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FOUR CASES OF THYROID FEEDING. 9

only moderately tense. Chest not well developed (Fiske-
Bryson sign). Inhalation, T8 centimeters, exhalation,
74.5 centimeters, expansion 3.5 centimetfers. The right
arm and chest is one large cicatricial field, which by con-
traction at the axilla, limits the movements of the arm
considerably. At intervals parts of this scar break down
and suppurate for indefinite periods,

The thyroid enlargement is distinet, but not prominent
and might easily escape observation. The right side
Mone appears to be affected but the substance of the en-
tire gland ean be plainly felt and outlined. It is as large
now as it has ever been, being about the size of a silver
dollar, and projecting half an inch from the surface level
of the neck. The tumor feels soft and vascular rather
than glandular. A purring thrill is felt of constant
character, vibrating the right side. On the left side it is
not felt.

The pharynx is very much contraeted and filled up with
large congested tonsils. There is a condition of chronic
catarrh and the patient is much troubled with coughing
spells, and at times with partial logs of voice.

The intelligence and mental faculties are of good order,
No hysteria. Temperament is distinctly nervous. At
present she is extremely restless. She is not able to ap-
ply herself, physically or mentally, to one object for any
length of time.

THYROID FEREDING.

The English five grain tabloids were taken three times
a day for one week before any symptoms were noticed.
Then the patient grew nervous, lost sleep and appetite,
and the menses appeared one week ahead of time. No
special symptoms accompanied the funetion. At the end
of the third week the thyroid feeding was discontinued.
The patient was in a nervous, frembling, hysterical state,
with temperature at 102.3°, pulse 126 and respiration
thirty-two. She ached and had burning pains all over,
conld not sleep and was in a constant state of nausea.
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opadually grew in size but no treatment was attempted
until his twenty-first year. Again at his thirty-fifth year
an effort to reduce its size was made by eutting into the
goiter and inserting two separate rubber fubes, which
have kept up a discharge until six months ago. The
tumor was not benefited by this procedure. The patient
has always been well and vigorous, and the goiter has
never caused trouble or prevented patient from attend-
ing to his daily work. He has an easy, placid disposition
and a mild but distinetly nervous temperament which has
been kept latent by the circumstances of his life. The
same man under easier conditions, with time and money
at his disposal, would be manifestly nervous.

EXAMINATION.

The patient is strong and muscular. There is no or-
ganic disease and no motor or sensory symptoms. The
body functions are normal except a tendency to consti-
pation. Is not subject to vertigo, headache, neuralgia or
rhenmatism. There is a history of several minor nervous
attacks occurring at rare intervals.

Enlargement of the thyroid gland represents a mass
eight inches wide, seven high and five deep. It is much
larger on the right side. The tumor covers an area on the
anterior surface of the neck bounded by the posterior
edges of the sternocleidomastoid muscles, on each side,
and extends from the hyoid bone above, down to and
overlapping the sternnm to the level of insertion of the
second ribs. The measurement of the neck is 51.5 centi-
meters. The artificial sinuses are situated, one in the
isthmus and the other in the right lobe. The goiter is
glandular rather than vascular, and no thrill or pulsation
is felt in its substance. An indistinet soft bruoit over
different parts is heard, transmitted from the vessels of
the neck. The pharynx is normal. The heart-sounds are
strong and ringing, pulse ninety-eight, full and mobile.
The chest expanded thirty-eight and a half inches; con-
tracted, thirty-five and a half. The hearing is good and
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and at the same time caught cold. The result was to
bring the goiter back to its former size with a pulse run-
ning at ninety-eight. i ]

The patient was again started with the thyroid tabloids,
three after each meal or forty-five grains daily, and at
the end of four months his neck measured forty-two centi-
meters, showing a reduction of nine and five-tenths cen-
timeters, or nearly four inches. Af first the patient lost
ten pounds but since his weight has remained stationary.
All the functions of the body have been normal, the
patient has felt well and has worked at his trade daily.
The only symptom he notices is the weakness in his knees
which comes quite regularly toward the end of two weeks
constant thyroid feeding. At this time he stops the tab-
loids for one, two or three days and then returning to
them, when the paraparesis disappears. The appearance
of the neck is very much improved, more so than the re-
duetion in measurement would indicate. The left side
shows no swelling whatever, the isthmus is represented
by a small, hard mass, and the right lobe only is promi-
nent, being the size of a hen’s egg. The patient is now
resting from the thyroid feeding and is under strict orders
to avoid muscular strain and subsist on a somewhat re-
duced diet. Later, it is proposed to again try the feeding
in the hope of reducing the goiter still more.

CABE IV. FAT REDUCTION.

Mrs. P, age fifty-five, widow, American, matron, heredi-
ty good, always well and strong. Only complaint is
periodical headache every three to five weeks., Meno-
pause ten years ago. Only sickness of late vears was five
vears ago and was the result of overwork.

Examination showed no organic disease and patient
was found to be in excellent condition.

THYROID FEEDING.

