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A %%ell maiked ca-v ()f spurailic cretllll.-111. lft, I-alliel, ple:isalj
CXPF( S._lon aild hri.vht ..iiille. His tenij)ei'anicnt I-, 1-1ilm!)iiatic, ;Aild he-

lo%% ;III d (it- II Iwra cII) a II II is iii()%eineii I .-, e%cii a.-nii I c 1,ik Iiiv it It) II WI,
N) q)lead III, iitce. litt -Cellis to tA e suille ilitel.c."t ill Ill", Sul'I'm ilitt
iLigs, ljut %% lil il()L .-I,eak. Ills iiitmth is ai%% ;i\ -, ()pcii and Ill, 1(.(.tll .-ligjltly:
J)arted, showilig tI,e cxti-eiiiity of Ilis tol,gue, which is thick aiid %el-.-
1,11111t, all(i 1-()1,IIded A tile Clitt ; it .,celiicd too jarge fol- tljo,.,
iii(m th. I'lic paj)llht, mi the toijme ai-e -iiitll, and tile surface I.-i -111mit!"
aijtl i-atliei, 1,ale oii the tipl.er surl.ace ; ()n the It-m-er it teiitt, to be blue.
His 1)alate is iioi-iiial in height aii(t forniatioi!. lie still ha., lils first set (f
teettil whio. Ii. ai-c -et idt:13, iij)ai-t tite illol;trs are carioll.-. lit- (toes ll()t

Ilis iiiolltli is wide,
bilt, the Iip., are fairly wei.
1(witied iiiiti of a good coloul.
they ai-c iiot e%vrted, but tlic-
hw.-er is larger tliztii nwrinal.

iiose i., wide, esqwcially
itt the 1.0()t, illiLi tile septuilL
and ahU ai-e tliick ; the nose.
is short aii(i rather turiied.
iip; the iiosti-ils ai-c bi-oad.
Ilis eYes ai-e bi-iglit aiid liis.
eyelids are we!1 foi-iiied aiid,
liorizontal, as are also ther
eyebi-ows, wliieli, witli tlie.
eyelashes, are of iloi-iiiai
tliiekiiess aiid leiigtli, aiid.
ai-e well placed. Pupils nie-
diuiii in size aiid i-eact well
to liglit aiid accommodation,
Ears well foi-iiied and normaB
in size and positioia. Iiis
.kin is ratlier di-y aiid rougit.
oil the face, but on the unex-3- posed surface of Iiis body it
is smootli, tliougli dry. His
coiiiplexion is pale, witli a.
tinge of sallowiiess, aiid a.
ratlier waxy look. Malai-
blusli very sliglit. 11is, licad
is lai-ge. Circumference 21
inclies. Dolielioceplialic.
Ceplialic iiidex 73-3. Fonta-
i)clles close(l. Tlicre is a dis-
Iiiiet ridge to be felt over the-
f-utures on the vei-tex. His.
liair is ratlier tliin, straight-iiid drv, aiid grows slowly.
Ile lias a Jai-ge aiid protu-
bei-ant abdoiiieii, and a siiiall
uiiibilical liernia. Cliest eir-
cular aiid bai-rel-sliaped. His.
I?gs are bowed, aiid the an-
Rles are eDlai-ged. Feet,
sliort aiid square. Second
toe sinall, aiid over-ridiDg
Iiird. Itaiid square and

sliort. 'Good grasp. Wrists.
Cillarged. Slight beadiDg Of'
ri bs. Respiratioii noriiial.
licart sounds weak, witli a
f tint systolic muriiiur at apey..
Ile walks slowly, and in a
heavy iiianiier. If is ruii is a
vb-ry aw wai-d waddle. Kiiee-
jerk sliglitly exaggerated..Skiii Sellsibility noriiial. Ex-
ti-emities cold. A sinall por--lioii of tliyi-oid can be felt.
No pseudo-lipoiiiata. -No ex-
aggeratioii of the SPiD.- I
viirves. Ifis bowels arecoi:-
stipated. Ile is easily teased
or iriglitei)ed, aiid if liis tem-

1. -ufllcd lie lias pro-
oiiged fits of sulkiness, dur--
D,-__ wl'ieli lie will iieitlier
sniilc iior sliow aDy Sigli Of
friendlii)ess. He was over
a montli in the asylum before
lie ivas Ileard to utter a word.

