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white or reddish in color, and of soft consistence Often
they are very vascular. They generally develop at the
time of puberty (Wolfler). 0
Papilliferous Adenon Ne. 2332).—There are two
1-\-]‘--; i) : TOU noma which r'h-\'-'nlvpa
from the walls of I rue cystoma which
closely resembles the .in].iu rous adeno- ystoma .‘.: the
ovary. This im;-ur‘;.m class of thyroid tumors lies on
the border-line between the benign and the malignant

was the first to study them carefully; but
all his cases were examples of papilliferous epithelial in-
growths T':ru the walls of preformed cysts. Such a
tumor is pictured in Fig. 2333. The second type of
p:.piiLil‘u-:--;- ywth is shown in Fig. 2335. Itisa very
rare form. 1 have not found it described in the litera
ture Myv collection includes two cases, which are quite
similar in appearance. The one photographed in Fig
2384 was successfully removed by Dr. F. B. Lund at the
Boston City Hospital. It was surrounded by a fibrous
capsule It will be described by Dr. H. C. [.ow in the
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tal, 1901
of the
tumors

The pajy

Iying within a definit

is composed of delicate connective-tissue *:[lllk.-'.l'l\\'t'h'r[
with ¢ idal or columnar epithelium. There is rarely
anv colloid formation, but occasionally a vesicle is seen
contai colloid. The stroma may undergo mucoid
degeneration. Sometimes the tumors assume malignant
properties and invade the surrounding [iv‘l{-w‘. In a
papilliferous g wth which developed on 1]‘u' 1_||I;[_-r‘-\';1ii
of acyst (Fig [ have seen numerous mitotic figures.
Just as the us wall of ovarian cysts frequently pre
vents the extension of adenocystoma into the peritoneal
cavity, so in this thyr «oid tumor the wall of dense fibrous
tissue acted as a barrier to prevent the infiltration of the
neighboring structures
The coalescence of simple colloid cysts may give rise
on naked-eye examination to the false impression of pap
erous intrac \-M| growths
Goitres have frequently a rich blood supply Feetal
adenomas are especially vascular. The term vaseular
goitre is frequently used. 1: » with James Berry that
the term is a bad one and should not be employed He
says: “If it be intended to signify a goitre composed
v mainly of blood-vessels, then it is a
name for what probably does not
exist, for-there is no evidence of
the existence of any such goitre.”
Morsmn Axatomy.—The size of
II\\'\'--H tumors varies from small
nodules. 1 em. or less in size,* to
masses as large as a man’s head
(Alibert, Keser), Such monstrous
largements are, however, very
rare, and |\ruh:1h3‘\';n'u- seen HI]I} in
recions where the endemic disease
abounds. In this country the en-
demie goitres are of small size and
would attract little attention in
Switzerland. The thyroid tumors
that I have examined in Massachu-
setts have rarely measured more
than 8 ¢m. in diameter. The tumor
d i'i"Tv'i in Figs. 2334 and 2335 is
one of the largest in my series.
The tumors generally occur singly,
but they may be multiple. There
is not uncommonly a diffuse en-
largement of Lhe entire ?}I}'I'i‘il!.
but uum.!_\' one lobe is affected.
'he right is more frequently in-
volved Brunet seeks to explain
this predisposition on the ground
that the venous outflow is normally
more impeded from the right lobe
than from the isthmus or left lobe.
Tumors from the isthmus are rare
A photograph of a specimen in the
Warren Museum is shown in Fig.
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chin and the sternum. Huge pendulous goitres have
been described which projected over the front of the
sternum to below the level of the [»hul-l cart g
instances are on record of :w'iﬂT‘-\ that have re {-'h
low as the waist (Alibert In a case published |
Bruns the weight of the tumor produced I )sis in the
cervical and kyphosis in the thoracic re of the spine
The tumor meast 70 em., in greatest circumfer
rmous goitres are probably always cystic.
pen us goitres are connected with the hA\ roid b
band of paren hymatous or connective tissue which car
- vessels
s developing 1 the tip of a laters e may
r in the submaxillary regi near the ar of the
The nature of '].r se submaa "'-'.-_»,f goitres and their
nection with the thyro as often rem:
nized. Tumors of the i
front of the trachea. Those Il]'i\].!l',,' from ¢
by pushing the trachea to one side may also take up a
P ~|'1c-.\ in the middle of the neck.

The substernal and intrathoraci s form an im-
portant class. They are usually connected with the
lower part of the lateral lobes or the isthmus. Some thy-
roid tumors grow down behind the sternum into the an-
terior mediastinum. The substernal goitre is the goitre
plongeant of the French. They are a very dangerous
classof tumors. Owing to their situation they frequently
cause severe dyspnwea by pressure on the trachea.
Sometimes they become visible only during expiration,
gometimes they lie entirely behind i]u sternum. A pec |.|
jar form of substernal tumor is the “wandering goitre’
described by Wolfler. The tumor in his case did notrise
and fall during respiration, but at times it actually
changed its position. It was a small tumor, and when
it migrated into the thorax it could be neither seen nor
felt, but it produced severe dyspnceea by pressure on the
trachea and circulatory disturbances by pressure on the
right innominate veir Reuter had a somewhat similar
case. The tumor developed from the right lateral lobe,
Upon coughing it rose above the sternum.

