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points stand out prominently in these cases: ( 1) the dose was 
too large, the initial dose being 5 grains ( 0.33 Gm.) t. i. d., and 
(2) cases were selected "in whicb epilepsy bad been a promi­
nent feature in the patient's life since early infancy." Obviously, 
in the latter instances we were dealing with advanced gliosis, 
which precluded all hope of cure. Yet, as Pierce Clark says, 
"all seemed to be benefited for the time being." Even when 
there is marked gliosis, small doses of thyroid, by preventing the 
formation of the tidal waves of spasmogenic wastes, will greatly 
reduce tbe number of paroxysms if the diet is carefully adjusted 
to the particular needs of the case. But the best results are 
obtained, as shown in my own practice, when we have reason to 
believe that little or no sclerosis is present, and wben there is 

evidence that tbe underlying cause is hypothyroidia. 
ÜBESITY.-The fact that thyroid preparations in sufficient 

doses promote the rapid combustion of fats has caused them to 
be used extensively in tbis disorder. Given indiscriminately 
and empirically, in excessive· doses, their use has often been at­
tended by distressing after-efiects, including asthenia and dis­
orders of vision. When thyroid preparations are employed with 
due discernment in properly diagnosticated cases, they not only 
procured marked loss of weight, but also improvement in the 

patient's general well-being and healtb. 
The cases in which thyroid gland is scientifically indicated 

are thorn in which sorne degree of hypothyroidia exists, and in 
women in whom panhysterectomy, by removing two organs rich 
in adrenal rests, the ovaries, has greatly reduced the oxidative 
power of the blood-a defi.ciency which afiects mo.rbidly the 
thyroid apparatus as it does ali other tissues. In the latter class 
of cases, therefore, bypothyroidia is also the foundation of the 
obesity. This may be said also of destructive disorders of the 
pituitary body which, by depriving the thyroid of its functional 
impulses, reduce its functional activity. Briefl.y, in all cases of 
obesity in which thyroid gland is rationally indicated, the feature 
to determine is whetber directly or indirectly hypothyroidia 

underlies the adiposis. 
In very mild cases, the underlying cause is sometimes diffi-

cult to determine; but as a rule, sorne, very few perhaps, of the 
typical signs of hypothyroidia may usually be discerned on close 
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inquiry. These are chilliness and subnormal temperature, cold­
ness of the extremities -and sen si ti veness to cold; fatigue on 
slight exertion; constipation with tendency to tenesmus; more 
or less frequent attacks of migraine, "sick heaªaches" with 
nausea, vomiting, etc., and other peri9dic manifestations of 
auto-intoxication-due to inadequate reduction of waste-prod­
ucts and their retention in the blood. 'l'he skin taking part in 
the process of elimination, urticaria and eczema may be found 
in the history of the case, while transitory cedemas of the brow, 
around the eyes, and sometimes of the face, even in the absence 
of albuminuria or casts, may also have occurred. Enuresis is 
commonly observed in fat, pasty children of this type and may 
persist to adult age. The patient may be subject to frequent 
catarrhal disorders of the respiratory passages, usually ascribed 
to colds, but due main!y to vi¡.scular and glandular relaxation. 
A tendency to early alopecia, including the eyebrows ( especially 
their outer third), is aleo noticeable in sorne instances-a sign 
of deficient general nutrition which coincides with a marked 
proclivity to early senility. Tbe supraclavicular pads are sorne­
times discernible when the adiposis is not excessive. Even in 
the latter case sometimes the pads project beyond the general 
level. 

In women, the menstruation appears late owing to retarded 
development, and there is a proclivity to metrorrhagia due to 
laxity of the muscular coats of the uterine arterioles, while pelvic 
disorders are apt to occur owing to deficient support of the 
uterus, lack of tone in its muscular elements. Leucorrhcea is 
also frequent owing to relaxation of the glandular elements of the 
whole genital tract. Such women conceive readily, but abortion 
is very frequent among them; if the fcetus is carried to the 
normal period, they have little or no milk. If the obesity is 
marked, sterility is the rule; but wben such patients are given 
thyroid gland and their obesity is reduced, they readily become 
pregnant, as observed by Hertoghe, :Montgomery, and others. 

Cases of obesity due to hypothyroidia also afford, as a rule, 
quite a clue as to the presence of this condition, by the statement 
that none of the dietetic "cures" seemed to improve their condi, 
tion. Indeed, most of them complain of having been made 
worse. This is readily explained by the fact that their hypo-
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thyroidia could only be aggravated by deficiency of food and 

forced exerc!se._ . use of thyroid preparations in 
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occur when small doses-1 grain ( 0.066 Gm.) of tñe desiccated 
thyroid-are used. Even the greatest, watchfulness will not 
prevent toxic effects when large doses are administered, since the 
accumulation of the thyroid principle proceeds at a rapid rate 
and the milder symptoms of thyroidism are almost at once fol­
lowed by its acute manifestations-those previously described. 

