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There an- fuur main \-aricties of iodoform poi-

soning :

-

1. Skin eruptions, suil: as dermatitis, eiytlienia,

and swelling.

2. Persistent sul)jerti\e ta>te and >mell of the

drug long after its application has been discontinued.

J. Toxic anil)lvopia (5 case>), and optic atrophy

(i case).

4. Acute tliNToid sympt»)m>, comprising ra[)id

pulse, delirium, headache, \omiting. and .1 variable

amount of le\ei. The most characteri>tic sequence

is when thf jnil>e i> \ery rapid but the temperature

normal.

()f the above groups wc aie now concerned

only with the last.

It will be noticed that tin- clinical picture cor-

responds exactly with that seen after the adminis-

tration of excessive doses ol thyioid t,-xtr;ict. Ior!< -

foiin causes its toxic effects by stimulating the

internal secretion of the thyroid gland, with the

prt-duction f)l acute thyroid intoxication.

I have described a case in which chronic thyroid

intoxication, that is to >ay (iraves' disease, clearly

followed the application of iodoform to an absorbing

>urface. There was certain proof that too much
iodoform w.is absorbed, becau>e for weeks after the

drug had been withdrawn the patient was haunted

by Its smell and taste. Tiie tachycardia and wasting

were lirst nntjred a week or two after this symptom

dexeloiK^l. Ihe (iraves' disease was still [Present in

a mild form one \-ear later, but eventually disappeared.

Hiuil and Sridel lia\t> ^howii that after do>iiig
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