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The deformity presemt in Exophthalmic Goitre, the gravity of the
;ymptbms geperally, and the fregquency of its occurrence cowbine to vender
the treatment of this disease a subject of great importance and deep
interest to medicad men, - an importance and an interest which are
increased rather than diminished by the obscurity surrounding the
aetiology of this distressing disease. In the ocourse of this paper

e e B ey e N g e FA.
tCJ’:-_; of Ble digasyve w0 oo ol 1w

I will first briefly notice the his
main theories as to its causation. It will be shown that while earlier
theories as to the nature of Exophthalmie Goitre, for the most part
aceount for a certain symptom or group of sympioms none of them in
ttenselves are suffioient to embrace the widespread disturbance of the
setehclis of ths body. Modern dnvestiZibione,considarabion o T
has led me to adopt the treatment, the striking results of which I shall
describe later, have suggested that for a cause we will have rather to
look to the higher nerve centres thai to‘one special brangh of the
nervous or other systen. T shall refer in due coursz to zwuarinined
facts in the previous hisitory of ceriain cases that seenm strongly to
support some swok view,and as a result it may be necessary to alter our
view of what we shall olassify as primary and what as secondary symptems.
Since the publication of Graves® Clinical Lectures im 1848 the

- association of Exophthalmos,wiih palpitation of ithe heart and hypertirephy
of the thyroid sland, has ocome to be recognised as constituting a

specific disesse. In this country and in Framce it is usually called.
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“Graves Disease”. Trousseaa1 no#¥ices various other names such as
“Exophthalmic Goitre”, “Exophthalmic Cachexda”®, *Cachectic Exophthalmus”.
and@*Basedow’s Diselse”. By the last af these mames it is usually

known in Germany, for as early as 1848 Basedow had published an article

L0282 SaClsl 13,

in Oaspers fHocheasschrifi aad diven it the a3z of
for at least a century and a half the disease under some of its

forms had claimed the attention of physicians, if we may consider a
reference by St. Yve_s2 to Exophthalmos to bear upom it. At Lyons and
Rome abowmt the emd of the eighteenth century Gilibert and Flajani nad
both observed cases of goitre, the latter particularly noticing iss
association with palpitation of the heért and even refers to am exophthal
-sic conditien in detailing certain oases. Im this coamtry a succession
cbservers, cornznzing with Darryd at Bath ahout 180C, 1ave writtem on

this disease, but for the first olear delineation of the three main
synptoms we are indebted to Graves. Influemced apparently by the
communicatien from Siokes,which ke afterwards published in bis clinical
lectures he firhly associated ekophthalmos with the other symptoams,

theugh prior to this be inelined to lay more stress or palpitation amd

goitre, with mere incidental metice of exophthalmosi

1 Trousseau’s Tlinical Yeiiziae Tol.7 ».5/°, Hew Sydenham Soctiety 1868,

2 Nomwveau Traite des Naladies des Yeax., Paris 17%2.
3 Guiseppe Flafani,Collez. D*0sservez. ¢ Refless.dt Chirurgia. Rome 1803,
4 Caleb Hillier Parry,Collections frou the unpiilished wiritings.

Londen, 1895,
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A few vears later than Graves im Dublin Begbie5 in Scotland about 1839
was beginming to direct his aitention to the same group of symptoms.
@n the continent Basedow,Pi?uch,Demours,Desmarres,MaokenZie eto., were
all contributing in their several ways to a completer series of
observaiions on the symptomatology of the subject. »In German medical
circles to Basedow 1s given the coredit of first observing the associated

1 ' n

groun of gymptouy which wa 107 reCogniiz = Wial of “Trouinal o foiie2?
Toownwyooalossdy coa wosn Yoo oun Tocwe three symptoms as
characteristiic of the disease,viz: - palpitation, hypertrophy of thyroid
gland, and protirusion of the eyeballs. These with the rythmiocal
~vibratory tiremors, and pulsation of the whole neok - especially on its
latee i vorbioas snd do bn2 vedicn of e thywoll = are asaully
taesdifiad oo i v, while as seoomdary sympioms are olassified the
otber functional disturbamoes such as those of the digestive, respiratory
nervous, generative, integumentary and other systems. Indeed the wide
range of pessible systematic disturbance may be said tc be claructeristi
of thz i 5 ,:1d has to be carefully moted im investigatimg its origin
Although in a typical case the primary symptoas are all present, uswally
in the order given,we may have otherwise well marked cases in which for
a long time one or other may be absent. Such have usually been oon-

~gidered ‘imcomplete. Qur view, however,of what consiitutes a ocomplete

case will be to some extent affected by the theorv we adopt.

