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little bismuth beyond the splenic flexure. Un-
doubtedly a good deal of toxic absorption occurs
from the stagnant contents of the large intestine,
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IFig. 6.—Taken on the couch 47 hours affer the same his-
muth meal; ie. at & time when all the bismuth would have
been evacpated in a normal case; the transverse colon dips
vertically into the deepest part of the pelvis, and no bismuth
has advanced beyvond the middie of the transverse colomn.
After 95 hours no bismuth had been passed, and very little
had got bevond the transverse colon. A few days later dia-
betic coma supervened, and the patient died.

but the greatest harm arises from the damming
back of the contents of the ileum, these ileal coils
becoming infected with microbes from the cecum.
The ileum is sterile in health, and is not equipped by

Fic. 7.—Atheromatous elongation and dilatation of the
aortic arch, in a “stasis” subject. The dotted line is in the
long axis of the heart, more oblique than normal in ﬂﬁnslc-
quence of the aortic elongation. Mo tissue e3capes the dele-
terious action of the intestinal toxins,
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Fig. 8.—Stomach and duodenum, taken on the couch after
a bismuth meal In a man aged 47, suffering from mucous
colitis and a rheumatoid left hip. Both had persisted for a
year, There had been no symptoms referable to the stomach
or duodenum. The first part of the duodenum iz much di-
lated and tensely filled, ending below in a blunt point beyond
which no bismuth was seen to pass. The obstruction was
due to spasm set up by a duodenal ulecer (in the position of
the arrows). C, P, cardiac and pyloric portions of tha stom-
ach; Py, pylorus;: a, the first part of the duodenum ; U, tha
umbilicus (see also Figs, 5-12).

Nature to deal with microbic invasion, while the
large intestine can cope with a considerable amount
of bacteria.

The absorption of poisons into the ecirculation

Fig, 4 —Showing the py 3
pbyloric end of the stoms
dilated first part of the dusdenum in the Hut}JeeIPSP Fs‘ll.g]*d E?he
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1@, 10.—Taken on the couch 6 hours after the same
bismuth meal, shoewing ileal stasis. There was stlll a little
bismuth in the stomach, and the dilated first part of the duo-
denum (a) was again shown well filled with bismuth en-
trapped above the uleer (arrows). JIJ, umbilicus; the X
marks the ileocecal entrance.

enables these poisons to gain access to every organ
and tissue of the body, and no tissue escapes their
baneful influence. Thus we get many of the gen-

eral symptoms of stasis; the headache and de-
pression, the aching muscles and joints, the un-

Fig. 11.—Taken %% hours after the same bismuth meal,
showing the same conditions as Fig. 10 (g.v.). The appendix
appeared healthy.
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Fig. 15.—Taken on the couch after a bismuth meal in a
woman aged 60, showing a carcinoma of the stomach, The
x-ray appearances are those of chronic uleer in caricature,
The wire marks the outline of a tumor which was felt. The
duodenum was dilated, and showed well-marked “‘writhing
contractions. The aortic arch showed considerable athero-
matous elongation, and slight fusiform dilatation. G, T,
cardiac and pyloric portions of the stomach; Fy., pylorus;
a, b, ¢, first, second and third parts of the duodenum; U,
umbilicus. Undoubtedly the tumor originated in a chronic
ulcer of the lesser curvature, though the deviation from the
typical form is considerable, the tumor being a large one.

“gtatic” duodenum shows excessively powerful peri-
stalsis, wave after wave passing along its four

Fectum "
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g, 16.—Cancer of the pelvic colon, taken on the couch 96
hours after a bismuth meal in a man aged 56. 1. C, iliac
colon @ the arrows show the seat of obstruction in the pelviec

eolon,
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n}jrxedema shown to the Royal Academy of Medi-
cine of Belgium in 1886.°

These painful affections of the joints improve
very slowly and are the last symptoms to disappear.
An ecclesiastic, after several months’ treatment for
very pronounced myxedema, still complained of the
stiffness of his knees which rendered ritual genu-
flection very difficult, but which ultimately com-
plgte]y disappeared. This delay in functional restor-
ation may perhaps be explained by the slowness of
the nutritive exchanges in cartilage.

