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into those of hypothyroidia, the normal terminal morbid process
of progressive exophthalmic goiter.

Transition Stage—What appears to me to be entitled to
this designation is a period in the course of the disease when
there oceurs apparently considerable improvement. The skin
ceases to be abnormally moist, the heat flushes, the sensation of
heat and the fever disappear, and the ekin loges its suffused ap-
pearance, and may even become pale. The tremors and nervous
irritability, and even the mental aberrations and emotionalism,
are replaced by a gratifying placidity; the tachycardia greatly
lessens, though reawakened by exertion. The emaciation tends
also to disappear, and the patient, though weak, may even show
a tendency to corpulence. On the whole, he appears to his gur-
roundings greatly improved and even on a fair way to recovery.

If the goiter be examined with due care at this time, it
will be found, at least in most instances, to have receded, and
to have lost somewhat of its rounded shape. Its former softness
still remains in some places, but in others nodular masses or
bosses can readily be detected by passing a finger over the mass,
and exerting slight pressure. The meaning of this is self-
evident: the goiter is undergoing atrophy owing to the sclerotic
areas with which it is now studded, and the transition stage is
that per'iod of the process during which the normal tissues, 1.e.,
what remains of them, are just able to sustain the metabolic
equilibrium—although the latter is further compromised by the
deficiency of cellular phosphorus following its excessive oxidation.
The time finally arrives when the thyroid secretion produced is no
longer sufficient ard the case then enters into the:—

Asthenic or Myxzedematous State—In this stage, reached,
as previously stated, if cure or death does not. occur early in the
course of the disease, we witness the results of exhaustion of both
the thyroid and the adrenals with fibrosis of the former. The
recognition of this fact is important, for, while thyroid prepara-
tions are very harmful in the first stage, as many reported cases
show, they may be useful when myxcedema has appeared. During
the transition period the change is so rapid in some cases that
certain symptoms of both exophthalmic goiter and myxcedema
may occur together, the case lapsing ultimately into myxcedema.
In testbooks its symptoms, unrecogrized, are promiscuously
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merged in with those of exophthalmic goiter. TIn a case wit-
nessed by de ‘Smet,’® the transition followed premature labor,
the goiter alone remaining of the first disease. The exoph;
thalmus may also persist. ¢

; The myxcedematous phenomena include most of those

reviewed under Myxeedema, d.c., the manifestations of hypo-
thyroidia and hypoadrenia, and, as previously shown, " the
s?;mptoms of impaired oxidation and metabolism these condi-
tions entail. They are, briefly: hypothermia, sensation of
coldness, obesity with a non-pitting, rough, drjr skin; supra-
scapular swellings or pads, loss and coarseness of hair, brittleness
and ridging of the nails, predisposition to onychia; various
cgtaneous disorders, leucoderma, scleroderma, vitiligo, hrown
pigmentation, ete.; mental torpor, depression, and irritability.
There is intense weakness, especially of the legs, with oceasion-
ally a tendency to tabes-like paralysis, hemiplegia, or muscular
atrophy, which may begin during the sthenic stage. There is a
ten(.iency to greater heart weakness and dilatation than in
ordinary cases of myxcedema, owing probably to exhaustion of
the cardiac muscle during the sthenic stage. If the patient i
n?t carried off by some intercurrent disease, cachexia supervenes
with a fendency to fainting spells and heart-failure, the usual
cause of death,

ExtareEp THYMUS As ComPLIcATING FAcTOR—The thy-
mus sometimes assumes considerable importance in the patho-
genesis, pathology, and prognosis of exophthalmic goiter, and
may even assume the leading role. Both Halsted'® and Kocher
hold that these cases are exceptional, the former surgeon having
met about 20 in a series of 500 cases treated by him; others—

" von Haberer, for example—deem them more frequent than is

generally supposed. The fact remains, however, that the thy-
mus has been found persistent in about 82 per cent, of the cases
of exophthalmic goiter examined post mortem in subjects in
whom death had been due to intercurrent diseages, and that out
of 133 recorded patients who had died during or soon after an
operation on the thyroid, ligation of arteries, lobectomy, ete., for
exophthalmic goiter, Matti'* found that 76.5 per cent. had an
I8 De Smet: Le bulletin médical, Oct. 24, 1906.