8 Centridutions to Practical Nedioims, Begdie, HKdindurgh,6 1883,



5
in many cases the exciting cause of the appearance of Exephthalmic
Geitre can be traced to sudden fright, prolonged ani intemse emotion
orxmental anfiety, particularly at certain oritical ages such as at
puberty,- especially in females,- exhausted oconditions of the systenm
as in Anaemia, or exhaustion after severe illness. In accordance with
this the period in which the disease most frequently develops is ,in
females from the ages of 15 to 30, and im males from 30 to 45.
Hithuisene noted that in 50 cases only 8 occurred in males. The
radical chamges of the sysiem in females at the age of puberty doubtless
have some bearing on this fact,diminishing the ﬁower of resistance
to such exciting causes. The observation of this connectien has
doubtless led to the various theoriss postulatians ar amaemic oerigim.
A theery of this kind was advanoced as early as 1839 by Begbie,but has
of late been abamdoned, for as Sattler7 shows the disease is found to
attaok peinons in robust health. I would suggest tha£ the Apaemia
may be the result of the gemeral scoreiory devamgamasiat which we will
gee accenmpanies Hwmphidalwic @eitre. At any rate a relationship of the
spleen and lymphoid structures im blood makipg is suggested by a case
of Palnas8 diagnosced as Hodgkins disease,in which a condition of the

blood similar te leukaemia afterwards developed, amd at the mecropsy

68 Treusseau’s Clinical ¥edicine Vel.l ».552. ¥ew Sydenham Society 1868,
7 Graefe Saemisch 4rchives, Leipsig 1880,

8 British Yedical Journal. p.1635, December 5th. 1896,
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a primary round celled Barcoma of the thymus was revealed. Further
evidence of soie such relatibﬁship ¢f Taanticn L bho dif%20ert Jlande
‘is furnished by the interchangeability between the spleen and other
lyuphoid structures in Hodgkins disease. Ve will have later on
reason to connect with those lymphoid structures the Thywvs end hat
Horsley calls the parathyroid gland.9 A cause has also been sousht
for in the derangemen® of the sexual functions,and it was noticed by
Trouséeau that Amenorrhoea fresusatly acconu-ni-d Tiouhitlalic foitre,
As Amenorrhoea is a result of Anaemia we can scarcely consider it in
any sense a cause, though there is an observable relation between
in&reased activity of thyroid and active changes in the sexaal syvsden.
Tr ny cases I noted that am increase of the thyroid.swelling and Ex-
-ophthalmos corresponded wifh the menstfual period.

A suggestion was thrown out by Charcot that the origin may be of a
psychical kimd, and he indicates the possibilitycf the sympathetic
system beinmg ahiéfly'involved; Phat this is s0 a group of the
synpioms may be taken to prove. fie have, for instance in many cases

a rias of temperature, sweatings, excessive and persistent diarrhoes,
watery stools etc.; which are evidence of sympathetic &isturbanoe,and
a great déal of recent work has béen devoted to tmacing the connection
of the thres main symptomsAto ths sane cause. Tn thig coanisetion

we cannot but refer to Claud Bernard’s carefully conducted experiments,
which have shown that the oculo-pupillary and vaso-thermic centres are