McWhinnie deseribed a goitre which descended behind
the sternum as low as the bifurcation of the trachea
Retrosternal goitres, as a rule, however, do not exte nd
so deeply into the thorax and are not so large as those
that grow beneath the clavicle. The latter may attain
an enormous size and greatly compress the lung. Dit-
trich found a large thyroid cyst nearly filling the right
pleural cavity. Above the cyst was thyroid tissue.
The right lobe of the thyroid gland was missing

These intrathoracic growths arise as follows: 1. Thy-
roid tumors may grow downward into the chest. 2
Tumors may develop from thyroids which are situated
abnormally low in the neck. Kocher has introduced the
term “ thyreoptosis ” for a condition analogous to other
lanchnoptoses. 3. Tumors may arise from cor renital
prolongations downward of the thyroid gland (Krdnlein).

mors may develop from accessory thyroids
first mode of origin is the most common (Braun).
Usnally a parenchymatous pedicle, it may be a thin one,
connects the tumor with the thyroid gland. The con
necting band may disappear or become converted into
fibrous tissue. Then the genesis of the tumor cannot be
determing It seems wise, however, as Wolfler says
thyroid tumors \\] ich are not connected
win thyroid, without regard to their gene gis,

ACCessory g No susp vicion may be held th
tumor from the pleural cavity is thyroidal i e u
microscopic examination has been made '
such case. T'H S€ &
within the pleural cay
l‘-. A. Packard have
|',.l'i..\ n mad I

Accesory thyr 1IN [ the neck :n‘u»i-. velop from
any of the accessory tl 1s which are so com-

main thyroid. They

1
1
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, hyoid. Rokitansky and Sir

le ed them in the
One case has come under

IV.—25

Goitre,

post-mortem room of the to ity Hospital It was
a simple adenoma measu 2.5X2 5 cm. situated
' f nd 1 em. from it,
records of

found a pa f us adenoma

\.T," ra

reported s i
the right

hyroid. It extends up-
id cartilage. (Warren

was found to be composed of thyroid tissue and to be
connected with the thyroid gland. DBaurowicz in 1808
collected eight cases in which tumors composed of thy-
roid tissue had been observed within the larynx and
trachea, and added one of his own. He thinks these
tumors arise from the thyroid and are enabled to grow
into the TTU]“.I owing to a congenital defect in the

wall. Br however, has described a tracheal tumor
which H}'i_'.m-l'i from an Accessory |!L_\Ji'i'l in this
situation
Accessory thyroid tumors occur in the base of the
tongue. I have collected eleven cases from the litera-
ture * and there is an unrecorded case in the Warren Mu-
seum. It is a no« 5 cm. in size, and was removed
by Dr. 8. J. Mixter 1 1892 Dr. J. C. Warren presented
a case before the Amer 1 Surg Asso n. These
tumors have also been 1 by Butlin, W and
“.L]«l’u They are usi 2 8 cm. in ameter,
Ne y all the cases hav .' in women. In Wolf's
case the tumor produced great dysphagia
SYMPTOMATOLOGY AND lnn.\n-«b —It is mw.‘..h not
ult to determine wl r or not a tumor of neck
is connected with hy1 The thyr A
bound to the lar 1 oves with it g degluti-
tion It must b ered tl an) umor or swell
i th !.\.’_\J.\ or
1 that
taken 'f.
It moved with
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tissues it may closely simulate a benign encapsulated
tumor

Various types of cancer occur.
cystoma may take on a low deg

ons adeno-

f the Thyroid. Acini filled

Fic. Z38.—Cylindric :
id present. (X 86 diam.)

with high cylindrie

would then be classed as a cancer. Cases of this nature
have been deseribed by Barker and Wo

A rare but interesting form is the eylinds ical-celled
carcinoma. The high r}jin-h-iz-;ﬁ celled adenomas prob-
ably are always malignant, although in places their his-

1<r1|»_'_fit':\1 sl

from a

trachea LRl :
The squamous-c [led al ut well-re

form of primary roi t has
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by Forester, raufmann, and Wolfler.

the thy roid

tumors that formed m 188

simple adenomas. Metastases in

2339 is from a case that was examined by Dr. J.

Homer Wright, of the Massachusetts General Hospital.

It is held that this pect T 1 th
rem of the branchial clefts which are en losed within

tumor originates from the

Housell has collected twelve cases of benign thyroid
I have found two other
ases in the literature. I'he original tumor as well as 1]11-‘

ondary growths in the cases had the structure of
\ the bones have been a

stant occurrence, and they usually form pulsating
tumors. The fi yy Cohnheim. The
thyr tumor was of moderate size, and there were me
tastases in the bones, lungs, and bronchial lymph nodes.
A nodule of the original tumo: projected into the lumen
of a small vein. Riedel and Oderfeld and r-'m?ulml].-:
(Cent. T. allg. Path. w. path. Anat., 1901, vol. xii., p
900) have described cases in which the thyroid gland was
normal. The latter hold that normal thyroid tissue may
blood-vessels, and the epithelial cells swept

iret case was studi

grow into

along in the current form metastases in the bones. Chris

y has Invaded the Trachea
wts into the Lumen.

tiani (Jour. d ath. Anat., 1901, vol. iii., p. 22)

has demonstrated the g vitality and viability of thy-
roid tissue

SYMPTOMATOLOGY AND Draexosis.—Clinically it is

difficult to distinguish between sarcoma and carcinoma.