® Halsted: Johns Hopkins Med. Bull., Au
; . s g., 1914,
1 Matti: Deut. Zeitsch. f. Chir., Bd. cxvi; Kocher: Festschrift, 1912,
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unusually large thymus. According to Capelle the proportion
is 95 per cent. Such cases are a source of great anxiety to the
attending physician. Death may not only occur suddenly dur-
ing any of the operative procedures on the thyroid, but several
days after the operation or even when the patient is apparently
convalescent.

Although Halsted states, and doubtless correctly, that the
characteristic features which most of these cases present are
great emaciation, dilatation of the heart, sweating, diarrheea,
relatively slight exophthalmus, not excessive tachycardia, small
goiter, and frequently a peculiar grayish, bronze-hued skin, my
own experience has been that it is difficult to identify these
cases through this aggregate of phenomena. The clinical history
of many personal and reported cases of exophthalmic goiter
shows, in fact, that these symptoms may occur irrespective of
any participation of the thymus in the morhid process. Yet the
presence of this group of symptoms suggests pointedly thymie
influence and the importance of establishing this feature of the
pathogenesis on a firm basis, gince the presence of a persistent
thymus in a case of Graves’s disease increases greatly its malig-
nancy, and often calls for surgical intervention.

There are a few sympioms that stand apart from the
typical Graves syndrome which facilitate materially the recogni-
tion of thymic influence. When the goiter is small and the
possibility of pressure symptoms from this source is eliminable,
dyspneea on exertion with a sensation of pressure behind the
manubrium is suggestive. It is this symptom which, suddenly
aggravated, may end in death, after an eperation on the thy-
roid. The patient may then of a sudden gasp for breath,
become cyanotic and violently excited, then lapse into uncon-
cciousness and promptly die. Dysphagia with a sensation of
impediment, the patient referring to a “lump” also behind the
manubrium, may likewise be complained of. The superficial
veins of the chest or neck may appear abnormally dilated and
prominent. An X-ray examination and dullness over the thymic

area will probably indieate the presence of a persistent thymus,
which, firmly wedged behind the hard and resistant manubrium,
presses more or less upon the underlying blood-vessels and
nerves. It is to this pressure that, from my viewpoint, these
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symptoms should be ascribed, the anatomical relations bei
such as to account for them. ot
. x.&n important feature which I have never seen mentioned
in this connection, is that the size of the thymus varies greatl
W:lth the quantity of food ingested. Thus, what has beeir cen)j
mde.red as atrophy of the organ in infantile marasmus is in
reality a contraction of the sponge-like organ, which may readil
be_ Produced by starvation. Again, any condition' capable 0)£
raising the vascular tension may so congest the gland 'fs to in-
crease 1ts volume materially,  Hence the temporary aggravation
of the- dyspneea, dysphagia, ete., under the influence t;fbevercise
8 copious meal, ete. Were all symptoms due to a thym;: toxi’
cosis they would be continuous, as are, in fact, some of thos\;
E};;in@eﬁfz;lﬁi;}é,l—i?fted,——marked emaciation, dilatation of the
How is this thymic toxicosis produced? This feature of
the. problem, which has remained obscure, finds a normal expla-
nation through the interpretation of the functions of thenfh -
mus I urged in the present work in 1903. Briefly, as 'Statgd
n the 11‘ext chapter when describing the functions of )this organ
it sup'phes, through the agency of its lymphocytes, the excesfi o]’"
nuc'lems which the body, particularly the osseous, nervous, and
ger.ntal sys.tems, requires during its developmen}t and g?owth
—i.e., during infancy, childhood, and adolescence, or later if
Tleed be, to construct and sustain the functions of ’Ehe nuclei of
its cells. In other words, as is well known, we are dealing with
an organ of temporary usefulness, as far ag its maximurﬁ aftivit
goes, whose activity should virtually cease at a given time—i ey[
When the permanent purveyors of nuclein-producing lym hoi
cytes, the bone-marrow and lymphatic glands, are abtfe fullp to
c:arry'on their functions. When, however, thi; permanent fflrnc-
’glon is fully established, and a persistent, or even hyperplasic
thymus ?ontinues abnormally its functions, we have two srirces
gjﬁﬁg& one of which, the thymic, is in excess and, therefore,
This brings us back to what I deem to be the common
eause of exophthalmic goiter, viz., some toxie, of which there