9 British Xedical Journal, December 5th, 1896 Rorsley.

19 Lecons sur le Systzas. Clavd 3zracrd.
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at different levels in the cord,and that dilatation of the vessels
and vaso-thermic effects follow from section of ascending cord of
thoracic sympathedic, Following out Bermard’s experiments Aran11
suggested exovthalmox ni3ht be due fc icratiticr of the cervical
sympathetic, through spasm in the musculus orbitglis of Muller. ©bndue
retraction of the upver eyelid called Stellwads sisgn is probably due
to this caunse, but we may doubt if a muscle so little developed in man
could produce exoptnalmos,and it seems a more satisfactory view to
suppose it due to the engorgement of the posti-orbital vessels. The
further eye symptom called Von Graefe’s which is present in well
marked cases, and consists of wamt of co-ordinatien of the mevements of
the eyeball amd eyelid,alsp suggest paralysis'of #Some kird. We have
here two sets of effests,due respectively to paralysis amd irritatien
of different fibres of sympathetic systen. So far, therefore, as ths
syrptoms due to sympathetic disturbance dealt with in £hese experiments
go,we have im the first place the opposite cemditiem of paralysis om
the one hand and irritation on the other to account for. Buti as Mr
Bilnleyg points out “it is very difficult to undersisnd how such a theory
as that ef the influence of the sympathetic nerve and "its sapposed
ability to produce conmstitutional disease oan ever.have found a serious

position im medical literature and work?.

11 ‘dran Bulletin de Adcademic de "edicimt, 1860, !

b
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Besides it is necessary to assume a copndition of irritation in certain
sympathetic fibres persisting for a length of time of which we have
no analogous experience, as the sympdoms referred ito generally persist
for years. Koe’oen12 has remarkasd ths ccrr=csion between pressure of
enlarged thyroid on cervical sympathetic and the symptoms of the disease,
but it is sufficient to point out ihat enlargement by no means un-
~iformly precedes the other symptoms,nor do tke eye and heart symptoms
always apoear whsre ve bhavs the erlergsisnt of thyroid. Bemedikt 13
and Friedrich14 have come to diametrically opoosite conclusions as to
the kind of sympathetic condition involved, the same symptoms being
attiributed by the former to irritation,which by the latter are con-
-sidered to be due to paralysis. An adtempt has been made by Geigel15
to cewrelate these opposite effects,by transéferring the point of origin
to the centres described by Bernard., These centres are however so
closely related, that the problem of a common lekies ao£ing so 1ifferent-
-1y on them,is not easier of solwtion than that iﬁvolved in amsuming a
different effect on the fibres of the sympathetic itself,and it is this

diffioulty that forms the basis of Eulenburg’s oriticism of the hy-

-pothesis. FThat the agency of the vaso-aotor system is involved

12 Koeben Pe Exopthalmos de Struma cum Oordls Affectione. Berlirm 1855,
13 Benedikt, Viener Ned, Presse, 1889,
14 Friedrich Krankheiten des Herzens Erlangemy 1887,

18 @eigel. Turzburg. 4Yed. Wochenschrift 1866
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in producing the symptoms,is of course clearly evident,but the con-
—flict of opinion on the way in whioh this agemey is breught into effect,
serves to make us look for a more central cause th#® the immediate
environment of the sympathetic nerves. In this resvect Charcot’s
suggestion of a psychical @rigin,if we ray assome Dip 0 have veind Hr
this some of the higher centres of intellection,is worthy of careful
consideration, supported as it is by numerous cases in which mental
shock of some kind is traceable in the previous history. We need only
refer briefly to such other causes as Neurosis of Heart advocstazd by
Stokesl. and Neurosis by Graves%7 In both cases the effects seem much
more widespread than the cause can satisfactory explain. Modern
research, regarding this disease, has turmed maimly on the discovery
of the secretery funotiens of the ductless glands, the importance of
winica in the bodily ecememy was until ‘reoemt times scaroely cemsidered
at all. The experiments of Sohif!,Gley,Beffneister;v; Riselberg, Samde -
-strom, Kobn, Bdnonds and Bors}ey,gzhave rainly contributed to the knov-
-ledge of ihese bodies which we now possess.  The -results they have
established we may briefly suamarise. In the first place the thyroid
has been definitely ascertained to exercise secretery funotions of

great importance,related probably to a separate funotion of the

\

18 Disscases of Heart and Aorta. Dublin 1354,

17 @pawes Clinical Lecturss Dublin 1848,
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parathyroid which is now considered a gland sui generis. That the
thyroid is important to life was shown by the experiments of Schiff
en Carnivora, and these experimenis were continued and brought to bear
more directly on conditions in the human system, by Horsley’s experiments

