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factor of goiter.

1 thus harbor the pathogenic :
7 Various organisms of the ameba type ha.\e been shgu:;x’ing
rovoke goiter, doubtless throug}} a toxin or enm :egem_
produced by them. Waters incriminated an organism : ..this
Ilj]ling tife hematozotn of malaria, Grasset also foun

ite of an
parasite in recent cases. (Chagas traced cases to the b

n;.eLt’ C 0 h'lr US i) a

especially the bedbug, which act as hosts for some pathogenic
roanism. : ¥ t
it Marine® found recently that the feedn?g of 11‘&'531‘ _:;nd hi?lrlt
to trout produced goiter. Reid Hunt obtained o similar re; ;
bo feedinz liver to mice. This recalls that excessively nitrogen-
y .
e included by Munson 1n mong
O;S j(i)t(.)eis “lr:;umann also noticed that a flesh diet stmn}lat(.;d tl;z
iy . . . ue
fc)h\ioid in dogs to active hyperpl_asm. Thig aga,lnleliiE -
intoxication by intermediate protein wasteihang nucl to. ey
{ the toxemia
o T have shown, are the source 0 T :
1;?2181;1 of exophthaln:.ic goiter, caused or aggravated by a per

sistent and hyperplasic thymus, is due.

On the whole it is evident that goiter may be caused DY

—

® Marine: Jour, of Exper. Med,, Jan. 1, 1914,
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various kinds of toxics, organic as well as inorganic, and endog-
enous as well as exogenous.

Goiter occurs more frequently in females than in males,
and in children than in adults. Many instances have been
recorded showing that the disease may be hereditary, but this is
doubtless due to the fact that the defensive functions against
intoxications of various kinds are themselves deficient in many
families,

How do the various toxins, individually or severally, bring
on the enlargement of the thyroid identified as goiter? This
question can only be answered by adopting my personal view
that the thyroid gland—including always its parathyroids—is
wntimately conmected with the auloprolective or immunizing
functions of the body. Goiter being due to intoxication from
some poison, organic or inorganic, we are logically led to the
conclusion that inasmuch as infections, toxic wastes, etc., cause
enlargement of the thyroid, it is because this organ is the seat
of a defensive reaction that it becomes enlarged.

While the disease may be the result of prolonged over-
activity of the gland, characterized by typical histological lesions
of hyperplasia and hypertrophy, with symptoms of hyper-
thyroidia, these lesions may also occur in a gland which is
unable, even under violent stimulation, to react adequately to
the poison. Driven, nevertheless, to inordinate activity, it
undergoes violent congestion, thus causing the development of
a relatively rapid form of the disease. When this identical
morbid process develops slowly under the influence of a given
toxie, hyperplasia develops as a result of the persistent congestion
and what is usually termed a simple or parenchymatous goiter

resnlts. !

Variuries.—Interpreted from my viewpoint, i.e., in the
light of the above-described pathogenesis, goiter may be
divided into five distinet types: 1, simple hypothyroid non-toxic
goiter (zenerally termed simple or parenchymatous goiter), the
underlying cause of which is an inherent inability of the thyro'd
apparatus to produce enough of its secretion to carry on its
antitoxic functions beyond those of normal health, any excess
of functional activity to meet the needs of an intoxication of
endogenous or exogenous origin provoking congestion, hyper-
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plasia and enlargement of the th_\"roi(?, 1.e., gmter_; 21 hiy?e:
thyroid or toxic goiter, an aggravated form ‘o‘f' the }smlp' EU]; p :
thyroid type due to excessive secretory ?.ctl\'lty' ogcurr;:-lr, .:h
result of the congestion and hyperpl.a.s.la, and provo 111g£ E
characteristic symptoms of hyperthyrmdm,_larval, or eveln 1rsm :
Graves's disease, though in most cs}se_aslwlthnut em[‘ﬂ;t‘m} inoz;
3, hypothyroid degenerative goiter, dl\’.l.‘élblu }11t0 geve;‘& su ;r :tfi)v;
cuch as colloid, cystie, fibrous, etc., I which the tlegene s
changes denoted by these terms oceur probﬁbly ’aso a;' (;mnf
plications of the hypothyroid non-toxie gmte.r; .4" mﬁalg‘ mé
goiter, in which the thyroid or accessory thyroid tlbsuehl ])-?:0 :
the seat of carcinomatous, sareoma‘tous, or other u.la 1a’1}1;}nh
processes ; 9, congenital goiter or g_mter of thtf, newborn, (:x-qtlii'e
corresponds pathologically in most mstance.s with the e,onsf;tion
or hyperplastic type of adults, and occurs 1n a large prof b
of cases, in the newly born offspring of goitrous parents and as
result of pressure during birth.

