophy has been observed.
Tinnitus aurium is not uncommon, and the hearing is impaired
in the majority of cases,

Hemorrhages from one or more organs are common.
Epistaxis, hemoptysis; bleeding at the gums, which may prove
severe on extracting a footh; intestinal, uterine, and even cere-
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Probably the most common,
heemorrhages may occur. it
:}ral' v:: is menorrhagia. Postpartun} hfﬂl}ol‘[‘ha}ge f;tz o
s on, in these cases. The menstruation is irregular, a 4 mj
COI:llmofte.n ceases altogether until approprlate tge]atmsvertz 2
p s recovery. This condition is mainly due to the g CO. .
C;Irei)lood in fibrin ferment, as shown by the prolong: }?:n -
t']e time, and to the relaxation and pseudn-fatsh ecmmgio-
t(l‘(‘)[IJlseudo”, because they are temporary) ’?lrongh};m};leart F,m“(m,
i rated by the wea i
{ system. It is aggravated by ) A
\aseuil:ﬁ Q:Z advanced cases, in which the heart 1s dep{;\e(}rge
C i .
:lslieaid gu-:» adrenal secretion affords its mus.;cular.' eler{lelzo B
Jse is slow and weak and sometimes quite t.hﬁ"lcul e
I'}‘LLS vis-a-tergo motion of the blood in the per.!phera] caI; e
is selowed to a marked degree as soon as tllle] du:.]ease i;asfa'ct .
S o nly due, ,
/ tial stage. To this is mal n
l(ie}ondcegin:“which is the most evident characteristic of the
ense cede
e i ine varies but little; on the
’ ecific gravity of the urine v -
h lrh}?oz'I;ver itgli.s somewhat reduced ; but tllehllrez;,hexc(zll;’;ose
e ’ kedly so when the
is diminished in most cases, and mar ik :
is ;Talz;de In the latter c;se, both alh11m11{1111a and gjlf\iczsu:'}llz
1(S robably .al'imentary) may occur, but dlsappez:irinwa devanced
tl?\'roid treatment is instituted. Casts are also foun
a5 i from
casesM\'\'mdema progresses slowly, a case last'mg_. as ‘a 1'1113},l =
gix to tvu“entv vears, unless the patient is carried r;ffbt ;E?Rfsis i
;n-tercurreutr fl'ouble, which is often ’thel case. llﬁehe. i
[ i i ‘hich they seem . \
a are the infections to w y 8e . -
?nfnggl;;l:o“'ing to the enfeebled condition of lIhelu;we s::ll(t)(;-
z]:fennive reénurces. Nephritis, pericard1tls, and cefre r};eric'ds .
rhaj eh'seem to be next in the order of freque]m?, i
amflioration gometimes occur, but sooner o’rdla e;'f exmﬂsﬁon‘.
relapses into his previous state, and Eragualli ni:; il
& i iny dults, the diseas E
Rarely, especially in young a
s than six months. e
4 1es§cute myxedema with prompt‘ death mayth()?:;lia a%In ;
resul;; of sudden arrest of the functions of thel ‘ j,a fe.W s
case reported by Lloyd, the disease proved fatfs. in e
In another instance it occurred as the result of an injury
n
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thyroid. Tt may appear as a sudde
is probable, however, that under the
with some toxamia of thyroid or
myxedema, since we know that ey
does not produce death rapidly.
The thyroid gland is distinet]
per cent. of the cases of myxcedema, its outline being hardly
discernible by palpation in some of these, Conversely, some are
abnormally large at first, and may then gradually atrophy

irregularly, the portion which fails to decrease in size being
resistant to pressure,

n complication of goiter : it
se conditions we are dealing
igin rather than with true
en extirpation of the thyroid

y reduced in size in about 75

ET10006Y.—Women are more liah
considerable extent than men, i.e.,
women to once in men

le to the disease to a
it occurs about six times in
» and it may develop at any time of life,
though the period between the thirtieth and sixtieth years shows
by far the largest proportion of cases. There is a marked familial
influence, some families showing several cases. While hypo-
thyroidia, alcoholism, and syphilis are likely to be the predomi-
nant parental factors in progressive hypothyroidia or true
myxcedema, tuberculosis and neuroses are met with much more
frequently in the family antecedents of the patient. The main
causes appear to be rapid child-bearing,
mental shocks; and injuries, especially to
fungi, and entozon capable of
cient area of tl
disease,
PATHOLOGY —The characteristic lesi
atrophy, due to the development of fibroug tissue, the glandular
elements of the organ being reduced in proportion. It may
follow local inflammatory lesions in connection with acute artic-
ular rheumatism, erysipelas, syphilis, actinamycf)sis, cancer, an
acute thyroiditis, local injuries, ete., which serve to destroy a
part of the glandular parenchyma, and annul in proportion its
secretory functions. Excessive child-bearing, shock, and the
menopause can hardly be regarded as causes of an inflammatory
process, however, and it is probable that we are dealing, in this
connection, rather with functional exhaustion of the
with an endarteritis or periarteritis of its vascular sup