The glandular tissues which play so important

Fic. 3.—Hereditary tuberculosis, thyroid weakness. Arrest
of growth; influence of thyrold feeding, after 3, 1, and 2
Years.

a part in the organism also present infiltration both
of their secreting elements and the supporting con-
nective tissue. The secretion of sweat is com-
pletely abolished.

There is considerable congestion of the liver,
the hepatic cells secrete badly, while the canaliculi
are compressed. Bile passes into the circulation,
causing the characteristic amber color of the skin.
Biliary calculi are also common.

The scanty intestinal secretion along with the
muscular weakness of the visceral walls causes ob-
stinate constipation, which in turn leads to fermen-
tation with the formation of an abnormal guantity
of gas, thus producing meteorism and abdominal
distention with noisy eructations from the stomach.

The alterations of epidermic and epithelial cov-
erings deserve special notice. The insufficiently
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Fra. 15.—Severa myxedema.,

operated upon for a tumor which she would a hundred
times better have had removed in her own country,
where they are accustomed to similar exploits.

I returned home in a state of great anxiety and felt
a real relief on finding on my table a large parcel con-
taining the treatise on surgery in 8 volumes by Duplay
and Reclus which had just been published. I turned
to the article on goiter by Broca. Oh, yes! goiter could
certainly be removed: 1t was not easy, but with de-

F16. 16.—Same patient as in Fig. 156 after treatment.

48







face and puffiness of the eyelids. The eyes beco
sunken, the activity of the brain di—miniahgg and mxi
tal Ef‘”}f duued.‘ Then there came an extraordinary
phase: “The urine is almost always normal, to the
astonishment of the early observers who expected from
the appearance of the face to discover albumin. And
again another phrase:—one a{ the most remarkable
pthsr;omem 18 a sensation of cold, which iz almost con-
stant.

Truly Mme. X. presented a complete picture of these

I71G. 19.—Severs myxedema with predominance of rheumatold
pains before treatment,

symptoms. She had the false suggestion of albumin-
uria without the presence of albumin, and the general
swelling of the body. Like the patients operated upon
by Kocher, Reverdin, and Bruns, she had the drawling
voice, the sluggish attitude of body, the thinned hair
and eyebrows, the swollen mucous membranes, and the
difficulty in swallowing. Her tongue appeared too
large for her mouth, the floor of which was swollen
and raised till it suggested a double ranula. Even her
ocular conjunctiva was edematous and prolapsed while
her complexion was amber-yellow with patches of red
on the cheeks. She had also the low temperature with
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subjective sensations of cold—but indeed Mme. X.
presented all the symptoms deseribed in post-operative
myxedema and if so she must suffer from spontaneous
myxedema. ]
At last my diagnosis was made, On the following
day I verified the presence of the hard, nondepressible
edema extending over the whole body and some other
symptoms which I had not previously recognized. I
then informed her husband of what I had discovered
and that I was prepared to commence treatment at

Fla. 20.—Sama patient as shown in Fig. 19, after treatment.

once. M. X. was too polite to sa i
) _ ¥y that he did not be-
l{le‘;':': me, though his face plainly showed his incr:-
u 'Ithyl but he followed my instructions to the letter.
i te result exceeded my hopes. After three weeks
Eﬂea me:11t the bodily and mental transformation was
0 w:grnp ete that she would no longer have been recog-
:t?;]z.leg 8 :.sutfhiihsar]qe wom;n i;{:f;‘ﬁg 6). The edema of the
‘ 4 e lips, and o e eyelids disappe
g‘{ 1]::?& Eesr}gﬁantr{}ﬁnt samtuqT tl;e tflfm assumed anpil:'nt:fﬁgeﬁ
! e patien en went to the ¢
ﬁgere the treatment was continued b the local Hgé]tlgg
0 gave me valuable assistance, i"{lid not see her
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FiG. 22 —Myxedema, severa form,
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before and after treatment,















proved considerably, due to the stimulation of the
thyroid gland by her condition. This improvement
lasted throughout pregnancy and was maintained dur-
ing lactation, although she nursed her infant for two
ears. After weaning him she gradually relapsed into
er previous condition, again becoming apathetic and
depressed while the rheumatic pains returned with in-
creased severity. The eyebrows were very thin, the
features swollen, while the pale yellow complexion
recalled that usually associatedp with albuminuria. She
suffered from constipation and headache, her teeth
were decayed, and she presented attacks of shivering
during the evening which were attributed to fever.