Adiposis Dolorosa; Dercum's Disease.-Hav'ing had no 
personal experience in the treatment of this rare disease, the 
following quotation from a comprehensive article by Professor 
Dercum, soon to appear, is presented :-

"ln the treatment of adiposis dolorosa one remedy has 
in a f ew cases pro ved of val u e, and that is thyroid substance. 
This should be given in doses of from 2½ to 5 grains (0.165 
to 0.33 Gm.) three times daily, for a very long time. The 
salicylates, notably aspirin, are of decided value in relieving 
the pain. The best plan of procedure, as a matter of cours.e, 
is to place the patient in bed, and to institute a systematic 
course of treatment. The rest should be absolute and should 
extend over severa! months of time.· 

"The patient should be weighed when treatment is begun 
and thyroid substance given at first in small and then in 
somewhat larger doses. At the same time a diet should be 
instituted that is largely free from carbohydrates and fats. It 
should be remembered, however, that a diet, no matter how 
rigid, will of itself make no impression in adiposis dolorosa; 
it will fail absolutely. It is, of course, wise to institute a 
careful diet, but patients do better when the diet is not too 
strict. Inasmuch as the affection is attended by a marked 
asthenia, the djet should be nutritious. It should consist of 
the red meats in moderation, the white meats freely, the suc­
culent vegetables, eggs, and skimmed milk. The latter can 
be used between meals, and, if necessary, also at mealtimes. 

"The pains are not infrequently controlled or, at least; 
made better by aspirin or salophen in full doses, 10 or 15 grains 
(0.66 or 1.0 Gm.) three times daily after meals. Sometimes 
the tenderness and soreness are better borne when the limb or 
part aff ected is gently supported by a flannel roller; if the 
tenderness be extreme a !ayer of cotton-wool may first be 
applied. 
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"Just as soon as the tenderness permits, gentle massage 
should be instituted; sometimes this can never be employed ; 
in other cases, again, it can be instituted comparatively early, 
and there can be no doubt that in a measure it favors thc 
diminution of the swellings, especially if the patient can bear 
deep kneading. Bathing between blankets, as in ordinary rest 
treatment, should also be carried out, but of themselves baths 
accomplish nothing in adiposis dolorosa; indeed, the physical 
exertion and manipulation attendant upon the application of 
ordinary hydrotherapeutic measures in these cases exhausts 

the patient. 
"lt is a good plan to keep a record of the pulse and tero-

. perature during thyroid administration, although the writer 
has never obserYed any fluctuations of moment in these cases, 
even when the thyroid was pushed. The patient should, of 
course, be weighed from time to time, and the dose of thy­
roid modified according to· the impression made. ln sorne 
cases no impression whatever can be made; in other cases, 
again, the impression is decided. In 3 cases of the writer the 
result was most satisfactory; 2 of these were treated sys­
tematically by rest in bed; the third could not, for certain 
reasons, be put to bed. In all 3 the improvement in the 
size of tbe swellings and in the lessening of pain was very 
great. Treatment was carried out six months to a year. In 
1 case _the affection recurred at the end of two years, but was 
again controlled. In the second, improvement and practically 
good health has persisted for four years. The third was 
greatly improved, and has disappeared from observation." 

GoITER.-As Rogers43 states: "Simple goiter, or hyper­
trophy of the thyroid gland, is usually considered to be a 
disorder whicb is entirely distinct from Graves's disease, and 
,to represent a totally different pathological process; but there 
are many reasons for doubting this conclusion and for sug­
gesting something of the same pathological physiology, at least, 
in the origin of both exophthalmic goiter and simple goiter." 
Yet we are confronted with the fact that thyroid preparations 

· are often useful in goiter, whereas in the active or erethic 
stage oí exophthalmic goiter it is harmful. This is explained, 

•• Rogers: Annals of Surgery, Dec., 1~09. 
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from my viewpoint, however b th 
in goiter with a compens / Y e _fact that we are dealing 
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ÜHRONIC RHEUMATISM:.- In the treatm . . . 
we owe much to the paf t 1 b ent of th1s disease 
de Rothschild.u ien ª ors of Léopold-Lévi and H. 
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These leave no room for doubt that thyroid gland is o~ 
reat value. In a series of 39 cases ranging from_ th\:~:::d 

i2 to 75 years 32 were greatly improved, cure being h 
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the serous membranes, especially those of the joints, and also, 
(2) as a result of hyperoxygenation of the pancreas and leu­
cocytogenic tissues and hyperstimulation of the thyroid ap­
paratus, an accumulation of autotoxic bodies in the blood­
plasma, and effusion into the joints, scrous membranes, glandu­
lar elements, etc. Hence the swelling, heat, sevcre pain, accu­
mulation of fluid, and the inflammatory lesions, including ero­
sion in the joints; hence also the marked predilcction of 
serous membranes, thc pericardium and endocardium, the 
myocardium, the tonsils, etc., to inflammation; hence, :finally, 
the fibrous adhesions in the joints and around the neighboring 
structures w hich provokc an kylosis. 