SIMPLE HYPOTHYROID NON-TOXIE GOITER.
The etiology submitted in the foregoing pages entails the

conclusion that not all thyroid glands. (includmglthc]m 1}3&1::
thyroids) are functionally equal. While a norma fg.zn}: Xfm_
fulfill its protective function under the stre§s of any 0t :
tion or infection without undergoing material efllarge.m;n o’e
organic change, a gland weakened through h(_are(htary in ;1e1{1: i
or local lesions resulting from focal autolysis or hen‘mrl.:_lac.gi
which oceur in the course of diphtheria, and other (]}SC'&::ES.]I%
unable to stand the stress. Such a gland seqetmg a de-
ficiency of its pormal product, may swell and -thus ]J(?L:)]lll‘lte Oa:f
“jyposecretion” goiter. The enlargement here 1s the m;k b
an effort to compensate by overwork for the deﬁclentrf)u pu'
the gland. Such goiters rarely show tru'e hy]_:.)ertrophfw : thei ag:
mainly the seat of an active hypeljenua with an Iincrease
normal cellular elements in their active parenchyma. 3
The enlargement may be the first symptom rvl'ohclecrﬁ, .m:.n
through, as a rule, undue tighltness of colla}‘s pre\-l-ous",f;\ond
without discomfort. As the goiter develops, it remains £0 E.id
diffuse, showing perhaps & tendency to grow larger on one sid6,

usually the right.
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In a large proportion of cases, casual observation will elicit
no general symptoms of hypothyroidia; careful examination,
however, will reveal some symptom or other of this condition.
The pulse may be slow, ranging from 62 down to 40 or even
lower. This bradycardia is witnessed unless some cardiac com-
plication be present. There is a marked tendency to hyperi-
drosis, especially of the extremities, excessive sweating occur-
ring under slight exertion and sometimes even without it.
Hypothermia is habitual, though seldom marked, and there
is a tendency to cold feet and hands. The urea excretion may
be reduced one-third. There are no pressure phenomena, unless
the growth is far advanced—no dyspnea, no dysphagia. Nor
are there nervous symptoms such as those that are common to
hyperthyroidia and exophthalmic goiter—no tremor, no ex-
ophthalmos. There is, however, a tendency to rebellious rheu-
matic pains, often about the nucha or between the shoulders,
especially marked when the patient lies abed and, therefore, re-
lieved by rising.

Although this form of goiter sometimes recedes of its own
accord, its tendency is to persist if the cause be not removed,
and to undergo colloid, eystic, or other retrogressive changes.
It is a pernicioug form in the sense that in the child it tends
toward the production of cretinism and, in the adult, to the cor-
responding condition, myxedema.

A careful study of the general symptoms is necessary here
to determine the true nature of the goiter. Treated in time -
and by removal of the cause, if the latter can be located, and
with appropriate remedies, these cases usually recover. Tt is the
form of goiter which, as Kocher states, “is not usually brought
to the surgeon for treatment because iti can be cured by internal
medication,” 4.e., by means of iodine or its preparations. This
15 readily understood when we recall that iodine supplies that
which the thyroid cannot provide, in organic combination, in
sufficient quantity. The halogen thus relieves the functional
stress which causes the organ to enlarge.