are at least several, capable of exciting excessively, and through

their centers, the functions of the thyroid and adrenals, in a
2
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predisposed or neurotic subject, as will be shown presen?lg_r uni
der Ftiology. The poison here being an excess of nucleins, al
tissues are abnormally supplied with these phosphorus-laden
bodies. 'The thyroid and adrenals, which, we have seen, par-
ticipate in tissue oxidation, being also iuorélhnately stimulated,
excessive metabolism s induced in all hssues. Hencg' the.
marked emaciation, the sweating, the diarrhceea (to facilitate
the elimination of tissue-wastes), and the exhausted and there-
fore dilated heart. The tissues are, as it were, “worked to
death,” the symptom-complex being such as to make ?’f these
patients what Halsted has well termed “drea@ful cases.”

The experimental and clinical data available sustain th.e
I.)athogenic relationship between the thymus gud; exopht’nalmlz
goiter. Thus, we have seen that lymphoeytosis 18 a feature o
these cases, as pointed out by Kocher; removal of the thymus
caunses a fall of these small mononuclear leucocytes from 40
per cent. to 25 per cent, then often to normal. The fact that,
as shown by Garrd, it is the thymus which so aggravates the
disease is demonstrated by the observations of Haberer, ﬂilat the
injection of the juice of thymus gland cau.sed thyrotmns, and
of Bayer, that it brought on the 1ympho'cyt081s. Bn‘cher., accqrd-
ing tp Gebele, has also produced typlca'l exophthahmc_ gmte}r1
symptoms by means of intraperitonez%l 1.mplant§tu')n of fres
hyperplasic thymus. On the whole, it is permlssﬁ)].e to con-
clude that @ persistent and particularly }'typ-e-rj-wlmt_c thymus
may cause ezophthalmic goiter, or aggravate this disease, by
adding to the tissues at large, finrclwi'ing' the nervous systeqrfa, an
excess of nucleins which, acting as a toc, excite in those tissues
abnormally rapid metabolism. The thyroid and adrenals. the?.n—
selves overstimulated directly, are, bestides, frendered- overactive
owing to their participation in the dﬂfens:we functions of th.,e
body. In both the transition and asthenic stages the thyroid
and adrenals, when ezhausted, undergo atrophy.

SE urged, as far back as 1903, that the adrenals should b,e
Jooked upon as participants in the morbid process 9f qravess
disease; this applies also to the thymic form oj‘i this d1sor"der.
Thus. Matti®® found that in all of 10 cases in which the pa}tlents
had éied during or soon atter an operation on the thyroid and

18 Matti: Loc. cif.
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thymus was found enlarged post mortem the adrenals were
noted to be exceptionally small.

ErioroeY.—In the first edition of this work (1903)% I
traced the primary cause of exophthalmic goiter to the pituitary
body (the neural lobe), through sympathetic nerve-paths. The
following year Salmon® also concluded that the pituitary body
was the seat of primary irritation, though his explanation of
the process differed from.mine. Briefly, from my viewpoint,
the pituitary body contains the co-ordinating centers of the
thyroid and adrenals, and when certain toxies capable of irri-
tating this center, such as the toxic wastes of pregnancy and
menopause, various toxing, endotoxins, autotoxins of intestinal
origin, ete., occur in the blood during a prolonged period, both
these organs are unduly excited, and, their secretions being pro-
duced in excessive quantities, the disease is awakened.