The latter us ..l-lli‘\ are of smaller size and (1w-\1'i'\}' more

slowl

The mali t tumors develop rapidly. Pain is an

nt symptom. It is usually severe and

yr shoulders. Tenderness on press-

Fever is the rule. Enlargement

| .]wln nodes is st evidence of

the thyroid tumor, provided

uled out. Immobility of the tumor

capsule of the thyroid has been

g of the neck are infiltrated

Kaufmann considers thrombosis

: one of the most reliable signs of

ichea is common. n elevated

t siderable size, is found pro-

sometimes of
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jecting into the lumen. It is usually situated about 2
em. below the cricoid. [ 2340 is from a specimen in
‘arren Museum of the Harvard Medical School.
The patient entered the Massachusetts Hospital suffer
rom extreme dyspncea, hoarseness, and s« dys-
phagia. Dr. Knight examined the larynx and found
paralysis of one posterior crico-arytenoid muscle, and
made out an obstruction of the trachea. The dyspna
continued until death occurred two days later. The au
topsy was F:wr‘fnrmn-ri 1-‘\ Dr. Fitz \ tumor mass the
size of a small lemon connected with the thyroid was
found. The _:I'n\\'rh extended through the :mE- ior wall
of the trachea projecting into the lumen to such an ex-

t as to reduce the calibre fully two-thirds. The wsoph-

8 Wus 80 |':'1niﬂr.~-r!1 as !:.\!'l-]}' to admit the little
finger.

A peculiar chronic inflammation of the thyroid which
closely simulates an infiltrating tumor has been deseribed
and studied by Riedel Tailhefer, and Berry. A number
of cases have been reported within the past five

TREATMENT Early and radical operation off
only hope of cure.

TuseErcULOsIS.—Although rare, tuberculosis of the thy-
roid is more common than is generally stated. Chiari
found the thyroid was involved at autopsy in seven out
of one hundred cases of tuberculosis. Roger and
Garnier (Arch. gén. de méd., 1900, vol. iii., p. 385) assert
that while tubercles rarely develop, a sclercsis of the
gland is a constant feature of chronic tuberculosis of
the lungs or elsewhere

SypaILIS. —Swelling of the thyroid is common in the
early stages of syphilis. Engel-Reimers found the gland
enlarged in fifty per cent. of the cases. Gumma I8 ex
tremely rare. The few instances that have been recorded
were nearly all in children, and usually associated with
severe visceral manifestations of the disease. For details
in regard to syphilis of the thyroid the monographs of
Fiirst and Kiittner may be cons 1

Ecnixococcus Disease,.—Berry has collected twenty-
two cases. A single cyst has usually been found. The
tumor when large may be very irregular in shape. The
symptoms are those of an ordinary goitre. Dyspneea is
usually present. There is a tendency to spontaneous
suppuration, Diagnosis can be made only after micro-
scopical examination of the cyst contents The aspira
tion of a clear, limpid, colorless fluid is suggestive
(Berry). The demonstration of hooklets or li
firms the diagnosis. The known association of u
with hydatid led Lannelongue to make the correct diag-
nosis. Perforation into the trachea has caused suffoca-
tion in & number of instances. Joseph Hersey Pratt.
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GOITRE AND CRETINISM. —DerFixiTioN. —Creti

is a peculiar type of mental and physical degenerac;
either congenital or developing in childhood, due to ab-
sence or disturbance of the function of the thyroid gland.

An individual afflicted with cretinism is called a cretin,
ErymorLoay.—The etymology of the word cretin is
shrouded in obscurity. It seems that the word origi-
nated as a colloquialism in the Canton of Wallis in Switz-
erland. Esquirol (quoted by Demme, “Ueber den en-
demischen Kretinismus,” Berne, 1840) derives the term
from an old word erefine, an inundation (Anschwem-
mung), and connects it with the marshy character of
many cretin districts. There is, however, no proof of
such aderivation. According to Fodéré, the word comes
from chrétien, a Christian, the term, “ bon chrétien,” hav
ing formerly been applied to the cretin, on account of his
contented disposition. Another inter] tion, according
to which the word is also derived from chrétien, is based
upon the fact that cretins were popularly believed to be
elected Christians, and were considered holy, inasmuch
as they were yposed to fulfil the \ function of
expiating in their unhappy lot the sins of their fellow-
men. According to Gross (“ Ueber Ursachen des en-
demischen Kropfes und des Kret " Inaugural
Dissertation, i n, 1837), th ( m
) the
ianity as
Christians

traced the
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