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GO/TRE OR THYREOCELE!

Definition.—The Swiss and French have given the nama
‘ goltre” (a supposed corruption of the Latin gutfur, the throat)
to that simple, cystic, fibroid or fibro-cystic enlargement of
the thyroid gland, which occurs endemically, is benign in
nature, gencrally increases slowly, and often continues for
years; and this affection, so defined, I propose to discuss in
the following pages.

Bynonyms,— Heister termed this disease fracheocele, a
term now limited to encysted, air-containing tumours which
have developed in the course of the trachea. Following a
like terminology, the word &ronchocele (Spdnyyos, the windpipe)
has generally been applied to the tumour by the English,
but is scarcely appropriate, since the term éronchus is limited
to each of the two main divisions of the trachea ; this name,
however, has the advantage of priority of use, since it is not
simply derived from the Greek, but was used by the Greek
writers in the same sense as at present. Thyreocele is, to my
mind, a better appellation than bronchocele, since it marks
precisely the site and one of the chief characters of the affection.
The disease is also called in England * Derdyshire-neck,' from
its prevalence in that county ; or simply fhick-neckd Alibert
called it thyrophraxia.

To avoid false conclusions as to the results of treatment
we must limit the above-named terms to simgple hypertrophy

! Bupeds, &, a large oblong shield ; and wfan, & swelling.
* Nithsdule-meck is a Scotvish equivalent of goitre.
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been interested in the relationship between this disease and
cretinism ; the chief names associated with this question at
first were the late Dr. Hilton Fagge, Dr. Ord, Mr. Curling,
Sir William Gull, Professor Kocher (of Berne), &c. Pro-
fessor Billroth, of Vienna, has published an account of his
results of the surgical treatment of goitres (see * Clinical
Surgery,’ by Billroth, translated by the New Sydenham
Society).

CLINICAL CHARACTERS OF THE TUMOUR.

Appearance.—The disease occasions a swelling in front
of the neck, in the situation of the thyroid gland ; it may be a
slight general enlargement only, but often it is greater or
irregular, one or both lobes or the isthmus being chiefly
affected ; occasionally the two lobes and isthmus are sym-
metrically enlarged. The right lobe is generally more
affected than the left. Exceptionally an accessory lobe may
be present and become hypertrophied. The gland, in rare
instances, assumes a gigantic size, weighing as much as 7 or
8 lbs. (Fodéré), reaching to the middle of the chest, being
as larpe as a pumpkin and looking like a pelican’s pouch
(Alibert), A goitre has been known to reach from ear to
ear and press on the meatus auditorius so as to close it up,
and Alibert mentions one case in which the swelling was of
a tapering cylindrical shape, and reached to the middle of
the thigh. On the other hand the growth is often not bigger
than a cherry and situated on the isthmus directly over the
trachea.

The skin covering the tumour is not discoloured, unless
inflammation of the swelling occurs, which is rare, but of
which [ have seen one example. Should the growth have
suddenly become very large, the skin may be somewhat trans-
parent and look stretched.

Palpation.—To the hand it is usually soft, but may be
firm (in the fibrous variety) or hard (if cartilaginous or cal-
careous). It is not tender, neither is it the seat of pain
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