That exophthalmic goiter occurs in persons predisposed to
it by supersensitiveness of the central nervous system, as in
hysterical, epileptic, and other neurotic subjects, is suggested by
the frequency with which such disorders proceed or oceur with
the disease. Robinson®* and others have even gone so far as to
consider it as a form of hysteria. Grandmaison,” in a study
of 32 cases, found hysteria in 19. Abadie ascribes the dis-
ease to Irritation of whichever center governs the sympathetic
vasodilator branches of the thyroidal vessels. Dana® vouch-
safed a similar opinion. Von Grife, Kiber, Charcot, and many

other authorities have directed attention to the sympathetic in
this connection, while Virchow, Trousseau, von Recklinghausen,
and others have found lesiong (which, from my viewpoint, need
not necessarily occur) of the cervical sympathetic, whose

branches supply the thyroid. Now, it is through the sympa-

thetic that Cyon traced nerve-paths from the pituitary (the
posterior lobe of which is a sympathetic structure, rich in
chromaffin substance) to the thyroid, and, as I show in the second
volume (. 982 ¢t seq.), the pituitary contains, in all likelihood,
the previously unidentified center of the sympathetic system.
18 Sajous: “Internal Secretions,” etc., 1st ed., p. 514, 1902, and p. 1861, 1907.
2 Salmon: Clinique Moderne (or Clinical Med.), Aug. 3, 1904.
__ “ Robinson: ‘“‘Etude sur les syndrome de Graves-Basedow considéré comme
manifestation de I’hystérie,”” Paris, 1899,

# Grandmaison: Médecine moderne, July 7, 1897.
#“ Dana: New York Medical Journal, June 14, 1902.
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One of the most evident indications of the influence of

the waste accumulation on the genesis (:f the dl;»ﬂﬁ.SE I}:ﬁ;hoiv:nh:;
regnancy. Richardson?* states that “in sout ern. yference
fongli)een the custom for the parent fo measure the circum R
of tghe daughter’s neck before a_,nd after marrla%fz, ail 11}{\3;; veus
size being considered as an ev1dencg of concep 10n}.1avmd e
sanctioned this popular custom, various 0bserv§:§ o :Iﬂarged
that the thyroid becomes temporamlyosconges . ‘deécribing i
under the influence of what Audebert* terms, in e
case in which exophthalmic goiter developila& dunng“ : 8 i
month: the “usual symptoms of hepatic toxaaz;;::,that o
exophthalmic goiter occurs rare%}', the _fact 'n.ﬂ;lamcess e
but the exaggerated expression of a physmlogmg pn ? the. e
Lang,® in a geries of 133 cases of pregnancy, fou

e th
enlarged in 108, the enlargement beg_mnmg abou}? thtei1 iiid
month. The thyroid ceased to incredse volume when thy

gland was administered, and resumed its

¢ withdrawn. i . :
Iemeg‘{l:iawe are dealing with an antitoxic function having for

its purpose the destruction of wastes

growth when the

of feetal and maternal

origin, is suggested by the fact that the thy-rmd gl:lrlladt };s:; i(;;%
been credited with such a function. We ha'velse?h o
that it increased the opsonic power of the bloo : a i
tained. Reid Hunt*” found, moreover, that w end e
fed on small amounts of thyroid they slr}owed. markfh it:litary
to poisoning by acetonitrile. The rleatlonshlp o{) t; epogsewa_
body with the toxamia of pregnancy 1s algo sh()wfn.t Xtar Sy
tions of Comte,?® that during pregnancy t}ée g; '.1:1[J auymis ;md
e ta fa:: L?uﬁ?f reaﬂ)':mms his former
2 Tn a more recent pap eafiir] i
irfalzlllc(;ﬁ;;ion,l stating that the anterior lobe (Whl(}h? irox?Q ex? t:;iv;
oint. receives the toxics that awaken fuhe 1mp1(11 henals) .
I]iitteil by the posterior lobe to the thyroid a.ndt .a‘tr’ i 5
during p;egnancy, “in g state of marked hyperactivity.
i ] roid and Parathyroid Glands,” p. 20, 1905,
B O T

July 20, 1907.

