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The belief is not uncommon even amono- the 
medical profession that goitre or bronchocele is 
an affection which may be left to take care of 
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itself. Observed superficially it is nothing more 
than a slight disfigurement, but cases are known 
in which the disease, in its acute form, caused 
severe symptoms as dyspnoea either from pres- 
sure upon the wind-pipe or upon the various im- 
portant structures of the subjacent parts, viz., 
recurrent laryngeal nerves, etc. Even sometimes 
it ends fatally with the patient. 

It is needless to add here its anatomy and 
structures as they are familiar to every medical 
man. 

In disease, this gland undergoes various 

changes and accordingly it is differentiated in 
various forms. 

It has been supposed not without reason that 
water coming out through the chalk or lime- 

O O 

stone districts and spring-water is particularly 
apt to occasion the diseases; as in India the use 
of the water of particular wells and rivulets 

give rise to the disease. The inhabitants of the 

villages lying alongside of the Gundah river, 
which flows down through the heart of some of 
the villages in the districts of Saran, Muzafar- 

pur, Darbhanga and Monghyr are specially liable 
to contract the disease. The well-water too of 
the places is of the same character and contains 
elements which cause the malady. In these 

places it is said that not only human beings, but 
also the lower animals of the places, such as 

dogs, jackals and crows, are not immune from 
this ailment. 

It would also appear that air and locality 
have much more to do with its genesis than 
water. In hilly countries the disease is confined 
almost entirely to the inhabitants in some of the 
valleys of the abovementioned places where the 
air is moist and stagnant; in such places the 
sun does not penetrate readily or for many 
hours in the day. In large towns, it occurs 

chiefly amongst the poorer classes of people 
who live in kitchens or in damp, ill-ventilated 
streets and houses; but in cases of the rich it 
is mainly found among children and young 
people who devote themselves to a sedentary 
and in-door life. 

The most recent theory of this glandular 
enlargement is mainly shewn that the active 

principle of the secretion of this thyroid gland 
is an albuminous compound containing 

" 

Thyro- 
Iodine," and so it is suggested that the cause 

of this enlargement may be due to the absence 
of iodine into the system, and thereby the 

compensating hypertrophy of this gland ensues. 
For this reason, I am of opinion that the ob- 

ject of treatment in such cases should be to 

supply by any means iodine in any shape into 
the system. This supply may be guided either 
externally or internally, i.e., either by direct or 

by indirect means or by both. 

Firstly in cases of each goiterous patient I 
advised him, if possible, to leave the affected 
circle and, if not, he was advised to take his 

drinking water after boiling. 

I obtained much good result with the use 

internally of any preparation of iodine with 

thyroid or thymus gland extract. 
I prescribe internally :? 

Potassii Iodidii ... ... ... grs. v 

Syrupi Ferri Iodidii ... ... 3 ss 

Spiriti Ammonite Aromatici ... m. xv 

Liquor. Thyroidii ... ... ... m. v 

Aquam ... ... ... ad. 3i 
M, ft. misce., one, ter in die. 

The dose of potassium iodide was raised gradu- 
ally from 15 grains to one drachm daily, if the 
patient did not shew any distinct signs of 

improvement in a few weeks. I also prescribed 
tincture of iodine 5 to 15 minims, three to 
four times a day, administered in a capsule or 

with the above mixture instead of potassium 
Iodide; beginning with the minimum dose and 
increasing one minim daily till 15 minims are 

taken. 

And externally after the application of binio- 
dide of mercury ointment, which is in much 

practice in India, for some time, I injected 
hypodermically tincture of iodine 20 to 30 
minims at a time of my each injection into the 
gland at an interval of four or five days. But 
some surgeons use to inject perchloride of iron 
or 3 to 5 p. c. solution of carbolic acid in water 

and glycerine, using from 20 to 30 minims of 
this solution at a time and injecting once a 

week instead of iodine. 

The method of hypodermic injection of 
tincture of iodine into the gland had been 

adopted by me in about two dozen cases with 
successful good result; of which I may mention 
a case treated in the said method when I was 

in charge of a muffasil dispensary in the district 
of Monghyr in December 1902 ; I had to remain 
there for only a few months, so I had nut had 
the ample opportunity of satisfying myself as 
to the efficacy of the test. 

However, during this short period I had at 
my disposal I tried several cases. I took special 
care in making a rough chemical test of water 
used for drinking by the affected men. Both 
the river water and the water from the wells, 
of the place presented magnesium and other 
salts in great quantities. 
The daily attendance of patients of all ages 

attacked with goiti*e was large there. In their 
treatment I tried at first biniodide of mercury 
ointment (grs. x or xv to si) well rubbed in, 
for several days at an interval of three or four 

da}?s in the scorching heat of the midday sun. 

This, however, did not bring in the expected 
result. There was no marked reduction of the 

hypertrophied gland, moreover the patient had 
to suffer much with this application ; I then 

began to observe and reflect on more care- 

fully. 
Herewith I mention a case treated with 

iodine. 
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One day in the month of December 1902, a 
Hindu male, Bala Shing, oit. 35, came to me 
with an enlargement of his 

" 

thyroid gland 
" 

on 

each side of the wind-pipe, slightly bigger in 
size than that of an orange, for treatment. He 
said that he had got this enlargement with 
gradual increase for over ten years or so. ? 

On the very day he appeared before me, I 

adopted at first the routine plan of treatment? 
the application of biniodide of mercury oint- 
ment (grs. x to 3-0 to the part. I pushed it on 
for about a fortnight, but the patient one day 
complained that he was much dissatisfied with 
this treatment as he could not find anything 
good. 

I, therefore, had an occasion to reflect on tbe 
matter more deeply and after consulting the 
works of authors, I at last thought any medi- 
cine containing iodine might be effective as the 
recent theory said above, " the absence of 
iodine into the system" and consequently 

" the 
absence of secretion of this active principle 
thyro-iodine from the gland, the compensat- 
ing hypertrophy of the gland occurs;" with a 
view to ensure success of introducing iodine 
into the system and to stimulate the secretion 
of the gland by irritating its glandular structures, 
I injected hypodermically tincture of iodine 
20 minims at a time of each injection to the 
enlarged gland. Of course, I had to take every 
possible antiseptic precaution of both the in- 
struments and the part to be injected, and also 
very careful about the vessels, vis., internal jugu- 
lar vein, etc., connected therewith, as a puncture 
to them may prove fatal to life b}> communicat- 
ing with the air outside. Internally I pre- 
scribed iodine as in the prescription given 
above. 

This method was also satisfactory to the 
patient, as he said that he had to feel onty a 
very slight burning sensation for a few minutes 
on the part injected, whereas in the application 
of red ointment he said that he had to suffer 
much pain at least for several hours together. 
In like manner, I injected into the several parts 
of his hypertrophied gland repeatedly at an 

interval of three or four days, but after a fort- 
night I noticed that his enlarged gland'had been 
reducing gradually; so without any hitch, I 
pushed this method on for a month, and then I 
saw that it was reduced to about half of its size 
before; and so by pushing on this plan for 
about a month more, I again examined the 

patient ami noticed that his hypertrophied gland 
now came down to its natuial size. 
There I adopted the plan in many cases with 

good results, though I had not been allowed 
more opportunity to reflect more, and so I have 
not much experience as to the efficacy of this 
treatment, yet I may say that no doubt this 

plan of treatment is the surest way of curing 
the disease. 
The treatment varies in different forms of 

this disease. 