EFFECTS OF TREAT31ENT.
Thyroid treat meiit was

D. B., 6 years 3 moiitlis. commenced on Marelt
'-.700893- Ilewasgivennotquiteaquarter oflere lole of a fresh sheep'stbyroidmijnced, and niixed witb some warm rice and jam at tea-time.

He took it well witliout perceiviiig aDy UDpleasaint taste.
Alarc-li 28th. He complained of b(adaelie, vomited several

times and took ilo breakfast. Looked very depre,,Qsed aiid
was very pale and cold. Put to bed.
Alarch -"',9th. T1,,e VOMitiD(y eontinued in the early morDillg,but he took a little lim(wat(z!-r aiid milk later oin. 'I'lie torgut-

was -clevii. TLe Low(-Is liad not be(n moved ii-nee March

CASu's OF SPORADIC CRII'd"FINIS31 THEATE'D
AVIT11 THYROID GLAND.

1")y 'I'l,"Ll"(WID
Alhei t Asylu,,ii, Lawca--,ter.

IN the UnIT1.1-01 'DICAL JoUlt Of March 28tli
C. Railtoll, of Nh11Ic1I('St(T, PLIbfiShV(1 an .Iccoullt of NO
sporadic erutins, who i. ei e brothers, lind t ].,.I i t S.
,rhe youiiger of the
brothers D. B. w; i s
adinitted to the ltoval
Albert Asylum, Lanc,-N-
ter, oii August 'at I I, 189 1,
and has beeii here since
that date. On March
_)7th. 1893, at the su(r-

gestioii of Dr. Sliuttle-
wortli, I commenced to
treat the patient by tliy-
roid feeding.

[Tlie bistory of the elder
brotlier is given by Dr. Rail-
ton at page 1180.1

1,z

FAMILY HISTORY OF
PATIEiNT.

Ilis father, aged 4.5, i s 4

afish salesman in Mail-
chester. He is temper-
ate, and is an intelligeyit
man. He is stout and
measures about 5 feet 6
inclies in lieiglit. Js
subject to asthma, as
was his (the fatlier's)
mother. There is no
history of iiitemperance
in Iiis family. The pa-
tient's mother is aged
35. She is temperati-,
and an intelligent, but
very neurotic, worran,
and inclined to be deli-
cate. Her father wp s

intemperate, and di(d
at the age of 44 of phtbl'-
sis. There is no further
hi-story of intemperance
in her family. The father
and mother of the pa-tient were not related
and there is no historyof consanguineous mai-
riages in their fami-
lies. Tllere is no his-
tory of insanity on eitlier
side.

HISTO.UY OF PATIENT.
The patient was born

on June 24th, 1884. Be
is the fourtli born eliild.
His eldest brother, aged147 is also a cretin. A
liealtby brotlier and sis-
ter were born between
tlle patieiit and his G. B., 11 yearseldest brotlier. There are
five brotliers and sisters liealtby and normal, p] ysically and
mciitally. D. B. was born at full time aiid iioi-mally; labour
was protracted. No iiistruments wei-e used, egi-id lie was iiot
aSi)hvxi.qfPti -whon bni-.n Hn Timno in^+ _C41-

birtli, nor lias he ever bad aDy kind of fi t-. -

11 -e- -i-s- -s-a-i -d- -t-o- 1- -j -ebeen bri(rlit as an infant, and cut Lis first teeth eai-ly. Ilis
mental &efieieney began to be noticed at about 2 vears of age.-He did not begiii to walk till at,-oiit 2?,-Yeais. 'Ile lias liad
rneasles. ivhoopiiig cougli, aiid diplifferia.
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27t0l. lie wis8 very dezpressed aii(l apathletic, anld comp)lainled
Of hleadachle. lie did iiot voiiiit digainl, hlowvever, aiid tlit!
iwea&a(h1 was1 beztter ill tlle esveninlg. l11 wiiks kept oii a
diet of beesf-tea aiid iiiilk, aiid wals oidlere(l calomlel, gr. ij,
sat bedtinie.