At patient’s own request an experiment in reducing her
fat was undertaken by feeding Borroughs, Wellcome &
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ed, lost appetite, perspired freely, passed more urine, and
the pulse went up to one hundred and ten. On reducing
the dose to one tabloid t. i. d., these symptoms disappear-
ed. At the end of the fifth week, patient had lost sixteen
and a half pounds and it was thought best to stop the
thyroid administration for a time. Aside from the trans-
ient symptoms in the fourth week the patient experienced
no unpleasant feelings.

PHYTOLINE ADMINISTRATION.

During the next seven weeks a preparation of poke
berry, called phytoline, was fried. The dose was ten
drops six times daily. At first the patient was nauseated,
the bowels constipated, and she could not sleep. In a
few days these symptoms passed away, the appetite re-
turned and she felt very well, better in fact, than for a
long time.

During this period patient lost thirteen pounds. Most
of this loss is attributed to the prolonged effect of the
thyroid and the manner of living. The effect of the phy-
toline is doubtful. There was evidence of less tissue
change than under the thyroid although the pulse aver-
aged high, eighty to eighty-four. In the fifth week the
dose was increased to twelve drops, sixtimes a day. Con-
stipation resulted for a few days, but the amount of urine
passed was about the same as before.

THE SECOND THYROID ADMINISTRATION,

This followed immediately after the phytoline experi-
ment and began with the original small dose, one-quarter
tabloid t. i.d. In the first five days of this second trial of
the thyroid the patient gained half a pound. After that
the dose was increased to one-half a tabloid t. i. d. and in
a week’s time she had lost three pounds. At this time
patient tried for two days the experiment of reducing the
amount of liguids taken. The constipation became
marked, urine decreased in amount, throat dry, and the
patient desperate with a thirst which required several
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inguiry would show, as in Case I, that an increased ner-
vous condition, or at least a state of health below par,
previously existed,

4. The advantage and importance of considering the
goiter as inp part a symptom, rather than the pure and
direct cause of the disorder, is best appreciated from a
therapeutic standpoint, to wit: If we do not attempt to
treat the goiter directly, thereby malking this the center of
attraction, but turn our attention wholly to improving
the general nervous condition, by rest and hygienic meas-
ures, we will aceomplish more than in any other way.
Not only will the acute symptoms subside, but also, if the
patient can be kept in a fairly stable nervous condition,
no further exacerbation will oceur. The chief difficulty
with this very simple but rational method of procedure
has been already stated, viz., that both physician and
patient have been in the habit of considering the goiter
the paramount object of interest, and it is not easy to con-
vince the patient that this enlargement is of secondary
immportance to the general systemic condition.

Reviewing the early history of these thrée cases of
goiter, we find that the neuropathic tendency which was
conspicuously present in the two exophthalmic cases, is
absent in the third, or simple goiter, case. It has been
suggested that the presence or absence of the nervous
element must play an important part in the kind of
goiter developed, but it is by no means clear how this
element or factor operates. 1In the first case, the thyroid
enlargement was the most prominent feature in the life
of the patient for many years, and it developed into a
tumor, richly vascular. In the second case, the goiter
appeared secondary to the exophthalmus, and was always
of less importanee in the mind of the patient. It is dis-
tinctly vascnlar, but only the right lobe is enlarged, and
that to a slight degree. In the third case, that of the
simple goiter, there is the least neuropathic tendeney,
and we have, as is generally the rule under such condi-
tions, parenchymatous thyroid enlargement,
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rate, and there is actually a diminution of the chronic
state of arterial congestion. On three different occasions
the goiter has slightly enlarged, but at each time, a few
days' thyroid treatment would reduce the size of the tu-
mor and slacken the pulse to a normal rate. This effect
is very distinct, and very satisfactory, and thus far no
injurious result has been noted. Beyond the comfort and
satisfaction it is to the patient to know that he has a rem-
edy that will reduce his neck and pulse, I believe no spec-
ial good has been accomplished by the thyroid adminis-
tration. I would claim, that the elimination of mental
worry, and hygieni¢c measures, would yield the same gen-
eral result. The size of the goiter when contracted and
quiescent has not been reduced by the thyroid feeding.

Case I1.. The resulis obtained were unfavorable as re-
gards constitutional effects. The patient and her friends,
however, thought the goiter and the exophthalmus were
slightly improved. The neck measurements did show a
small reduction in the size of the tumor. The treatment
of this case was very unsatisfactory, as she could not be
trusted to follow directions. :

Case 1II. The neck measurement in this case was re-
duced over two inches and then remained stationary.
Later, after the thyroid feeding had been omitted, and
under strain, the goiter returned to its former size. A
second attempt, of four months duration, to lessen the size
of the tumor has resulted in reducing the size of the neck
circumference nearly four inches, thus causing a marked
improvement in the patient’s appearance. The general
health has not been disturbed and no injurious effect has
yet been noticed from the administration of the remedy.
Mentally the patient has appeared brighter and better
since he has been under the thyroid treatment. As in
(Case I the effect of the medicine in reducing the pulse-rate
and increasing the arterial tension, thereby diminishing
the arterial congestion is the most probable expl
of this.

Case 1V. While the result in this case is excellent,

anation