the menopause, worry,
the head. Neoplasms,
destroying or inhibiting a suffi-
le gland have also been known to cause the

on in the thyroid is

organ, or
ply.
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TrearMeNT.—The use of thyroid gland in thlls dlj:::e;tgs
Juced by Murray, is rightly considered one of .t e g o
tirnon?;dernymedicine. Ag in the case of hyPOtEyizldla’Or;:ppﬁi
ed : this rule is all the m
la;li)giz {ti;) Szfyi};);;ian (:1 ‘l:reieis of,the marked relfﬁvfdwlfjkxjfdfl
. . . :

j Again, exertion of any: kind shoul ,
:lﬁilzu’z);lfiitsg. thyrgoid : two of Dr.-Murray’s cases dlelinoafezj,j;csgi
during active exercise taken too early after a pr:; Cthan =5

h it must be said that he used larger doses th .
oo 1:houxg:aended One grain (0.066 Gm.) of th? desicea
]E}?;'oigmtl}l;ree time.zs daily, suffices to begin with; ﬂl;; d;S{; Tx;liij;
b graéu&uy iﬂcre‘f‘%d 1? g&?ﬁwéﬁﬁ 1(1}111:11) tE: temperature
iven at ea s
i(sﬂ‘i:izsegn;)) I?zirfal. I# this is exceeded the Seseuifz}ndo ukl)(e1
duced to 1Y% grains (0.099 Gm.) or less.. T' ep e
e tched, an increase of fiffeen beats indicating the /
s 1:ﬁlv‘;lal Cthe’ dose. T prefer these divided doses to ﬂr{)e Smi i
?lfiii; }jutgcorrespondingly larger, dose recorflmendedth g 1;2311_
b , ers, as the latter has seemed to me 1o ingrease the o
O 53—‘" f, untoward effects. Cases vary considerably .
i‘l::pect‘j however, and the tolerance of each case should be ca

i I 1d spend his time in an erm-
fully studied. The patient shou sgible’ et i

i ine the day, at first, if po ! :
;};;1;1 dt]:)n?vilk EI.I‘OU{Id only when his temperature and pulse

become normal. : .

| The effect of the remedy is tof c‘iuse gridg?scjist?med .
i t if its use 1

vof all the morbid symptoms, bu : -

(;i zurely return. Two grains (0.132 Gm.) daily suffice,

i instances. Before the
ever, to perpetuate the recovery in most 1nEta

i tal in
introduction of the thyroid treatment, the disease was fata

] id i sed
practically every instance. Grafting of thyroid i{s nox:h;()id
. Is)uccessfullj,r to prevent the need of constantly taking
gland. The measure is described on page 200. e
When the asthenia is marked and zhe l})1;3& dh:ted e
h g . . "‘Y :
under these conditions, 1s considerably (- i
tl}:)zeeiiedigitaﬁn, 1/,.1grain (0.0033 Gmﬁ), ;hr;e t;zne;ei?;l:y,tﬁe
1 f the U. d. F 3 )
desiceated suprarenal gland o : :
J;)};:uit?;; gland, P1 grain (0.066 Gm.) during meals, greatly

hastens the curative process.
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CRETINISM,

INFANTILE MYX®EDEMA, OR CRETINISM.

Although cretinism is, like myxedema, due to loss or im-
pairment of the functions of the thyroid apparatus, its sympto-
matology differs in many respects from that of myxeedema,
because, as previously stated, it occurs during the period of life
when growth and development, physical and mental, are most
active, i.e., between birth and puberty, whereas myxedema in-
cludes only cases that occur after puberty. In cretinism we
witness the results of defective oxidation and metabolism of
cellular proteids and fats at a time when the building up or
anaholic phase is exceptionally active, and, as a result, arrest of
physical and mental growth. The followfng definition seems to
me to include the main features of the disease :—

Infantile myawdema, or cretinism, is a functional disease due
to marked or complete hypothyroidia during the period between
birth and puberty. 1t is due to deficient oxidation and is char-
acterized by retardation of physical and mental development, the
main symptoms of which are: stunted growth, the eretinic facies
with flattened nose, thickened lips and tongue, a harsh skin, and
more or less advanced idiocy. :

SYMPTOMATOLOGY AND PaTHOGENESIS.—The disease may
develop in wtero, but it is seldom recognized before the first
month. The attention is drawn to the child through the fact that
it fails to grow at the average rate either physically or mentally.
Its tongue is then noticed to be unusually thick—sufficiently so,
in some instances, to project beyond the lips at all times, fill the
oral cavity, and interfere with the respiration when the child lies
in the recumbent position.