miarchl 3lstli. Tie bowels acetedl; no liezada}lie nior sickiie.-s;
lie took bi eakfast of bi ead aiid nIl i Ilk, w<ls briglit aiid siniled.
,ol April Ist lit- was quitez hlimself alaaiii.

Aril 13tli. He was orderezd AIt oftl rl obtwca
ee9millce(d ill rice andl jaiii. lie took it well and sliowed nio
an leasant after-effect s

.iril 26tli. Ile was __ _
brig ter and more ac-r
tive, spoke much more
readily, and had be-
,comeplayful and lively.
jiis face was begiiining
to0 lose tlle cretinoid !
appearance, and tlle|
i6atureswere allI sliarper
and clearer. His skin j,
was becom'ing softer_
and smootlier. He liad _
had a kind of scurfy, _

d.ryptch on Iiis nose_
and oreliead, wliilic
soap would not remove; ._
thi8came off almost in-_
one piece, like a cruszt. >_
He persipired ratherr
-copiously especially-
about t le head.: _ i
Mfay 13th. The skiii._

ron the,feet and hands _
qrapelig.He was _
uchbrgllerandmore _

active. Hli tongue was t
now norma in size and i
apernce, liaving lost

tle tlick blunt shape S
and blue tinge. Hle i _
could run fa'Irl fast FW\
without awkwardness. _
July 6tli. Mentally

lie was wonderfully
briht; lie liked to talk _
and answer questions,
and had learnt II Lit- Q_
tle Jack Homner" fromE
a girlpatient. His vc-.
caDuar was enlarging
consideaby. He was
full of spontaneous
playfulness and mis-
chief. Pliysically he
had got very thin, ex- _
-cept in tlle face, whiehl,
w{as plump and 11ealtliy- _
looking w'ithout the _ _
least signl of puffiness.
His apeite was good,
and hi bwels regular, -: -
without constipation. !
lie was cutting two o}AXw¢
lower central incisors. t
On June 5th the dose :

was diminislied to -one- ~ ~~
twrelftli, as he was get- PresenL condition oef1). Bsan
ting thin.DrTefdSit

lie did not take the gland after July 7tb, and, on Septem-
ber 13th, it was noted tllat he began to show si'gns of slowly
revert'ing to his former state. Tlle coiidition of solid cedema
was quite perceptible agaain. Hlis speechl was not s-o distinct
nor 80o quick, owing to tne ton rue beginning to tliicken and
to his mental state not being so active. lie was nlot so
bright, and he had lost some of Ilis spontaiieity. On Sep-
temnber 16th he was put onl onae tabloid (Burrougbs and WeFl-
COINe3 once evr day at diililer tinie-equivalent to one-
twrelfth of a lobc On October 18tli I tcok hi.m to 2N'anchlester

to go lionie to Iiis palreIits for a lioliday, and sltowed Iiim that
evening at the 3fanlielester -Medical Society. (Dr. Itailton
also sliowing tlle eldest brotlier, wlioiii lie was treating witli
tlyroid.) Tl'le mieiiibers of tlle Society, wlio liad seen tlle
two brothlers before, ivere struck by tlle very marked cliange
for tile better ill t}leni botli.
December 13tli. T1'le patienst returnied to the Royal Albert

Asylum fromn liome, wliere lie liad coiitinued taking one
tabloid every day. If is motlier said lie liad become so active
and mise}liievous tllat slie could hardlyr put up withi liim. Hlli

fatlier's re ort, on
br'inging himba(ck, was:

',"I find that my son,
D. B., lias improved
very much; he is much
brighter and more
ekeerful and intelligent
ti an before in every

4~~ ~ ~ ~~iw,. He was now cut-
c ~~~~~~~~~ittg two upper central
_ l~~~~~~~~~ncisors.
_|i e ~~~~~~February 16th, 1894.