It is very important to differentiate this hypothyroid type
from that which is characterized by overactivity of the gland,
the hyperthyroid type, and which therefore iodine, thyroid gland,
the iodides, etc., only serve to aggravate, In the latter form we
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find none of the landmarks of the hyppthyroid type. Ind;ed,'
as soon as any appear other than the tgmtrfjus enlargetnen?, ‘ 11.e)
are clearly those of larval exophthalmic gmter or hypert}iyrmilgi
the early signs of which are a sox?lewhat rapid pulse, .bO-fifi _
“pervousness,” with tremor S0 slight, perhaps, that 1t 18 {e.
vealed only on careful examination. As we shall sn;e 111115 e}l
«Treatment,” however, cardiac disorders. other than thbel 1;;
to true hyperthyroidia may attend goiter and not preciuc
B jodine or its congeners. .
the uzes Ofolothe physical si(:,gns, the shape of the gland AJ1lsni)lt
materially changed as this enlarges, at leasf,'at first. Any i -
¢rease in size can only be discerned by palpatmn, thoug}1 }nsJLPeC
tion may elicit a local enlargement during deep' rebpltr‘a 1011E
deglutition, and coughing, owing t'o the u.p-an'd-dm‘.-n mor 101nb0 ;
the gland. A diffuse goiter grows in al.I du'ect'lons, tlg: tw 10_ cl) Ei:
meeting medially unless the isthmus is also mvc')lve ; W.l‘lcdl -
often the case. The neighboring] Tuscles _i.rsnelther raised 0
i rding to their relative position. .
nmve;}lmg:;‘;tzﬁoals.o gcovers the trachea, but this canal 1si only
compressed when one side of the grmfvt}} becomes mu.ch .argeir
than the other, causing dyspnea. This i¢ not severe In _51}11111) 1&
hypothyroid goiters, as a rule, wh.en the tumorqlls ﬂotd ezlrlci
and is.'apt to occur only on exertion. Compression an ; 1:'
placements of the vessels are also rare unless the tumor be \{{ y
large. We may then witness slight symptoms due to vaslul a;
obstruction: headache, vertigo, etc. Murmurs may bel vlear
in the dilated blood-vessels of the neck, th.e latter usually Frc{{
jecting more or less from the surface while the growth itse
y ulsate.

i E’Ziie filt)ezolfot oceur in a gotier unless it be the seat‘of a}m
inflammation, strumitis, which not infreguenﬂy oceurs 1? 1tle
course of acute febrile diseases, or of a malignant growth: Lfn efs
inflamed or the seat of a cancer, the enlarged gland 1s ireely
mma]lﬁ)‘lrzm exophthalmic goiter, a simple non-.toxic gmter‘ 12
recognized by the absence of any of the systemic S}mlv)togg :1-
the former disease, tachycardia, tremors, ete., .and of fémp 1
mos. From the other forms of goiter, colloid, cystlcﬁ g,mi“f,’
efe., it 18 distinguished by its diffuse or even surface, all the la
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ter varieties being more or less nodular under palpation, and
by its more recent onset.

Ixamination with the X-rays is indicated to ascertain
whether the case be not complicated with an intrathoracic goiter
(vide infra) or an enlarged thymus.

Paraorogy.—The tissues of these non-toxic goiters, in
which hypothyroidia prevails, are strikingly devoid of all signs
of hyperplasia or hypertrophy, the enlargement being mainly
vascular. At the Mayo clinic according to L. B. Wilson® less
than 1 per cent. of 3563 cases coming for operation for goiter
show any considerable primary hypertrophy and hyperplasia of
the parenchyma of the thyroid except as associated with clinical
symptoms of true exophthalmic goiter. Even mild degrees of
hyperthyroidia with slight enlargement, such as occur during
pregnancy, showed some signs of hypertrophy or hyperplasia.