&) e A
r 1332200
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on moankays snd havrhivercus asriaals.,
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-strating the Bsimila#ity of the symptoms following on thjroidectomy

to those of myxoeaema. Microscopic investiigations have still further
confirmed ihis discovery, by tracing the changes in the structure of the
gland ‘in artifisially groivced hvoysctiouhbr, and in eniargement

of th; gland from natural causes. In parenchymatous goitres it has been
shown that the changes in the epithel;um and acini, are similar to the
changes that take place im hypertrophy, and in Exophthalmic GoiSre there
is still further analosy to the hvpertrophis senditien, in :tlpootfif
changes im the ooelloidal material,which become watery, the solid condernds
of the acini being represented by 8 granular debris,thé gland
synchronously besoming enlarged just as im hypertrophy. Amother set

of observations have been directed to the other ductless glands, and
prastioally a new set of relations suggested between the thyroid,
para£hyroid,thymus and other lymphoid structures im the body. A fact
most importamt in view of our sabject is the frequent hypertrophy of the:

. . .18
thynus, spleen, and lymphoid structures of neck, ebservable im this disease;

18 Nedical Record. 1R85, Vol, 1 »n,7172,
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According to Joi‘froy19 revival of thymus occurs only in this disease,
and it is also important to note that the disease is most sommon at the
period of adolesence, when the thyaus noreally disavpears. This
hypertrophy we will have to notice later as possibly of a comoensatory
pature. Theée facts are in themsed¥ves sufficiently striking and seemed
to me to have such deevp significance, that in the autumn of 1896, having
been interested in a case of Rxephthalmic Geitre,I reseolved to try the
administration of thymus sland tabloids and to note accurately the

results obtained.

About two years ago I was called 1o see Mrs l.,aet; 33 residing
at Cowdenbeath., She complained principally of protrusion of the
eyeballs, palpitation and general weakness, with ocoasional attacks of
severe headache. Her appetite was good, but she was subject to attacks
of diarrhoea. Her father and mother are bogh alive aﬁd well, and out'of:
a family of seven,there are two dead, A brother died at the age of 19

from what was called braln fever,a sister died at the chanse of life. |

All the rest are healthy except patient herself.

19 Joffroy. a Progres. Ned. 1894 7Vol. ", p. 8.
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Previous History:- She was up 1till five years ago in good health.

About that time she was confined,and a fortnisht after her confinement
one of her children took seriocusly ill. The doctor who was attending
her told her the chili would not recover. The shock of this announce-
-ment had swch a deleterious effect, that she was confined to bed for
four montas. Since that shock she has mever been the same, and has at
tines suffered from breathlessness,but the first thing that drew her
attention was palpitation,which was worse in the mormings and aggra-
-vated by the least excitement or exertion. It was not till two years
ago that she noticed a swelling in her neck. This inoreased in size
bu$ generallf speaking there was no pain except that at times she felt a
ohoking sensation. The palpitation at this period became worse amd
1ore eonstant and her eyes more prominent. Her menstruation began at
15 and was quite regular. She has had five of a family and all arse
alive and healthy. Her condition presqated to ae a qeli marked case

of Exephthalmic Geiire, and .1 conmended ay treatment by prescribing
Digitalis the result of whioh was unsatisfactory. Im this case I also
used Belladonna, Iron, and Bromides,but she obtained from them mo more
than a slight temporary benétit, 1 then ordered her away for a
holiday, smd it was not till Qoteber 27th. 1896 that 1 saw her again.
Sﬁe said she w;s no better, and in faot frea her appearance,being greatly
epaciated and suffering greatly from tremors of the hand,she was

g,vidently mach worse. The pfotrusion of her eyes was mors jtuan:t-ad,
;“,Vﬁl @raefe’s sign was marked. Her hushand remarked to me that

during aMeep her eyes were half open, and she often walked im her sleep.
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Temperature 99. Respiration 25. Pulse, af ter sevemal minutes rest, was
140. The greatest eircunference of neck taken just above the vertebra
promineans measured 14 inches. The swelling of the gland was elastio, and
on placing the hand over it a distinct thrill could be detected. A
plowinf aurmur was also heard over it. There was well marked pulsation
in the vessels of the neck. Inspection of the chest revealed undue
pulsation over the cardiac area, the greatest pulsation being in the fifth
space,1% inches within the niople line. Cardiac dulness normal, and
owing te the violent pulsation over it,no definite murmur could be
detected, 2ither at nase er apex. Lungs normal. Vocal resonanoe and
fremitus equal on both sides, and there was no rales, [Liver and spleen
normal. Urine - amber colour and no trace of albumen or sugam. As

