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Already', in tlw preliniinary e-xamnination a note had been made con-
cerning the size of~ the ncck, and now the explanation of this w~as fouiid in
the relatively great size of the isthrnus of the bhyroid. This formned a, large
miass situated in the rncdian position with the sm-all and soniewhat
atrophied rernains of~ the lateral lobes of the organ riding upon this
mass on1 cither side above. On section this was found to be of the
nature of an ordinary colloid, gelatinous or paren chyrn atous goitre w'ith
distended cysts fuil of m-iodera,.tely colloid. material; there were no hemorr-
hages in it nor cysts.

The affect of this mass upon the trachea was very evident: the organ
froin about the middle third dowvnwards wus flattened fron1 before back-
wvards, passage being() rednced to a inere slit with its long axis £rom
side to side. Added to this as a result of t.he pressure there wva intense
congestion both in the regrion of compression and below. The cartilagaous
rings, howvever, showved' no obvious signs of atrophy. Here obviously
was the primary cause of death. A further enlargement of the already
swvollen isthrnus had led to profound dyspna-a and tracheitis, while super-
vening upon the congestion of the lunga, so produced bad been a beginning
diplococcus inflammation in the lower lobes and the febrile condition
coupled with the congestion and obitruction to the pulnionary circulation
had led to failure of the righit hieart.

The evidence that the clinical history affords is the not infrequent
confusion of stridor and dlyspnocea with true asthma. In the second place
we have thîs history of recurrent attacks of dyspnoe-a. These, are to be
*explained by what hats already been frequently observed, namely, that
goitres undergo frorn t.ime to time considerable changes in their size,
now enlarging and novi bccorning smaller.

iAvidently here this variation in size of the goitre is a sufficient ex-
planation of the fact that the patient at times breathied without much
difl:rctlty, at others suffered from. these attacks of dyspnoea with stridor.

Lastly it is necessary to say a few words concerning the goitre itself
It is extremelv rare to find such extensive enlarcrement ot the istlinius of
the thyroid unassociated with enlargement of the lateral lobes o? the
organ. In fact I have not been able to corne across so far, any record of a
,case quite sirnilar to this.* It is not, so very uncommon to have the middle
lobe enlargred with one or both of the lateral lobes, and to have as a result.
dyspnoe, lcading in soi-ne cases to death. Or again in a iioderately enlarg-

*'I'heos* notes were %vritten before D)r. 1I. 13. Anderson pullieil ini this Jlournal
(Oct. , 1900) a vcry- sintilar case of efflargexnieït of the xnliddle lobe,' andi were czmuiae
to 1dml, if 1 mlistakze nlot, two y-ezars ago up;on lcietnig frona itai of bis case. Failing
sillaultancoms publication, it, ws %ve1 that the two caises shou11l Ie 1 >ublishied in the sanie
journal.