Procxosis.—In young subjects and pregnant women, the
hypothyroid non-toxic goiter occasionally recedes of its own
accord, but as a rule its tendency is to persist and grow, if
left untreated. Though apparently benign, it may not be so in

the child, since it may initiate cretinism by depriving the body
at large of a part of its supply of thyroid secretion ; the adult is
exposed to myxedema from the same cause. It may also repre-
sent the earlier stage of the various forms of nodular goiter, ..,
those which are the seat of colloid, evstie, fibrous or other retro-
grade changes. Properly treated, however, before these com-
plications have occurred, these goiters readily yield.

TrearmeNT.—Elimination of the cause sometimes suffices
to produce retrocession of the goiter. When it is endemic, the
toxic is probably a water-borne one, mineral or organic. We
have seen that the former include calcium as a frequent cause,
and the latter pathogenic organisms, fecal pollution and other
contaminating agents. A change of water used for drinking
and cooking purposes is therefore an important feature of the
treatment. The diet should also be controlled since a free use
of meats has heen found by Waters, Baumann and others to
promote the growth of goiter; liver we have seen actually causes
goiter in trout and mice. A meat-free diet, or at least the
omission of red meats from the food, is very helpful in most

% L. B. Wilson: Jour. of the Am. Med, Assoc., Jan. 10, 1914.
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cases by réducing the proportion of nucleim% whlcél a(;:;at?taz
normally as poisons the 1inadelquate thyroid and cause
peremic and enlarged. _ |
becoTut}:)}iifoxication of intestinal 01:ig*i1.1 is an lmp'(j‘ol'tal-ltt Tfa;:;
tor. A rich diet may also act as an indirect eausfe o[dp,{zi ioine,
urged by Waters, Baumann apd others. -A meit{ Tee wqe., )
times suffices to reduce the size O.f a goiter. l 1e 1‘)ur11 t‘ilﬁs .
is to prevent antointoxication mainly by I'l'LlClGIHS, ?llc~iv e
duce the work of the thyroid as a factor in the defensive
i ¢ body. S .
tlonSToof atﬁain tlfe same object purgatives are 111(110&139(1 w'hm;v}f:,
the intestinal action is not free. It should b.e ma.llntatu;e : :
means of saline aperients, preferably jche sf)dl}?m p flr).bpte:,tinal
drame (8 Gm.) daily, and if any a.}1t0111tOX}catjon (,; -m i
origin is discernible, or if pathogenic .organllsm:f e: \0,/::(.5 o1
a]iﬁlental'y tract, be a possible cause, 111testmal‘¢ilda‘1hq qali;ﬂa.te
mol, the sulphocarbolate of zine, beta.nalphthol, b?\{lll:ﬂ iiu.l E.Ldm-
or creosote carbonate ghould be a.rlmuuste?ed. ef,ﬁr R
cates, on the basis of excellent results, continuous 11.111 ( ,.pl,oisime_
to keep the intestinal bacterial flora down as much ]a~ 1}]; e
A purulent focus in any organ may algo p}“OVf)\e(“ tan-hai
roid overactivity which maintains, or 1-.2ads to, gmtel b dl ; i
disorders of the nasal cavities, including the F”“'ls‘efi.dn( 'Ol:l.he‘;
the ears, lingual tonsil and the gums, especially ?trea:,ed
alveolaris, should, therefore, }he reroi:mze(}i g(s ﬁl::f;iz 1 fact.o ¢
i , thoroughness. The most proiiic g actors
zflﬂtlhi(:u:;atm-e, h;wever, are conditions .of the‘ ton?«tﬂs“whil]claht]l}l;
any way tend to favor the accum‘ulatmu of b%(,:'”aaﬁon o
rr\:pts of these structures or be}nnd the]fn: "\liEeS'e Ji
these organs, besides being sometimes daugeloushm e
owing to the dilatation and engorgement of t1e r% nh s
vascular channels, does not afford the best results. Each p

lent focus should be carefully cleansed, then cauterized with

-] e a
(- ey a t 0] }H

1 i lgo

not procure lasting results,. Adenoid vegetations may a; .