Fia. 26.—Severa myxedema before treatment.

All these symptoms improved under 1:lc*esﬂtrrlm.ﬂ'n;i her
weight at the same time falling from 143 to 138 1b.
The patient shown in Figs. 17 and 18 was only 39
years of age. He was a cigar maker, who had been
unable to work for six years, owing to his fingers
having become stiff and clumsy. He had taken to
drink and he and his family had fallen into extreme
poverty. He was positively ugly, and the boys of the
district, who knew him under the name of Ravachol,
followed him on the street. I literally picked him out
of the gutter and kept him under observation for a .
week before commencing treatment. His appearance
is well shown in the illustrations. He complained of
pain in the spine, a constant feeling of cold and in-
superable fatigue, and was melancholie, depressed, and
extremely miserable. His hair was unaffected, except
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in the occipital region, which was bald. During the
week before treatment was commenced he excreted on
an average 323.4 grains of urea per day, which in-
creased under thyroidin to an average of 477.4 grains
er day, during the first week, with a further increase
uring the second week to 677.6 grains per day. In
consequence of the absorption of the infiltration his
weight fell from 167 lb. to 138 lb. His urine contained
an extraordinary number of spermatozoa, this aymi)-
tom persisting for a whole month, when it suddenly
ceased. He rapidly recovered as shown by the illus-
tration, and he not only regained his health but also his
self-confidence, so that he resumed his work, at which

Fia. 27.—The same patient as in Fig. 26, after two months'
treatment.

he was expert, and after some months sailed for Amer-
1ca In quest of a better situation. He obtained work
at once, and is now himself an employer, and has made
money. KEvery two or three years he returns to Europe
to express his gratitude to me.

S:L'IGI] after the cure of the singing master and the
police agent I remembered that at the beginning of
my career I had treated a woman of whose peculiar
voice I was reminded by that of these two patients.
She had left town, but at last I discovered her. In
thﬂSF days she had suffered from rheumatism in-
vnl'.r:ng: all the body, the musecles being stiff, hard
and painful. The joints were also swollen, tﬂe gai£
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the frequent presence of disorders of the liver in
myxedema, of whatever type. In this affection one
should always think of congestion of the liver and
the possible presence of calculi or biliarr sand in
the gall-bladder. The amber yellow coloration of
the skin, so characteristic of myxedema, is only an
attenuated jaundice and depends on hiliary dis-
turbances.

Fig. 22 is that of a woman 40 years of age,
suffering from well-marked myxedema. Her father,
who was dead, had suffered from rheumatism and al-

F1g. 30.—Mild myxedema with atrophy of the optic nerves.

buminuria. She had six children; the eldest daughter
was subjeet to metrorrhagia, while two of the sons had
suffered very severely from acute articular rheuma-
tism. Her appetite had completely gone, she suffered
from menorrhagia, with headaches and frequent at-
tacks of shivering. Her temperature taken in_the
mouth was only 96.2° F. There was great swelling
of the face, but the hair was well preserved and the
teeth in good condition. She suffered from melan-
cholia and apathy with difficulty of thought, speech, and
action. After six weeks' treatment at the Institute
she was discharged so changed iIn agpearance that she
would not have been recognized. Since then she had
continued her treatment, but only very irregularly.
When she neglected it too long the first symptoms of
relapse were a feeling of weight at the stomach, diffi-
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eyebrows were well marked, while the teeth were
healthy, an exceptional event in myxedema. The
bones, on the other hand, were severely affected,
the femora were curved, the tibiz and fibule showed
advanced signs of rickets, and the feet were short
and flat. The belly was large—a characteristic of
this affection—and presented an umbilical hernia,
'I'_he false ribs had been carried outwards by the
glstentian of the abdomen—a change more apparent
in the second photograph, where the belly has been

Fig. 32—l A, savers myxedema : before reatment.

reduced by a year’s treatment. Her intelligence was
but slightly developed. Her temperature was very
low, even in summer, and in winter it became ex-
tremely so, there being great difficulty in keeping
her warm. She throve badly, and was extremely
constipated. There could be no doubt as to the
cause of the condition—a congenital weakness of
the thyroid gland.

