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rious hemorrhages. The opposite
is the case, on the other hand, in advanced and complicated
cases of exophthalmic goiter. As for the danger from injury or
removal of the parathyroids, care to preserve the posterior cap-
sule, especially if in colloid goiter, both lateral lobes of the
gland are operated on, is the chief prophylactic requirement.

Other possible causes of danger or death in thyroid surgery
are acute thyroidism, collapse of the trachea due to absorption
of cartilage through pressure, and such more general conditions
as shock, air embolism, hemorrhage, pneumonia, infection, and
anesthetic intoxication.

The authot of the present work is not of the opinion, how-
ever, that the belief that “acute thyroidism” actually occurs

when collapse follows thyroidectomy 18 well grounded. He

ascribes the collapse to shock and has saved life, where “thy-

rotoxicosis” had been thought to exist by the surgeon, by at
once resorting to hypodermoclysis and the simultaneous injec-
tion, into the rubber tube of the saline solution apparatus, of
drop by drop of 20 minims of 1:1000 solution of adrenal
chloride. Recovery is almost :mmediate under these conditions.

Acute inflammation of the thyroid, with or without adjoin-
ures, contraindicates thyroidectomy for the time being,
required as in other local infective

nearly always can withstand se

ing struck

 incision and drainage being
conditions.

The useful results of radical treatment in simple or malig-

a source of discomfort,

physical deformity, dyspnea, hoarseness, and frequently of

danger to the patient’s life. In simple goiters with bilateral

thyroid enlargement, removal of one lobe and the isthmus will

generally be followed by shrinkage of the remaining lobe. In
he thyroid, a cure, if effected, will usually

malignant tumors of
be obtained only where the condition is incipient and has not

been suspected before operation.

nant goiters consist in the removal of

MALIGNANT GOITER.

found, as shown by the records of the
t. of cases of goiter subjected
owth, or, as in most

Malignant goiter is
Mayo clinic, in less than 1 per cen
to operation. It may occur as a primary gr
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instan icati

Stasn(]i:f, a}.g)pear as a complication of a simple goiter of long
g g. Both carcinoma and sarcoma are witnessed, the latt .
> t}g n;luch rarer than the former. Diffuse maliu'nan’t adenon?r
i 1e thyroid Is a Tate form which, owing to itsblobulated s -

i ?esembles simple colloid. It differs from the lat o
ever, in recurring after removal Lo
}. - - ; j

pre_e,fi?i-lgmnc}f 1s suggested by the occurrence of pain in a

Snu“.l.:. ing goiter, when this symptom ecannot be traced t
itis, 1.e., inflammation of t} s goi B

cachectic facies is present. i s s
Mem’ithe surrounding lymph glands are apt to be involved early
g :sis Sffm to show a predilection for the osseous systenva-
kit mlr 1('1 process tends gradually to involve-neio'hborinl:
forg t", including the trachea and esophagus and to en?:ail .
3 a:hfsn Zf thfse structures, Suggestive of cancer, in addifi(;;

e due to pressure by a sufficient] ]

] 0 I e by ntly enlarged or nodular
foazld,uar: radiating pain, hemoptysis or hemor;;lage traxze:bi
tionong,:sbec:} pharyngeal vessels or tracheal or esopharr;aal ulcera-
5 ,r ; oth, _where there is a tracheo-esophageal gstula and
E? egurgitation or expectoration of pus and detritus ’Sar

a may present itself as a smoo i :
tous goiter is usually nodular. e IR R

TREATMENT.— y 1 is 1
X t}liF;iM]Lm Ear]:y operation is indicated in thyroid can-
Wh;ﬂ,, > whole .gland being removed, but respecting the capsule
g iv,(;,l-l Eosglbl.e. In late malignant disease of? the thyroid
pressuie phatic 1nv9Ivement, operation except for the relief of
g sglmptoms is hardly to be recommended, as the develop-
i iktlimor may be hastened thereby. The immediai)e

Gm:te ikely to be good, but recurrence is almost certain
. trad:z;zs aacé:esso-ryhglands, especially those lying betwéen