she waB getting worse I was led to try the effect of thymus gland.
Before, however, comnencing the treatment I had her photograph and weight
taken, and obtained a sphygmographic tracing of hér pulse. I have
Bepeated the sphygmegraphic ebservatiens at imtervals and illustirate this
paper with a feﬁ of these. In a chart appended,I will show the daily
quandities of Thymus administered, the pulse rate and temperature. I 'i
will also give a table showing bedy weight taken ai intervals ¢f abeut s i
month. Im this case I produce alse a photograph taken a few days ago, 5
The treatment commenced on Ootober 30th. when I administered 30 graims i
of thymas gland tabloids, =~ (Burroughs Welloome % Co.). - which are
prepared by dryimg the fresh gland of sheep at a low temperatare, by §
means of a current of air in a special manuerfqt&nsreduoed to ponder it ;
is oompressed. I began with a dose of 30 grains of the tebloids whigh

I gradually inoreased to 105 grains on the thirteenth day of ireatment,
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The pulse had by that time been reduced from 146 to 104. The impulse
over the cardiac area was diminished, and tremors which were at the
beginning well marked were now much less noticeable. Patient feeling
better according to her own account, and less excitable.. At this point
vomitiné occurred after taking the tabloids, and I thereupon reduced the
dose. A slight increase in pulse rate supervened. On the sixteenth
day 1 again increased the dose to 105 grains. On the 15th. Noveaber
{seventeenth day) pulse 100. On 30th, November one month after
commencement -of treatment pulse rate fell below 100 and tremors of hand
were from this time completely sone. The low pulse rate continued until
December 23ri. with the exceotion of one day (December 2nd.) when a
gseoond attack of vomiting occurred. I conseguently reduced the dose
from 150 to 75 grains. On 23rd. December a slisht attack of Tonsillitis
set in which passed off in a day or two. During this time no tabloids
were given owing to her inability to swallow.  HBhe goitre was at this
date perceptibly diminished,excpxgggxg..~}..,...,k."p.rrft‘fion practied
»gally gone, and the thrill over the thyroid less marked. From February-
1st. she has been taking 80 grains daily. Therevwas no recurrence of
palpitation, but a slight urtioaria appeared on the skin,which in a
fortnight er so disappeared. Measurement of neck at this date was 12%
inches. For some time the patient had comfined herself to the house
pretty much, through sensitiveness to the peouliarity of her appearance,
but fron tﬁis date she oonsidered her appearance so muoch improved that
sii rosumgd goin3g out. The main improvement was a gain of flesh, which
by this time was very marked. Her weight had inoreased to 8 stomes 2

lbs. From this time there was no imterruption to the steady iaprovemeat
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indicated on chart by pulse rate. There was a gradual diminution of
thyroid swelling until on May 20th.,when last photograph was taken, the
gland had fallen to normal size. The Exepbthalmos still persists to
some small extent, although she has less feeling of stiffness in closing
the eyes. The case is noticeable for the rapid redustion of pulse rate
under administration of large doses of this drug when other druss

appearad inefficient to oroduce this effect.

Apout two years agm I was called to a ¥Mrs H, aet. 47 residing also
in this daatriet, who complained of great weakmess, palpitatien,amd a
swelling in her nmeck. On making enquiry into her conditien she made
known to me the following facts. She had no imclimation for food, of ten
she had severe attacks of diarrhoea,but when not troubled with it was
rather inelined to be costive. ‘A vefy AOtioeable feature in her case

was profuse sweatings of which she complained, and whieh imparted io her

skin a sort of greasy look. She was often thirsty and sometimes vomited.