The patient’s mother had suffered from several
severe attacks of malarial fever in the course of her
pregnancy, and had been obliged to leave the low-
lying village where she lived and come into town
for her confinement. Four years previously, before
she lived in this low-lying district, she had borne a
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son, now 12 years of age, who was slender and
delicate. A second child had died of some abdominal
condition at the age of five months, the third being
the patient with whom we are now concerned.

I have often observed that for the production of
a severe case of congenital myxedema the associa-
tion of at least two grave defects in the parents is
necessary, as, for example, the coexistence of
syphilis and tuberculosis; gout or diabetes, com-
plicated with tuberculosis or syphilis; or, again, the

Fig. 33.—M. A after two months' treatment

coincidence of alcoholism and syphilis. The mother
was therefore carefully examined to discover the
defect which, joined to malaria, had produced such
a complete degeneration in the fetus. She suffered
f}-ﬂm severe migraine, was very constipated, her
liver and gall-bladder were tender, and her .men~
strua! loss was excessive. She also complained of
transient rheumatoid pains in her muscles, which
became aggravated during the cold season. éhe was
dull, depressed, almost melancholie, and presented a
Iqw !:emperature, frequent breathlessness and pal-
pitation. Her complexion was pale yellow, like that

of the child Vertigo, tinnitus :
3 ’ L] a d
Were also present, nd musca volitantes
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The clinical picture was that of the simpler forms
of thyroid defect. Without being myxedematous
she evidently suffered from thyroid weakness. The
malarial poison had done the rest, and the mother
unable to furnish the fetus with the necasaar:.:
amnunt‘uf thyroid secretion, gave birth to a cretin.

The little patient quickly responded to treatment
by th:.tmidim After a year her appearance had
much improved, as seen in the second photograph
(Fig. 2b). At the beginning of treatment the
thyroid extract appeared to disagree with the

IFig. 34.—M. A. after 14 months' treatment.

patient, causing vomiting in the morning, before
breakfast, but in spite of this its administration
was continued. During the first year she gained
514 inches in height, while the rachitic deformities
greatly improved but did not entirely disappear.
The distended abdomen assumed more natural pro-
portions, the umbilical ring closed, and the neck
became more slender. The expression of her face
became more inguiring and thoughtful. Her prog-
ress during the second year was less satisfactory,
as she unfortunately suffered severely from whoop-
ing-cough, which lasted five months. The increase
in height amounted to only 2% in., but all traces
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of rickets had disappeared from the limbs. The
third photograph (e¢) shows her appearance at the
end of the second vear.

The action of infectious diseases on the activity
of the thyroid gland has been well known since the
work of Marcel Garnier.” He states in connection
with a case of whooping-cough which proved fatal
by bronchopneumonia: “The thyroid gland was
completely transformed. (on post-mortem examina-
tion). The coloring matter was almost entirely
absent; the vesicles were empty; the thyroid cells,

Fi6. 35.—Sister of M. A —Myxedema.

more or _]esa raised towards the interior of the
cavi:]:g, dl_d not fill it, and there was no cellular
IE?I eration, so that the thyroid tissue appeared
ike a ﬁn+e netwur%: between the meshes of the con-
nectx}re tissue, which were closer than usual. There
:rasialtlé taﬂ-‘m;; ;aae g:;_ arrest of the colloid seeretion
_ Wrotdism.” Garnier attributes the :
E:ITDHE' to the bronchopneumonia rather than to tﬁ:
ingﬂopmg};-cough, but we may remark that whoop
-tough 1s almost constantl 1 :
bronchopneumonia and j i e ey
" it certainly was i
case of our little patient. Ope ; ‘ Sonbies
‘ : 18 not then astoni
at the slight progress made during the secnn{ilnf;]ae;'i
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