: nd esophagus or behind th
g ‘ d the esophagus, ma
gr:\f; :i;(; j:at of n:ahgnant tumors and cause corres%onﬂing]i
e symptoms. Others lying bet i
| ekl ying between the hyoid bone
! which resemble lympl
: ymph-glands, may al

the s;iit]of goitrous development, (}(xzasi(mall\"3 malicman’f P
= Jln arged accessory thyroid bodies can be igentif{ed onl
k. difficulty if the enlargement corresponds, as to locationy
loeatigne of the thyroid. As a rule, however, their abnormal’

n suggests the presence of accessory—glanﬂ goiters
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CONGENITAL GOITER, OR GOITER IN THE NEWBORN.

prevailing opinion, this form of goiter is not

Contrary to the
sure on the trachea,

infrequent and is often fatal, owing to pres
nerves, and blood-vessels of the cervical area. According to
Gonnet,*® Demme, in 642 cases of goiter, found 37 in the new-
born and 59 in infants from 2 to 12 months of life. Diethlin,
in 2292 cases of goiter, observed the condition in 25 cases
during the first year. Richard found 43 cases of really con-
genital goiters. Thévenot reported 130 cases.

In some infants the goiter is purely congestive, owing, prob-
ably, as occurs during parturition, to pressure upon the infant’s
neck, especially in face presentations and when forceps are used.
Tt may also be due to persistence of the fetal circulation, but
in most instances is of the parenchymatous type and is inherited.
Gonnet, summarizing the cases reported by Demme, Richard and
his own in this connection, states that out of 113 instances of
congenital goiter 67 were in infants whose parents were
goitrous. In 6 cases reported by Mooney® the mothers were all
goitrous. This is readily accounted for by the fact that the
game toxic influence which ¢
caused it in the offspring. In some infants the goiter encircles
the tracheq sufficiently to compress it and interfere with respira-

a true constrictive goiter. It may also in-
clude the esophagus, in its grasp, insinuating itself behind it,
even though appearing but slightly or not at all externally.

Syarproms.—In a goitrous infant death may occur almost
immediately after a few efforts at respiration. Many are born
prematurely, or are stillborn. Or, the infant shows signs of
asthma, reaching in some instances to intense dyspnea with
cyanosis, the child’s cry being shrill or rasping. Death may
oceur suddenly immediately after the cord is ligated. When the
goiter is due to simple congestion of the thyroid from ecom-
pression or any other cause during parturition, or to sereaming
or writhing, it may disappear within twenty-four hours, never
to Tecur in some cases; more frequently, however, it reappears
intermittently. Dysphagia due to pressure upon the esophagus

aused goiter in the parent also

tion, constituting

8 Gonnet: Revue Mens. de Gynécol, d. Obst. et de Péd.; Surg. Gyn. and

Obstet., Oct., 1009,
o9 Mooney: Archives of Pediatrics, Dec., 1910.

GOITER. 4
273

is not infrequent, the infant, i i |

i quent, the infant, in some instances, refusing to
Swenr'i‘ie (;linical signs, with the exception, perhaps, of a slight
Wee}(; g of the front qf the neck, may not appear ':mtil se:vet;al
e l_nor mﬂorg after blI‘.th.. The goiter may sometimes be felt
| thI:o;t gls.targlcies 1t 18 quite small, and only diseemiblé

¢ head 18 thrown back to stretch tl 5
: el t ch the neck, or duri
f{fi}lulﬁt;sn. In 130 cases in literature Fable and Thévegtl)%

i ‘at the symptoms deseribed were practicall
observed in adults, B
W e
e behe;zjl:;he b%rz]te;tls cflue to congestion from pressure, which
spected. alter face presentation or for ,

s : ceps cases
Er‘ognoms i8 good, particularly if measures calculited ti)ysflhqe
Trin OE}gen?,tlon are resorted to. In true congenital wc;itg;

- % i ‘
P 0f p s‘u?gwallprocedures will alone save life when the ?owt}
18 0 rls‘uﬁflment size to cause pressure symptoms ¢ :
i Sul:f;?{i?NTEThe main indication is to restore respiration

n 1t.  The various forms of artificial respirati 5

: ‘ piration wit:
?zyfﬁp m?lalaf:,mns are very helpful. If, notwithstalnding I;f;;tlsl
isﬂlmf dlreetmf}; dyspnea recurs and persists, section of the