Her father and mother were both dead the former at 56 years of age from
Inflammation of the Lungs, the latter at 74,cause unknown. @f a family
of seven all were alive and healthy except one sistez,who died at the
age of 50 frem Dropsy. ®¥nquiry into her own previous history shows
that she had been in good health up to three years ago and ia fact never
had any eerious tr&uble before that time.  She was then residing in

Dunfermline and in the monkh of Novempber 1894 two months bsefore her lass

confinement, she got a great fright dmring the might,owing te the bursting
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of the waier pipes which were situated over the bed. She has from that
time mever been well and she attributes her present itrouble to that oir-
-cuastance. It was a fortnight before she was able to leave her bed
af ter her confinement owing to weakness. Immediately after this she had
‘ frequent attacks of palpitation, and while dressing one day she was
attraoted by a swelling in her neck. She came forward to her husband
and said “John, I wonder what that is that’s gsrowing there?®. Her
busbamd then sent for me. On exanination of the patient I found her
>in an anaemic and emaciated condition,with slight tremors in her hands.
One point was noticeable and that was there was scarcely any proaminence
of her eyebvalls, but beyond this fast she had the well marked symptoms of
BRephibalais Goitre. I presoribed Tinci. Digitalis 10 m. doses three
times & day but she had to stop it as it did not control the palpitatioenm
and was setiing up stomach symptoms. I then ordered her Oppenheimer’s
Bi- palatinoids which contain Iron ard Arsenic,but I was sadly dis-
-appointed in the resulis ebtaimed. Afier this she weni a lomg holiday
te see if the change of air would do her good. I was called to see her:
on the 30th. March last when she said she was no bekter. On making a
oloser examinatiom of her cemdition it may be mentioned that now there
was well marked exeptihalmos, bud Beither Von Graefe®s nor Stellwag’s.sigas
oould be elicited. There wae a great enlargement of the thyroid, the
greatest circuaference of neck measured 15% imches. Phe blood veasels
oould be seem pulsating at the sides of the tﬁnour,and by plasing the
hand over it one felt a distinot thrill. On auscultation there was s
lgud bruit heard over it. @n examination of chest there was usdume

pelsation over the cardiao area, the greatest pulsation being detested
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in the sixth space 13 inches withia the nipvle line. Area of cardiac
dulness normal and mo murmur could be heard over it. There was also
pulsation in epigastrium. On examination of the lungs beyond a few rales
there was nothing abnormal. Liver and Spleén normal, Urime normal.
Owing to the splendid #esulis I was obtaining in Case No. 1 I did not
soruple 'in orderiang at once thymus tabloids,and in this case also I
endeavoured to watch the effects carefully. Before conmencing the
treatment with the gland I had her weight taken alsoc a photograph and
sphygaographic tracing of pulse. The treatment commenced on March 24th.
when I administered 30 grains which I gradually increased to 75 om April
B8th. The pulse had by this time been reduced from 130 {0 98, The
ﬁﬁlsation in the vessels of the neck and also the cardiac impulse were
sreatly diminighed. The tremors which neré slisht to commence with had
entirely disappeared. The improvement wen# steadily on during several
weeks. Pulse rate fell rapidly as shown in the Chare. Measurement
of neck fell from 15% to 13% imches. . On April 29th. thrill was exiremely
slight, and exovhthalmnos lass.aarkeéd. Patient’s sensations also indicated
improvement, the lamguid féeling at night of which she complained at
beginning of treatment had disappeared, and her general health was greatly
improved. She teook her feod better and her bowels acted more regularly.
én May 6th. she took a riger,distressing ayépnoea supervened, her pulse
seose to 130, Temperature 1025, She gradually became worse with all the
synptons of Pneumonmia, the pulse became very small and irregular, and en
1fth; @ay(the sikth day) she died from failure of the heart’s actienm.
The unféffunate prejudice against post-aoriem examinations prevented

me obtaining one in this case.
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IN both cases detailed the rapid reduction of tremors was a notice-
-able feature and the immediate control of the heart’s actiom obtained
was scarcely less marked. The remaining characteristic symptoms yielded
more slowly but the results here were exceedingly striking when contrassed
with the resulis I had seen in treatment with other drugs. 1In short,I
am so firmly convinced that in Thymus we possess a therapeutic agent of
the highest value in the treatment of this disease, that the physician

may with the greatest confidence look for rapid and satisfactory resalts.