Closer examination then reveals the symptoms witnessed in
adult myxedema. The “jelly-like swelling” of Ord, coupled
with the yellowish, white, or waxy pallor, the rough, dry, and
scaly skin, so unlike that of a normal child, is clearly defined,
though the puffy face retains some of its smoothness. The
fontanelles remain patent unusually long. The features of the

cretin are, as a rule, repulsive, though pitiful. The swollen,

often wrinkled brow; the puffy lids, which reduce the watery
eyes to mere slits ; the “saddle-back,” or depressed, nose with its
wide and thick ale; the swollen, erect ears ; the large and drooling
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and the aged appearance constitute a

; ick lips ; ,
bt tins to resemble one another, and

picture which causes all cre

rhi is not apt to forget. : . s
“hmh’s;zfnldo we Eleet the evidences of deficient metabolism anc

rition. The hair is thin, but coars: fmdiI br'lttle,I ;ihfoﬁ ;b:?_\':
! ing also scant and often absent. In : -
blzellll]?ciil,l Sbut likewise coarse and depr‘wed r;f 111;5;@
exture rather than human hair. he i
rittle. The teeth, which may
s, as in a teething infant, are
1he gecond dentition, which
ed at best, the teeth
-shaped, than their

nut
and eyelashes
the hair may be 1
resembling tow in t
are very short, thin, streaked, am.I b
be represented by a few sharplpomt
i ly decay,
irregular and tend to early deca; s
ofte; fails to occur at all, being long {]eila_\'n
beine no less liable to caries, and no less 1
=]

sdecessors. Tl e
prede’lc‘fjol])ody and extremities show not only arrested develop

I taiv) t! e
me!l[_, H ie 1TTECN I 18 0 188,

: jally, showing con-

P : body, the bones especially,
d-lﬁel Cgllt g;ltfogsr::;il;?l. Ti;e trunk, though small as con;paritlli :to
Eilee;iag mafy be relatively massive, the back arc}ﬁlled att }felre vl:m;d
2 2k abdomen, on the o and,
line and perhaps seoliotic, the with, often, an umbilical

hort and more or less bowed;
a greater degree
rms folds which tend further to.dlstort The;s;e
members. The same perversions of local growth ‘exfllst el:?;_ﬁke,
.less evident degree. The hand's are broad, spd - thé
b“g tti: fingers pudgy and stiff, a condition reproduced I
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sustaining effect, and because the rate of metabolism in the
cardio-vascular muscles is slowed. Both these factors and the
ever-present anemia cause general vaso-dilation and low tension,
All muscular elements in the body being influenced in ‘the same
way, the child is weak, walks in a wobbly, slow, inco-ordinate
way, and, in some instances, is quite unable to stand or to sustain
its head, which then droops on the chest.

A similar condition of the muscular coat of the intestines
practically prevents peristalsis, with inveterate constipation as
result, the bowels being relieved only by an occasional outburst
of diarrhcea, unless appropriate measures, enemas, purgatives,
etc., are resorted to periodically. This ultimately leads the
patients to realize that semifluid or fluid food is alone well
borne by the child, which has to be fed with a spoon, the whole
alimentary canal from mouth to anus being much in the same
condition as the skin—ie., deprived of much of its normal
fluids—another source of constipation.

The genital organs, both the ovaries and testes, remain
imperfectly developed, though not necessarily infantile. Ocea-
sionally the genital organs are hypertrophied and the sexual
instincts are enhanced. Their offspring tend to be feeble-
minded, however, and are liable to excessive mortality. Men-
struation often fails to appear, or i scanty; or it may be
profuse, and even hemorrhagie, owing, as in myxedema, to
deficiency of adrenoxidase in the blood and o the imperfect
coagulating power this entails, Epistaxis and bleeding at the
gums are also commonly observed.

The urine shows but little change, though the urea ex-
creted is helow normal. In very marked cases, albumin and
hyaline casts have been found periodically, doubtless owing to
the autointoxication resulting from retained excreta in the
intestinal canal. The thoracic and abdominal organs do not
seem to be involved in the morbid process,

The mental state of the child depends upon the severity of
the case. In some it is not far removed from what Roesch has
termed a “human plant,” even the intelligence common to the
higher animals being wanting. The child fails to recognize its
parents or any person about it, or even a person from an object,
and nothing, even toys, interests it in the least. It neither weeps
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