8, or exothyropexy, should be perf ) |

' : 3 b i 1. The relief i
mmmediate. The o o R o
P peration also leads to retrogression of the
fouo']i‘r;c}})]eotomy should never be resorted to, as it is often
e wed by bropchopneumonia, hemorrhage, or other complica-
ns.I i?tubatlon _has been recommended by some anthors
Warm]:; tli i(})lngestlve type cold compresses to the neck and.

oot-baths or hot baths tend greatly t .

i : greatly to reduce the swellin
- ;;h;l fii?; cr11]1 (fa;enehjmatous goiter which does not threatef

gland, 2 grains (0.13 Gm.) twi i ini
: : .) twice daily, adminis-
il;etd to the nursing mother, causes gradual disappear;nce of tile
ig; dlzr in bot}.n mother and child in some instances. Sodium
ms:ee(,l.? grains (0.3 Gm.) three times daily, may be given
.mbbad if th}-‘r?ld cannot be taken, A weak iodine ointment
i e g{e‘nﬂy into the goiter daily, avoiding cutaneous irrita-’
! ; also helpful. Thfe tincture of iodine should not be used

E tregnant women with goiter should be treated in the same.
Oﬁy 0 arrest the possible development of a goiter in ﬂmir

spring, and to prevent complications.
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STRUMITIS, OR INFLAMMATION OF A GOITER.

Tnflammation of a goiter may be caused kfy the mvam?n
of bacteria and their toxins, brought to‘the gcnter by“ﬁhef{;—
culating blood in the course of various }nfgctlons, pt?lf(-lﬁl‘; arly
those which are seemingly benign: tO]lSlHltlS', llar‘yngwm,h )ri-l}ll.
chitis, and ulcerative nasal disorders, fantentls, ete.; 't Ou..br’
as in acute thyroiditis, the more serious dlsfordcrs»—typl‘lmd fe\efs,
diphtheria, lobar pneumonia, pol'ya'rthntls, puerper ;11 S'epfszci
bacillary and amebic dysentery, Asmtu.: cholera, and oit e H;Oqe
tions—may likewise provoke it, Chleﬂ.y towarq' ,t 1e15 1(: _n:
Pathogenic bacteria seem to have an affinity for cysts an ‘cege "
erated nodules. Traumatisms, punctures, even such as 'ale‘ prac
tised when therapeutic agents are injected‘ into a g(.ntel, may
also cause strumitis. It has also beezl a..@(??b?:i to poisons, con-

stutine the form known as “toxic strumitis. : :
StltUtSnll'i;Tons.—Strumitis usually begins by a sensatlon‘of fhs(i
comfort in the mass and a chill, soon followed by local pallll, aln
marked sensitiveness to pressure. Then appear fever, headache,
and the most distressing symptom of strumitis: dyspnea, sfm:}:
times threatening asphyxia. This is d}le to ‘pressgreho SS
swollen goiter upon the trachea, or to 1mpa(’._t10n of the mfth
between the sternum and the trachea, complicated often Wi
of the larynx. . .
edem;vsphagia nylay also be marked. and painful, each bﬁ}:s i:i
passingg along the esophagus exerting pressure ugon holts
flamed gland. Radiating pains in the'nelghhormg 8 rutjf 5 IE
to the occiput or down the arms, OWiDg to pr‘essurefo S
flamed growth on nerves, is sometimes complained ?t. f (;Ot;ic
ness is frequent from the same cause, or a8 a resu] 0 gin .
edema. If no pus be present, the inflammation tends promptiy
side. .
A Su‘li)Vhen suppuration occurs the fever may agsume thft rhft!;:;clllc
type, with exacerbations and severe malaise and_ iar:;,' a ﬂ“;
When this occurs in connection with a general .m ection, the
prognosis of the latter may be markedly a‘ggravatcd. il
The inflamed goiter may become elast}c and ﬂl‘lc.tua i i it
abscess is large, which is often the case In ‘St'runntli. t.tChe g
rupture into the surrounding tissues, open into the trachea,

GOITER. 275

esophagus, the larger vessels, or, again, burrow down into the
mediastinum, the lungs, pleura, etc., with its attendant dangers,
or upward along the sheaths of the great cervical vesgels. * It
may, however, open externally, to the great relief of the patient.
Occasionally a small abscess is absorbed.