He has continued to
-> j ~~~~~~take one tabloid a day,
_; ~~~~~~~andmaintains 1iis men-, ~~~~tal and physical im-
_! ~~~~~~~provemen . Ie isgrow-
__ l~~~~~~~~ngtaller, and is active

^ _ i ~~~~~~inall his functions.
_isp _ ~~~~~There are at -present
_ _ ; : ~~~~~~fewt aS- of sporadic
> i o~~~~~~retiuisn about --him.

_4_ ~~~~~~~Tleumilical hernia
_ _ ;~~~~~* ; 18~~i now impercep.tible._k-.11~~~~~is average tempera-
___ (4 ~~~~~ture before treatment
__ >:: ~~~~~~~was 950° since treat-

ment it lias been about
_ es ~~~~~~~~~980.
S - ~~~~~~~RF.mAnBs.
__ ~~~~~~~~Dr.Byrom Bramwell,

_ ¢: ~~~~~~~inhis "1 Clinical Re-
marks on a Case of

L poradic Cretinism,"
in the BRITISH MEDI-

_ _ _ ! ~~~~CALJOUBUNAL of Uanuay
_y :s1 li ~~~~6th, notices that "an

. syJ < ~~~~~~~~umbiljical lrna is
_ yW j [ n~~~~~~~~earlyalw s present
__ [i4.1* ~~~~~incases ofsporadic

cretinism; "this is cer-
_l .; ~~~~~~~tainlyr so in the greater

.number of- the cases,
=a1bu't it is perhaps worth

recording tha -there~~~~~~~~have been two (out of
_w: tS # ~~~four) rather extreme
_S * z -;: ~~~~~cases of cretinism in

Ea3it.* |the Royal Albert Asy-
I_, ~~~~~~lum-in which this de-
_;w 5 ~~~~~~formity did not exist-

