
ORIGINAL CONEMMUTIONS.

of Duiblîni, further described the affection; and in 1840 Basedow, of
4,'trmany, stili further outlined its clinical features. Prom these it lias
taken two of its naines. New and valuable ground was broken wlieu,
lit 1892, lfofmeister found that the thyroid in young rabbits was accoin-
panied by an arrest in growth and developinent, and that a condition
of chronie cachlexia re.sulted. This work was followed up by many, auch
Li Eiselsberg,. L-arz, Moussu and Falta.

As thie ouitcoine of clinical and experînental observations it lias beeîi
flilly establishied thiat tiNo opposite conditions exist, wnamely, those of
o)Vergetivity- and undeIkr activity of the gland. The state of over activity,
or hyperthroidi8im, is that of exophthalic goitre; whole the conditionsj

of uinder aetivity, or hypothyroidism, give us such pictures as cretinisim,
lilyKoa, an toperative echexia strumnipriva.

Wheni the thyroid is removed from young mammals a cretinoid con-
iion ensues, nianifested by slow growth, smail face, promninent obdo-

njen, sealil infantilisin and delayed ossification of the epiphyses. There
is a marked tendency to atheromna of the aorta. Nitrogen exeretion, is
gmtifly redueed, and the need for protein food is thus lessenedl. There.
im a marked tendeney to obesity, owning to faulty fat mietabolisin; but
the thyroidless animal can consume large, quantities of earbohydrates
without showing glycoouria. Iu sucli an animal the administration of
adealr is muceli legs lîkely to produce glycosuria. Respiration is
faulty, the appetite is împaired, the body heat is lowered, the sympa-
theti. ner'ves are less responaive, and there is a type of anoemia.

Thle well-definied cases of myxoedemnatous dwarfisiu and infantile
oýretinism7 or the well-marked example of mymoedema in the adult are
aot Iikel 'y to be overlooked. The sliglit forma of thyroid deficiency ofteni
go unetetd. They mnay bie mistaken for Briglit's disease, as there
in frq tly albummnuria. They inay be also confused with the il
beuith of syphilis and alcoholisin. In the aduit the morbid change is
confied to infiltration. In proportion to the thyroid defect will be this

juftItration. This does not tend to spontaneous cure. When sucli a
cniinexiats in a woman who becomes pregnant decided abateunent

ofth nymptous takes place, the reason for this. being that pregnancy
etiulaesthe thyroid to greater activity. This infiltration is found in

the musles, nerve substance, the glands, and the skim; and with the
mJgnt that their functions are serîously lowered. itere are muscular
p&Dthe nerve tissue is poorly nourished, the skin is dry, the heart
M ins.e feeble, there is constipation with ptosis of the viscera, and the
bddrbecoînes very sensitive and sheds large amounts of epithelinum.
12. these conditions of thyroid inadequacy, thyroid excess preseuta

a jpete contrast. lu this state we have the heart hurry, sîceplem-.