'\Yhilc the toxins of Yarious bacteria, the staphylococcus 
citreus, the micrococcus lanceolatus, the gonococcus, may stim­
ula tc the test-organ sufficiently-espccially in indiYiduals in 
whom this organ is hypersensitive-to provoke acute rheu­
matism, it is caused in most cases by interrnediate toxic wastc­
proclucts whicÍ1 appear in the blood as a result of exposure to 
cold and the rcsulting hypocatabolism-the cellular trypsin 
failing, when the local temperature is below normal, to break 
clown adequately wornout cell material. 

Chronic rheumatism differs from the foregoing, in that the 
cause of the disease is inadequate catabolism of tissuc wastcs 
and excitation, by the toxic products formed, of the va~o­
motor center, while the pathogenesis of the joint lesions in­
eludes more or less increase of the vagcular tension, as in the 
acute form. 

Under these conditions, it is obvious that thyroid gland, 
by increasing thc proteolytic activity of thc blood, promotes 
dcstruction of the toxic wastes which underlic the diseasc. 

Analyzing Lévi and de Rothschild's results from this view­
point, the manner in which they were produced by their 
small doses becomcs sclf-evident. Thus, increase of appetite 
was the :first effect noted; this is a normal result, since the 
grcater cellular activity a11d catabolism created a greater de­
mand for foodstuffs. Increased hcat production soon replaced 
thc marked and constant chilliness .from which the patient suf­
Íered-an effect due to the marked increase of oxidation the 
thyroid cxtract cngcndcrcd thronghout the body. The dose 
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1 rains (O 1 Gm.) one day, then to 3 grams 
was increased to 1 Yz g . · t· d ten days. After a 

t tl . s bemg con mue 
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hydrarthrosis became re~uced. berng a .:g vasodil~tion in the 

·t . plam that y caus1 f 
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fluid to leave the JOlll s. tak daily emaciation occurred 
until 7½ grains (0.5 Gm.) were e~ cat~bolism provoked by 
-a wcll-known effect due to excess1ve 

large doses of tbyroid extract. t b ht Léopold-Lévi and 
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in support o ~ obtained with small doses. 
effects of thyro1d extract are fi d by other observers, 

Tbese results have been con rme 

Méd Parls Oct. 28, 1911. 
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•• Parbon and Pap n an · 

THYROID ORGANOTHERAPY, 733 

notably by Combe, F. Claisse/0 Souques,47 Ménard/8 Claisse and 
Vincent,49 and more recently by Steele-Perkins4ºª and Wilson.fºb 
Though thyroitl products act very gradually, and require patience 
and careful watching, the method is a very promising one. 

E~URESis.-In many instances this condition is due to 
general asthenia, and the muscular debility which attends this 
state carries along with it inability of the sphincters to períorm 
thcir functions at all times, especially when, during sleep, general 
relaxation prevails. The influence of thyroid on general metab­
olism and nutrition and the resulting increase of functional 
power in all organs afiect equally both the cystic and urethral 
sphincters and thus overcome the trouble. 

According to Hertoghe,50 nocturnal incontinence of urine in 
young children and adolescents is due to thyroid insufficiency. 
lle observed a number of cases in which the use of thyroid ex­
tract was followed by improvement or cure. Children who 
sufier from incontinence are often undersized, and they present 
the infantile habitus in varying degrees-improperly placed 
teeth, nasopharyngeal adenoids, flat chests, and emaciated and 
slender extremities. Such patients-those in which thyroid 
gland will prove beneficial-are often flat-footed and their feet 
have an offensive odor, their gait is stifi, they suffer from pains 
in the thighs and from sciatica produced by the cold and moist 
surroundings in wbich they lie at night. The systematic ex­
amination of the urine in these cases shows an abundant deposi­
tion of the cells covering tbe :free sur:f ace of the cystic mucosa. 
In children beyond 2 years of age Hertoghe gives 2 grains (0.13 
Gm.) daily witb 3 to 5 grains (0.2 to 0.33 Gm.) of potassium 
iodide and the bromides on retiring. · 

Additional Eigns are subnormal temperature, deficiency of 
hair in the e::dcrnal third of the eyebrows, as observed by 
Léopold-Lévi and de Rothschild; scaphoid scapulre, delayed 
epiph3·sial development, as determined by the X-rays, and ade­
noid vegetations. In such cases removal of the latter fails to 
benefit the patient. Thus, Leonard Williams51 reported a case 

'"Claisse: Kliniscb-tberapeutlsche Wocb., S. 979, 1899. 
" Souques: !bid., p. 1003, 1908. 
4
8 Ménard: .Tr,ibune médlcale, No. 9. 1908; Rev. lntern. roed., p. 326, 1908. 

" Claisse and Vincent: Müncb. roed. Wocb., S. 1667, 1908. 
••• Steele-Perkins: London Lancet, Marcb 5, 1910. ••b Wilson: Britisb Medica! Journal, Dec. 10. 1910. 
t!O Hertogbe: Bull. de l'Acad. Roy, de Méd. de Belglque, vol. xxl, No. 4, 1907. 
51 Williams: London Lancet, May 1, 1909. 