__t * .; ~~~~~bothgirls.
__<n- - . ~~~~Itit; also remarkable-a.^ a 5rr t.s ~~that, where the hernia

has been small, im-
cw ~provement and evren

r.B. To illustrate the papers of herisa har anceof thae
and Dr. Rfailton.h ia stkeplc

* ~~~~during the thyroid
treatment, as occurred in tlle boy D. B., and in the case
published by Dr. John Thomson in the Bdinburgh Medical
Journal for February 189-1, and in cases publishled by Dr. A.
G)ordon Paterson and by Dr. Jolin B. Hlellier in the Lancet
of November 4th, 1893.
The constancy with which numerous symptoms whicli

accompany rickets also oecur in cases of sporadic cretinism is
noticeable. Tllus we almost invarialblv find the tibiae bent,
and tlle ankles and wrists enlarged, whiile beading of tlle ribs
is sometimes present, and altered or exaggerated spinal

G.
Ith

.& 9
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Temperature cbart, case of D. B. at the commencement of treatmnent, showing the rise of temperatuire wlichl followed( the admiiiinistration of a.
quarter of a lbe of fresh sheep's tlhyroid on March 27tll, the maintenanzc of a rclatively hiiglh temiiperatuire (as compared with the teniipera-
ture of v50 to 9P I)efore treatmuent) for 11 days, a decline, and a secondl rise of temperature after the admiiinistration of one-eiglhtht of a lobe
on April 13tlh.

curves. Also the open fontanelles, barrel-shaped chest, and
protuberant abdomen, delayed dentition, and lateness in
walking and talking. In the boy, D. B., there is decided
thickening of the cranial bones along their edges, some of
the sutures feeling like ridges. The absence of perspiration
in sporadic cretinism is very constant. However, the boy
D. B., since thyroid treatment was commenced, sweats
remarkably copiously wlhen asleep, especially about the hlead
and neck.

Table of Measurements.

!! !Circumference Circumference Circumference
Date. Height Weight round round round

Navel. Mamim.e. Caff.

MIarc. Ins.| lbs. Ins. Ins. Ins.

August ...i 3 51 _ -
1893.

Mlarel.i 347 40 2 1 ,.
April ..33 XD 21
Mlay ,,. ) _ 37.S- 19 ,
June - 37i 19 21 7.
August 37 43 221 21 l
Sep-ember, _.- 43' 22 21!
Oct)ber 40 21 21 . 8
November - 38- 211-

1891.X
January ... 39 41' 22 22 8
February. - 229- 22 8

Head Measurements.
Circumference 21 ins. ... Above ears and over occipital tuberosity.

(a) Tape measure from car to ear over
Transverse (a) 13 ins., (b) vertex.
4 ins. ... ... ... ... (b) Calliper mcasuire from ear to ear over

vertex.
v (a) Tape measure from nasal niotclh to occi-

Longitudinal (it) 13 ins, (b)"I pital tuberosity.
7-i ins. ... ... (b) Calliper measure from nasal notcl to oc-

cipital tuberosity.
Width of forehead 1-i ins.... Btetween external angular processes ofI frontal.
In investigating the etiology of sporadic cretinism, it is

striking how prominently "Imaternal depression and worry
during pregnancy" seem to stand out among the alleged
causes. In the case of bothl D. B. and hiis brotlher, the motlher
(a neurotic woman) alleges abnormal depression whlile
pregnant witlh eaclh of them (and not during tile pregnancies

of the other normal clhildren). In the case of another
sporadic cretin in the Royal Albert Asylum at present, the
most prominent cause to be found in the family hiistory is
unusual and great worry and depression on the part of the
mother during her pregnancy with tlle patient (owing to
money difficulties), all her other children being remarkably
fine specimens, as is she lherself and her hiusband. May it
not be that the atrophic condition of the tlhyroid gland,
wlhich exists in sporadic cretinism, is brought about by a
numerous class of causes, all of which tend to produce slow
impairment of nutrition in the foetus ?
Among the more prominent of these causes we might

expect to find maternal depression and worry, or a lowered
vitality in the parents produced by bad air or food, cold
damp lhouses, or insufficient sunlight and want of clean-
liness.
In the family histories of the patients it is remarkable that

goiLtre, consanguinity, insanity, intemperance, phthisis, or
syphilis seldom appear to be present.

SPORADIC CRETINISM TREATED BY ADMINISTRA-
TION OF THE THYROID GLAND.

By T. C. RAILTON, M.D.LOND., M.R.C.P.LOND.,
Plhysician to the Mainchester Clinical Hospital for Womeni and Clhildren.
G. B., whose case, with that of his brotlher D., was reported in
thle BRITISII MEDICAL JOURNAL in 1891, hias now been under
treatment by the administration of the thyroid gland for
nearly a year, and tlle following brief notes respecting his
progress and present condition may prove of interest.
Upon Iiis admission for the second time into the Clinical

Hospital in April, 1893, it was found that he had practically
remained unclhanged during the interval wlichl had elapsed
since his description was publislhed in thle JOURNAL.'
Although he was two years older (14 years), the account then
given still represented his condition and appearance with
considerable accuracy. Ile had only grown tlhree-quarters of
an inch in the time, and thlerefore measured 33 inches
in height, wlhile hiis weight had but increased fromn 34 to
36 lbs. He had deteriorated, lhowever, in healtlh; he looked
paler and more sickly tlhan before; the lateral curvature pre-

'BRITISH MEDICAL JOURNAL, Marcl 2nd, 1 5Pi.