L . Jour. Amer. Med, Assoc,,

ﬁlg{:ﬁ%e: gt Docto::t; L%‘Zsaégﬁ’éiﬁ.s ] et d'Obstét., 2d série, vol. ;¥
20 Launois and Mulon: nn.

# 250 I?.gtno\ir Thase de la Faculté des Sciences de Paris, 1904.
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Another feature which points to the pathogenic réle of
intoxication is that, as stated by Ord and Mackenzie: “In dis-
tricts where ordinary goiter prevails, the exophthalmic form is
also met with.” Grasset observed a similar coincidence in
France, and Carter® in England. The latter author states,
moreover, that, while, in a certain valley in the West Riding, the
inhabitants on one side of the river, who drink water from hills
to the south, do not suffer from goiter, those on the other side of
the river, who drink water from hills to the north, suffer a good
deal from this growth, Moreover, it is from the latter, or goiter
side, that cases of exophthalmic goiter are derived. This clearly
suggests that the exophthalmic form is but a development of
simple goiter. Indeed, referring to 3 cases of this “secondary”
type, Dean D. Lewis®? writes: “In all these cases a history of
goiter of some years’ standing could be elicited. Two of these
goiters were of the diffuse, colloid type, and one of the mixed
type, partly parenchymatous, partly colloid.  So far as T was able
to determine, these goiters do not differ, histologically, from the
simple colloid or parenchymatous goiter, unassociated with
Basedow’s symptom-complex.” Goiter being due, according to
prevailing views, to g telluric poigon, its exophthalmic form
must likewise be due to such a poison. i

The relations hetween bacterial toxins, endotoxing and auto-
toxins and the thyroid (with the latter organ. considered as the
source of one of the antitoxic constituents of the blood) also
afford considerable evidence in this connection, Roger and.
Garnier® examined the thyroids of 33 cases which had died from
scarlet fever, measles, diphtheria, small-pox, typhoid fever, cere-
brospinal meningitis, and septic peritonitis, and found in all
congestion and hypertrophy with increased secretion, and in two
instances (variola and diphtheria) foei of parenchymatous
hemorrhage. Marine and Tenhart™ also state that syphilis,
typhoid fever, influenza, and articular rheumatism are fre-
quently associated with or followed by thyroid hyperplasia. R.

Abrahams® reported 3 cases which developed in the course of
active syphilis,

% Carter; Edinburgh Medical Journal, Oct., 1899, .

% Lewis: Surgery, Gynecology, and Obstetrics, Oct., 1906.

33 Roger and Garnier: La presse médicale, April 19, 1899.

% Marine and Lenhart: Archives of Internal Medicine, Nov., 1909,
% Abrahams: Philadelphia Medical Journal, Feb, 9, 1901,
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Closely associated with this class of causes is that (']escrlbed
by W. H. Thomson,* i.e., auto-intoxication fl't?m the a'hmentary
canal due to imperfect gastro-intestinal digestion of nitrogenous
foods. Treatment based on this view, in Wh‘i('.}'l meat was
banished from the diet, and intestinal antiseptics were use(_l,
gave satisfactory results. While this view has been criticised, it
is evident that, from my viewpoint, such poisons can, as well as
any of the others referred to above, bring about the disease in
predisposed subjects, by exciting the t.h}“ro.-adreual center, anfl
thus cause an excessive production of thyroiodase and adrenoxi-
dase. In a case reported by Aiken,* the disease began under
ether anmsthesia and persisted six years.

Excessive and prolonged exertion has also been. known to
produce the disease. Overwork is a generally rec?gm.zed fac.tor.
Dauscher®® reported a case which came on after chmbmg.rapldly
a steep mountain. Harland observed ? insta.nces ‘.’Vhlc%l h?d
appeared suddenly in soldiers who had been in action m the
Boer War. Potain®® called attention to the fact that vmlel?t
anger, which has formed the starting pm_nt .of exopl_lt}}almlc
goiter, awakens symptoms quite similar to. th is disease, p_roc:de‘nce
of the eyeballs, trembling, violent palpitations, sweating, (h?r-
rheea, ,psychical disturbances, ete. In_all such cases wastes
accumulate in the organism more rapidly th‘an the_y can be
hydrolyzed into climinable products, and the dlseajse is bl:?uglit
about precisely as in all the forms of toxmmia previousiy
Iewe;i(ilght and other violent emotions, which are re}atively