The only condition with which the strumitis may be con-
fused is malignant growth, when softening, suppuration, and
cachexia are prolonged. The course of cancer is not as rapid,
however, and cultures and examination of fragments of the
growth will usually establish the identity of the condition
present.

Proexosis.—The progress of the morbid process is gov-
erned by the intensity of the infection. Suppuration invariably
prolongs the case, but if the abscess can be reached and evacuated
the acute symptoms promptly subside,

A persistent abscess or a collection of them entail the dan-
gerous phenomena enumerated above, which may cause death.
Surgical measures, therefore, are indicated to save life.

TrEATMENT.—The treatment is precisely the same as that
recommended for acute thyroiditis, viz., cold compresses locally,
and saline solution by the mouth or rectally to reduce the vis-
cidity of the blood coursing through the organ. Chloral hydrate
or veratrum viride used with care is advantageous to reduce the
congestion of the organ, the former also acting as an analgesic
by favoring sleep.

If symptoms indicating suppuration occur, the abscess if
single, which is more frequently the case in strumitis than in
acute thyroiditis, should be carefully located and evacuated.
Kocher advocates excision of the goiter in such patients, if the
surrounding tissues are not involved in the suppurative process.
The operation should be preceded by an exploratory puncture
and examination of the fluid, pus, ete., contained in the organ
to ascertain that the bacteria therein, particularly the colon

bacillus or the staphylococcus albus, are non-virulent. The pus
should first be removed by aspiration and an antiseptic solution
injected into the cavity. When the abscess has extended to the
surrounding tissues, the sphacelous areas should be opened with
the galvanocautery and the pus evacuated, but excision of the
goiter would not be a safe procedure. The evacuation of the
18
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abscess should be done with due care, and the cavity washed ?ult
to remove all pus, rather than cleared with the curette or Y.Vltl
the finger, which may provoke dangerous hemorrhage, as n &

case observed by Bonney.

CHAPTER VI.

THE THYROID, THYMUS, PITUITARY, AND
ADRENALS IN MENTAL DEFICIENCY.

IDIOCY AND MENTAIL BACKWARDNESS IN CHILDREN.

IN treating this general subject, it will be necessary to refer
briefly to a function of the adrenals which I first pointed out in
1903 and describe elsewhere in this work. I shall urge

~ that the nerve-cell, i.e., the neuron, should be regarded as an

organ through which circulates, as elsewhere in the body, the
albuminous constituent of the hemoglobin which T have identi-
fied as the adrenal secretion converted in the lungs into an
oxidizing substance (adrenoxidase). This will be shown to react
throughout the cell, with its phosphorus-laden myelin (supplied
in turn with its nucleins by the thymus, as we shall see), the
reaction leading to the production of nerve-energy. This energy,
In turn, being the sine qua non of the functional activity of the
neuron in so far as its efficiency as the organ of mind in the cor-
tex is concerned, all conditions capable of interfering with the de-
velopment of this energy through deficient activity of the duct-
less glands, or with the structure or functional efficiency of the
neuron, will be introduced as so many factors capable of engen-
dering mental deficiency. \ K :

The ductless glands being thus regarded prominent factors
in the development of the brain and the maintenance of its
psychic functions, it follows that toxemias, whether oceurring
i ulero or after birth, especially those caused by certain in-
fectious diseases of childhood, should, by provoking organie
lesions, such as interstitial hemorrhage and its resulting fibrosis
and atrophy, or by exhausting the organs, render them incapable
of carrying on that nutritional function of the hrain-cells and
thus engender a corresponding degree of mental deficiency.

These two essential factors, added to those that have pre-
viously heen established by the labors of others, seem to me to
place the whole field of idiocy upon a more rational plane than
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