' ' tic process.

cause goiter in the young by perpetuatmlg an autotonct‘ p o
Cloble,® for instance, obtained complete disappearance of a g

—_—

6t Messerli: Revue Médicale de la Suisse Romande, March 19, 1915,
# Coble: Indianapolis Med, Jour., Feb., 1909,
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in a boy of 15 years, by removing an unexpectedly large adenoid.
Pelvic disorders in which uleeration is present should also be
remedied.

Ag regards internal medication it is only, as previously
stated, in these hypothyroid cases that we may with certainty
expect results from iodine and its preparations or from its
organic congener—that contained in thyroid gland. As advised
by Kocher, however, and as my own experience has ghown,
iodine and thyroid gland should be reserved for the cases
that are free from pressure symptoms—remembering always,
however, that hysterical cases often experience a sensation of
choking irrespective of the goiter—and where the growth has
heen growing slowly. Its mode of action suggests itself in the
light of my views: it enhances directly or indirectly the anti-
toxic function of the thyroid apparatus, by enhancing its
activity or of its secretion in the blood-stream, and thus aids in
breaking down the toxic which causes the goiter. The sodium
salt of iodine, sodium iodide, is to be preferred to the potassium
salt, the ion of which may affect the heart unpleasantly. A dose
of 5 grains (0.3 Gm.) three times a day, given immediately after
a meal in a small tumblerful of water, will awaken no gastrie
disorder, even when gradually increased to 10 grains (0.6 Gm.)
taken in the same manmer. Some cases respond better to the

. action of Lugol’s solution ; 3 to 5 drops may be given in the same

way as the iodide salt.

The patient should be watched carefully and, if any sign

. of iodism appears, the use of the iodine salt should be discon-

tinued a few days, after which it may be resumed by starting
with a smaller dose-—just enough to approximate iodism with-
out provoking it. To arrest iodism, if it should persist, Fowler’s
solution in 2- to 3- minim (0.12 to 0.18 Gm.) doses in half-
glassful of water after meals, sometimes proves effective. But
its administration should be discontinued as soon as the un-
toward symptoms disappear.

Steadily as the enlarged gland is aided by the halogen in
carrying its antitoxie functions, it recedes if the goiter he an
hypothyroid (parenchymatous) growth, and if the sources of the
causative intoxication have been thoroughly eradicated.

To activate the action of the iodine salt, a 5 to 10 per cent.
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ointment of iodopetrogen (U. 8. Formulary) shoul.d k?e r.ubbed
into the gland daily, ceasing as soon as iodism or irritation of'
the skin appears. A piece the size of & small hazelnut suffices
if properly rubbed in. Its application .should be preceded by a
period of massage of ten minutes’ duration, the IllOVE}l.l]el]tS be1.ng
directed downward and outward and synchronous with deep 1n-
spirations. This and the compression exerted cause a reflex
contraction of the vascular channels, and hasten nmtem.ﬂly the
curative process. Where iodism tends to appear, the ointment
of biniodide of mercury weakened by the addition of an‘eq.ual
quantity of simple ointment should be used instead. If 1rr}ta-
tion of the skin is produced the intervals between the applica-
tions should be prolonged. i

Formerly, iodine, iodoform and other drugs were injected
into the growth. But this method has been g-cnerally abandc?n.ed
owing to its dangers, death having regulted in a numl.?er of in-
stances. Moreover, its indications being the follicular or
parenchymatous type—our ‘hypothyroid forl?l—lt affords no ad-
vantage over the internal use of iodine or its congeners.