frequent causes of the disease, bring it on through a 61ﬁeren;:.
though kindred, process. Darwin and .Sll‘ Charles B(?u, aCCoT l—
ing to Carter,* describe a person in intense te.rror in the fol-
Jowing words: “The heart beats quickly and'ﬂolentl‘v., 80 t-haﬁ
it palpitates or knocks against the ribs; there 1s trembling of a
the muscles of the body; the eyes start forward, an.d the
uncovered and protruding eye-balls are fixed on the object oé
terror; the skin breaks out into a cold-. and cle?mmy. sweat, anf
the face and neck are flushed or pallid; the intestines are al-

e e
38 Thomson: Medical Record, Jan. 13, 1900.
a1 B]ken: Trans. Amer. Ophthal. Soc., 1897. S
38 Dauscher: Wiener med. Presse, Feb, 17, 1809 0 108
38 Potain: Revue intern. de méd. et de chir., Oct. 10, i
© Carter: Edinburgh Medical Journal, Oct., 1899.
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fected.” The resemblance of these phenomena to the symptoms
of exophthalmic goiter is obvious. I refer, elsewhere in this
volume, to the sympathetic center as the sensorium commune,
in the sense that it bears the brunt of violent emotions, shocks,
ete., as one of the most sensitive of all somatic centers. Now, as
Carter correctly says, intense terror is “a condition in which the
somatic nervous system is, for the time being, almost paralyzed.”
Traumatic shock, blows upon the head, etc., may produce the
disease in a similar way, the violent concussion to which the
sympathetic center is subjected, along with the other cerebral and
basal centers, being the cause of the molecular disturbance.
Delorme and Leniez,*! for example, reported 2 cases in officers
who had been thrown from their horses and had struck the
pavement on their heads, There was in both cerebral concus-
sion, followed two months later in the one, and one month later
in the other, by exophthalmic goiter. They report a similar
though less severe case in a soldier who had fallen from a roof,
striking his head. Dyrenfurth** observed 3 cases due to
accidents. The morbid effects of emotions, traumatic shock, etc.,
are attributable to a molecular disturbance of the sympathetic
center,—which governs the caliber of the arterioles,—i.e., the
thyro-adrenal center.

We have seen that poisons, by exciting the sympathetic
thyro-adrenal center, so exaggerate the functional activity of the
thyroid and adrenals that the characteristic action of an excess
of thyroid secretion on phosphorus oxidation manifests itself,
viz., general vasodilation. With fright or any violent emotion
capable of paralyzing the functions of the same center, we have
general relaxation of all arterioles which the sympathetic center
governs, the acute symptoms of fear being the expression of a
temporary exacerbation of this vasodilation, including those of
the thyroid and adrenals, and, therefore, an abnormal influx of
arterial blood in these organs. This means for them, as shown
by Claude Bernard in the salivary gland, a corresponding increase
of functional activity. In the majority of such cases the result-
ing disturbances, though sometimes severe, are either recovered
from as soon as the central molecular equilibrium is restored or,

4 Delorme and Leniez: Le bulletin médical, July 20, 1910,
# Dyrenfurth: Deutsche med. Woch., Nov. 21, 1912
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if this restoration does not occur, it may manifest itself by other
disorders, 1f, however, heredity happens to predispose the victim
of fright, shock, ete., to exophthalmic goiter, this disease is the
one which develops; the circulation receiving an excess of thyroid
secretion, the oxidation of cellular phogphorus becomes excessive,
and the general vasodilation, the deus ex machina of the morbid
process, is perpetuated.