It is evidend that the striking.results following the administra-
<tion of Thymus in this disease must lead to a reconsideration of the
whole faots, suoh as that which followed Dr George Murray’s brilliant
success in treatment of Myxoedema by “administration of that structure
the leoss of wbich had caused the disease”go. One poimt 6annot be over-
-emphasiedhtygt ¥e are dealing with a,diseage which causes a grave and
cemplex disturbance of the metaboliém of the body. The results of
thyreidectony experiments suffiseiently prove that athyroidism can
produge large effects of this nature, and the faots further seem to
indicate that.hyperthyroidisn;nax,have equ#lly detrimental results.

Bhere is of course a difficulty in proving whether in Nkephthaliico @Geidze

we have to'de with a Ryperactivity of thyroid or a perversion of the

seoretion. In either case, however,if we may assume that in the noramal

20 Ber¥iap,. British ¥edical Journal December 5th. 1898,
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condition there is a certain balance maintained between the different
duotless glands, and if the normal thyroid is called upén to produée in
certain guantity a chemical element necessary to the economy of the body,
then it is apparent that 2 disturban ce of 2ither th2 avality or amoant of
this secretion might equally produce detrimental results. Now it is in
the direction of chemical changes in ithe composition of the secretions of
these glands that the facts seem to me to point. There is even evidence
that on the thyroid depends the maindenanoe of ithe balance agaimst the
secretions of the whole series of lymphoid structures, excess or defeot
of either element forming what for :khe wank of a better anmlogy we nay
call a toxic,but of different chemical chardcters. As we should expeot,
we find that splenic extract has beem substituted for thymus in treatment
of Graveé disease with beneficial results.31 ‘As suggesting the
opoosition referred to, tha differsnt curvs of blood pressure produced by
thyroid and splenic extiracts may be oited.'z We may assume still further
that the duties of the thyius on its disappedrance are takem up by some
other organ,or in view of the incresased activity of thyroil at ihis
»eriod, it may be that a changed proportion of the elememts in the
secretion is ad justed to the changed requirements of the body, in respect

for example of greater cerebral activity eto.

21 Prefssser Weed. ‘4m. Jéurndl Yed, Sc. June 1898

2%2 Dr George Aliver, Groowicn Le:iue: -, 790
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The unwieldy condition of the mind, the languid state of thought end
volition in Myxoedema, and the high-strung nervous temperament in
Ehephthalric Goitre show some s#imulating influence of thyroid on certain
cerebral centres. The frequency of mental shock or emotiomal disturbamce
in previous history of the disease under Sonsideration,also indicates an
origin in the higher cem#éres. ¥y oonedusion is that from an origin in
the higher centres,we gej, transmitted in some way, an influence which
throws out of gear as it were some of the ductless glands either throui:l
excess or defect of their secretions disturbing the balance of theidb
chemicsl contributions to the blood.  This,it seems to me,is the omly
hypothesié on which wo can adequately account for the various sywptoas

of distirhai. . in veny different systems of the body.
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Case 1. Mrs R.

- -

Body Weight

- — sty e st vom S

1896 Stns. 1bs,

October 28. _ 7 2 (vefore treatment)
December 1 7 3#

1897

Januery 4 7 12

Pebruary 1 g 2

Yaroh 1 2 4%

ipril 2 ] 7

day - 3 ' - 0

day 20 g 10

- - -

From commencement of treatment to May 20th. there has been

a gradual inorease ‘in weigit;v She has gained 1stm. 8lbs.

S

Measurements of circumference of Neck.

——— o o o ot e B S e ot Fomt B 118 AR b o

1896 - : 7 | Inches
October 28 14
December 1 ' 13%
1897 ' |
February 1 124

April 28 113
Hap 20 113
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,.The neasarenanis of 3eok ea the preoediag pm'g; taken from

dof of sternum.

\ . Ararngi Semn G WS 2t W AN < o, iy . s e et g B G ety o, . iy By



- 60

Pulse irttoin£s. Opessure about 3oz.

1896 October 39th.. Before Thyaus treatment. Pulse 140,

ovenfber 6th. Seven days after treatment. Pulse 120

1897 January 24th.

"*aroh 7th.

No

e g e ek

Case



Case No

—

Pulse Tracings.

'""arch 31.

April 10.

24

Pressure about 3oz.

before Thymus treat

One week after treatment.

Pulse 110%*
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