As previously stated, any sign of hyp'ert?lyrmdla or ?arval
exophthalmic goiter precludes the use of }O(ILDG or thyroid, or
any preparation of the agents; yet care is necessary to avoid
attributing to hyperthyroidia symptoms which may suggest_ tjhe
presence of this condition and yet be due to b)tl)(‘)thy.l‘ol(h?,.
The organ which most frequently misleads the Chnlt"lE-m in t]_ns
connection is the heart, owing to the frequenc)i with which
this organ is the seat of organic lesions. Thus, in a study of
381 cases of goiter and of the autopsy recm'ds. of 720 cases,
Shranz found organic lesions of the heart, irrespective of
valvular lesions, in 23 per cent. of goitrons children and 49
per cent. of goitrous adults. The morbid process foun(F to
predominate in the autopsy records, 25 per cent. of_all subjects
examined, proved to be degeneration of the m)'ocardltlm—a con-
dition clearly explained by the participation of the. thyroid
secretion in tissue metabolism which 1 advoeate. Deficient t]‘ly-
roid activity thus means defective cardiac nutrition, in keeping
with the co‘rresponding condition of the rest of Fhe b(‘)(l.\' when
the hypothyroidia has existed sufﬁcient?y long. Dﬂata.t-mn of the
right ventricle (Rose’s goiter heart) is a form of disorder not
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infrequently met with, and which gives rise to pulmonary con-
gestion—Kocher’s pneumonic goiter heart. Conversely we may
encounter a condition in which the heart, as a result of a fune-
tional or organic disorder, may so influence the circulation as to
provoke congestion, passive or active, of the thyroid and pro-
duce what Révilliod has termed a “cardiac goiter.”

This indicates that a careful study of the heart is neces-
sary where, as is so often the case, a functional disorder, includ-
ing the more prominent sign of hyperthyroidia, tachycardia, is
present, Thus, a low vascular tension due to general vasodila-
tion, may, in virtue of Marey’s law, produce a rapid pulse and
lead the clinician to believe that he is dealing with a goiter
which has assumed the hyperthyroid or thyrotoxic type. On
the whole, a rapid pulse does not always preclude treatment for
simple goiter—with cardiac complications perhaps—unless the
tachycardia be accompanied by other symptoms of larval Graves’s
disease.

When a cardiac disorder of an adynamic type, especially
dilatation of the right ventricle, is detected, the iedides are safer
than thyroid gland. Unless the rare type of “cardiac goiter”
be present, digitalis is of material help in the curative process;
digitalin, %44 grain (0.06 Gm.) twice daily, not only enhances
the cardiac dynamism, hut tends also to regulate the vis @ fergo
motion of the blood in the body at large and thus relieve the
congestion of the thyroid—a prominent feature of the enlarge-
ment of this organ which constitutes goiter.

In rebellious cases the injection of boiling water into the
goiter may be tried. Porter’s method previously described (see
page 237) may be employed. John R. Wyeth®® recommends the
following method: The skin and the area to be injected are
anesthetized by means of novocaine solution, one-half of 1 per
cent. A steel syringe is filled with boiling water from a cal-
dron, and the water immediately injected by inserting the needle
well into the substance of the mass. To prevent scalding of
the gkin, the contiguous surfaces are shielded by a covering of
towels, only the point of injection being left exposed. As the
steam or water is apt to escape from the needle, a gauze swab
is held as a shield in front of the needle, which is thrust through

8 Wyeth: New York Medical Record, May 29, 1915,
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and into skin when the contact is made, From ten to twenty
minims are forced out in one gpot; after which the needle s
partially withdrawn, the point carried to a new field, and the
injection repeated. Three or four such areas may he injected
at one sitting; injections are repeated as required, at intervals
of one or two weeks, until the tumor disappears. In a case
cited five injections were made in ten weeks, and in three months
the goiter had entirely disappeared. Tmportant vessels and
nerves, as well as the trachea, should, of course, be avoided, and
it is advisable not to point the needle immediately under the
skin, as the excessive heat 8o directly applied may produce