The prevailing view that heredity influences greatly the
development of the disease is based on a sound foundation.
Among the examples may be cited the family referred to by
Oesterreicher,® in which an hysterical woman’s 10 children
included 8 cases of exophthalmic goiter. One of these had 4
grandchildren, 3 of which suffered from the disease, while the
fourth was hysterical. Hare** reported a case in a girl, whose
great-grandmother and grandmother suffered from exophthalmic
goiter, and whose great-aunt, aunt, and mother suffered from
goiter, which increased with each pregnancy in the mother’s
case. (Grober*® reported 4 cases of exophthalmic goiter in the
same family, a brother, two sisters, and a niece. R. G. Curtin*®
collected 40 cases of the disease in 15 families.

TreaTMENT—The great value of thyroid preparations in
hypothyreidia suggests that they should prove harmful in the
opposite condition, hyperthyroidia, and particularly in its most
marked type, exophthalmic goiter. Indeed, many cases on
record suggest that such is the case. Buf, in the light of the
views submitted in the foregoing pages, the reason for these
untoward effects is plain: they were due to the empirical use of
these powerful agents and regardless of the stage of the disease
and of dosage. ;

I have urged that exophthalmic goiter was divisible into
three stages: the erethic, that during which there is excessive
sensitization of the phosphorus of all tissues to oxidation and
abnormally rapid cellular metabolism; the transitional, during
which the overactive thyroid has undergone sufficient fibrosis to
produce only such secretion as is needed by the body to carry
on its functions, and the myzedematous, during which advanc-

4 Oesterreicher: Cited by Chamberlain: ‘Maladie de Basedow,” p. 13,
Paris, 1804,

4 Hare: Intern. Medical Magazine, April, 1898.

45 Grober: Medizinische Klinik, Aug. 16, 1908,

4 Curtin: Trans. Amer. Climatol. Assoc., Sept., 1888,
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mglsclerosis of the gland is increasingly inhibiting its functions
until these cease and death occurs. It is apparent that durin
l‘he erethic stage the use of thyroid could but add fuel to thg
fire ; t.hat in the transitional it might proye useful to arrest the
excessive activity of the thyroid, which is'inducing sclerosis, by
rehev_mg it of part of its work, and finally that in the mvwmdénat
t.ous It'ShOH]t] prove invaluable, as it does in mvxcedéina as a
life-saving measure, An even finer subdivision i nece:ssa}xf
bowever. one in which the primary cause of the disorder is tﬁkéri
Into account, if satisfactory results are to be obtained. Durin
the .erethic stage, as a general rule, thyroid and iodine pref-jr
arations are productive of serious harm. Thus, Lépinet’ rI;—
ported a case in which the use of iodine in th’e course of a
gy_necological operation brought on symptoms of exophthalmie
goiter, even though the patient had previously shown no evi-
dences of this disorder. Kempner* noted, nlg)reover that the
use of the jodides for arteriosclerosis and other disord,ers some-
tlples provoked symptoms of the disease, They enhance inor-
fhnately the oxidation of cellular phosphorus in all tissues and
increase, thereby, the general vaso-dilation, which, as I have
ShOWP, underlies all the major phenomena of the ::liSease In
cert:?m mild cases that are clearly due to a toxaemia of ox's:rian
uterine, or intestinal origin, thyroid is valuable (I have seen 1t
cause‘complete retrogression of the goiter) in small doses, i.e
1 grain (0.066 Gm.) of the desiceated gland during each l’neal’
with abstention from meats to decrease the formation of toxic,
?vas.tes ; but where the symptom-complex of the disease is present
in 1tsi entirety, the aim should be to promote constriction of the
arteries, and particularly of the arterioles which control the
volme of arterial blood admitted into the organs, including the
‘l‘.hy.mld itself, the post-orbital vessels, and the éardiac m:l:scle
It.ls because of this action, in my opinion, that Huchard ob—.
tained good results from quinine in large doses and ergot recom.-
mended by Huchard, Paulesco, and others. The mozt efficient
method of using these vasoconstrictors is to prescribe a gelatin-
eaned pill containing the neutral hydrobromide of quinine 5
grams and ergotin 1 grain, as suggested by Forchheimer, oné

47 Lépine: Revue de médecine, A
] , Aug., 1912,
"Kempner. Centralbl, f. d. Grenzges. d. Med, u, Chir,, July, 1914