necrosis. A Bunsen burner or alcohol lamp held under the bar-

rel of the syringe just as the needle is being inserted will insure
the high temperature required, (Care should be taken to avoid

the veins.
Tlectricity sometimes proves of value, but only as an adju-

vant to internal treatment. Galvanism may be administered
by applying one of the electrodes, well moistened in saline-solu-
tion, to each side of the goiter; 10 or more milliampéres of the
constant current should be used fifteen minutes every other day,
the positive pole being placed over the goiter. For large growths,
the electrodes should be broad and malleable, the one covering
the entire surface of the goiter, while the other, well moistened,
is applied to the back over the seventh cervical vertebra. A cur-
rent of 20 milliampéres or more is required to insure penetra-
tion. Cataphoresis may be carried out merely by wetting the
negative electrode with TLugol’s solution instead of saline solu-
tion. Tn most cases, however, especially where the general symp-
toms of hypothyroidia are not very marked, the internal adminis-
tration of the iodide with galvanism will suffice. The latter
contributes to the curative process by increasing the contractile
~activity of the blood-vessels, thus relieving the engorgement of
the gland. Static electricity has also been used advantageously
by some observers. '

The X-rays have been tried, but the prevailing opinion is
that they should not be used in hypothyroidia, their tendency
being to inhibit further the functional activity of the gland—
to the point of myxedema in some instances. Especially is this
danger to be borne in mind in the case of goitrous children.

: Vaccine therapy offers a promising therapeutic field i
g‘mtell?. MeCarrison,* in studying the amebic flora of the int ;
tn.]e in cases of endemic goiter in India, was led, by the unif 3
mity of 1f]1e bacterial growth, to try the éf’fects of’a xyrac*cin 110;*
from this composite growth upon some of the casesl eTn}lxme
followed a prompt decrease in the size of the enlarwlad gl er?
an.d complete recovery in many cases. Upon e\'eufnibrwi'b amf
this bacterial growth it was found to consist nl&il-ll" of “:n .
“that altered type of colon bacillus, He therefore)uqe(’{a Ligh
cine made from this alone, and obtained similar cro;)d rzeglatz_
fle alsi} tried the. effects of a vaccine made fmxbn a stf;phv;
ococeus and one from a spore-bearing bacillus, with favorabl
results from both. He treated 33 cases in all wit,h most exeell :
res.,ults, but calls attention to the fact th;t the tr:eatx;lce ter'lt
suitable for recent cases of parenchymatous goiter only fien thls
hﬂ)(fﬂ'lyroid type. The results were best x:hen the u(;on.le:)n'te
vaceine was used. By way of explanation of the action G'EpthL l‘e
v&n.ed vaceines, he suggests that the cases studied by hi n
‘Indla,l were due, as he had previously found, to an ame)l; }mﬂm
mt(?stlne; that the thyroid is the means o’f combatin aclnt n
toxmslncrmally present in the intestine; that Whengt e’]él&m
there s added the specific virus of goitér (from the gm llJese -
there 1s an extra strain put upon the gland, and in cons ? .
of tl.us 1t undergoes hypertrophy. By th; use of Onkeqlfmnlje
vaccines, which in itself is in no way specific for croitereﬁ?er: ii

:ﬁmogre@ from .ﬂ.le thyroid gland the added strain gf neuitralizin;
he toxins arising in the intestine from the bacteria ther:
present, and the gland i3 able to return to its normal size and
1‘;ak'e care of the specific toxin of the disease. This interpretati
I8 in accord with my own, the amebic toxin acting aps thon
:gemc f;\gentZ which the vaccine combats by prOmotinthhe flzimz-
a;(;?‘?;y-antlbodms, thus relieving the need of excessive thyroid
1 Lz:;gmea@““ t;med vaccines pil'epared from coliform bacilli
om the _pa?lents own bowel in eight cases of parenchy-
matous goiter. The growth disappeared in one instance an)d

diminished in size in the rest. The initial dose was usually
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