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This 14 year cld white female was admitted Jamuary 13, 1952 with a classical
symdrcme of Grave's disease, including some excphthalmos, marked loss of weight
end strength, mild hypertension and a BMR of 51%. Hsd received a thiouracil
‘crug for eight months priocr to admission and Lugcl's sclution for three weeks
prior to admission, Observed in hospital for six weeks before thyroidectony was
deemed feasible, Fostoperative course not eventful and patient was discharged
ten days after surgery, feeling much better. Surgeon estimates he left about 100

grams of thyrold tissoe in situ.
Surgical specimen weighed 512 grams, one lobe measuring 13 x 9 x 7 em.

Case No, 2. bwuamhtiuy  GORER Sutmitted by: Dr. Ducey.

This 45 year ald white female was admitted on February 29, 1952 for removal of
nodular thyrcid considered to be multiple adenamas; there were minimsl signs of
hypertensicn, B.P. normal; alsc all laboratory work, BMR not estimated in
hospital and report of same not available, Patient discharged five days efter
thyroidectomy in excellsnt condition.

Surgical specimen weighed 15 grams and resembled lateral lobe and isthmus,
Two soft yellow nodules were present in the lower pole of the lateral lobe, one
of these containing turbid fluid and smorphous debris.

Case No, 3. GMves' wsnSC  BEM00L W Aed cpepe w7, Submitted by: Dr. Brines.

This 38 year old negro female was admitted in September 1950 with complaints
of anorexiz, weight loss, mervousness, palpitation and shortness of breath of 2
vears duration, There was slight bilateral exophthalmus and a diffusely enlarged
thyroid gland. B,P, 180/95; BME plus 42%, and the white blood count was 6,900
with 498 lymphocytes,

3A, Biopsy October 7, 1950 - before treastment., Trestment was with topazele
(10 mgm 9.8 h,). She responded well to therapy end on Jammary 22, 1951
a subtotal thyroidectomy was donme. She received no pre-operative iodine
mecication.

3B, Tissue obtained during thyroidectomy.
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Submitted by: Dr. Kaump.

This 30 year old white male had always been in good health, During routine
physical examination it was noted that the thyroid was hard, enlarged and non-
tender, The BMR was minus 41 and the cholestercl 346 mgm/100 ml, Because of
& clinieal disgnesis of seirrhous carcinoma the thyroid was complstely removed,
The gland was symmetriczl, enlarged, pale, firm and fibrous. During the four
years following the operation the patient has remained well while taking thyreid
extract,



Case 5. MWiietnes TuyRnomis Submitted by: Dr. Gould,

This 11 year old white girl was admitted on April 10, 1950, She was brought to
the Fo=pital by her family Deceuse of gradual incresase in size of the thyroid
gimwd, coservad during the previous four years. There hail been no associated
symotoms such as dysvhagia, hoarseness, tremor, restiesspess or somcdence. The
pEraical exsmination was negotive except for diffuse snlargement of the thyroid
glard with prominence of the right lobe; the pgland wss firm in consistency and
contaired no nodules. EEC ard x-ray films of chest, bore and skmll were pegstive,
Direct laryngoscopy was nsgetive. Bloed cholesterol was 163 mgm/100 ml. EBEMR
readings plus 5, plus 5, mims 12 and mirus 12%,

Tissue from the thyroid glend wes removed for biopsy on May 11, 1950 because of
progressive enlargement. Recently the besal metabalic rate fell to mims 21 and
mims 23%, The ratient is now well and taking thyroid extract, gr. 1/4 dsily,

Case "fetun oo THudeTiL® Submitted by: Dr. Frost.

This represents material from a cese of a 33 years of ege white femslo who had
noticed progressive enlargement of the thyroid gland during the previcus year with
a recent onset of some difficulty with respiration. The gland was uniformly en-
larged. Except for this finding, the physical exsmination and laborstory examine-
tions, including s BMR, were within normal limits, The gross specimen was & gland
removed by total thyroiddctamy weighing 55 grams. On section, the cut surface had
& uniform, pale, yellow, coarsely nodular, firm, cut surface,
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Case No. 7, waind e eqn g THulomnmy ﬁ”m"*ﬂﬁhﬂmggﬁmitm& by : Dr. Frost

The pationt is g 36 year old white famale with a history of increasing hoarse-
ness and chronic cough of ome year's duration. There was a slight enlargement
of the left lobe of the thyroid gland, There was no clinical evidence of hypers
thyroidism. Laboratory examinations, including a BMR of plus 1, were all normal.
The specimen consisted of one lobe of the thyrold which messured approdimately
6 x 2.5 x 2.5 cm. and weighed 33 grams.

T7A; On section the cut surface wes pale and of a firm woody consistenecy.
Within the cut surface there was a 3 cm, ege-shaped nodule which wves some-
what more firm than the remainder of the cut surface,

7B, Approximately one year later the patient began to notice progressiye en-

largement of the remaining lobe and because of the questionable cheracter
of the original specimen, the remaining thyroid tissue was removed.

Case No. 8  Upfthuoro's “IniEnie Bubmitted hy: Dr. Brekke
The patient is a 48 year old, white woman, whose only complaint was a fesling



Case ¥o, 8 - Continued

of pressure due to progreseive enlargement of thyroid over a five year peried,
Frysical examination negative except for thyroid enmlarpement, most marked in the
left. BP 120/90,

At operdtion 4/5 of left lobe of thyroid, isthmus and part of right liche re-
moved. The specimen welghed 22,5 graus and there was no gross nedulavity. The
cut surfaces presented & uniformly Tirm pale-gray appesrance,

gese No, 9. WRYImo™'S  wbense . Submitted by: Dr. Brines.

This 49 year old negrc fomale wes admitted to the hospital complaining of a
swelling in her nock for 2% yeers without symptoms of hyperthyroidism. The thy-
roild wvas diffusely enlarged, firm and symmetrical, BR determinations wers mims
5% and mims 19%. The thyroid weighed 120 grams snd wes uniformly and syrmetrica-
1ly enlarged. The surface wes smooth and was reported to be not sdjacent to
edjoirning neck structures,

DN G dr Submitted by: Dr. Gore.

Case lo, 10,

This €7 year old white male hed been swere of = mass in his reck for the past
& months. There wers no toxic or obstructive symptoms. Fhysical examination re-
vealed considersble enlargement of the right lcbe of the thyroid. The gland was
soft and mobile,

At operation a well encapsulated €& cm. nodule was removed fraom the anterior
portion of the right lobe of the tkyroid. The nodule was fleshy in consistency,
composed of pale tan glistening tissue, Centrally the mass was irregulerly exca-
vated by hemorrhage.

Cage No, 11  WDvemATey GOITR - Submitted by: Dr. Martireau,

tient is & L4 year cld white housewife who has hsad pulmonary tuberculosis
since December 1946, She was readmitted to the hosoital in Jamusry 1950 bscause
of a Pott's diseage involving T 11 and 12 and a pulmonary tuberculosis, 2B,
unfavorable. The patient has had an enlarged nodular thyroid for meny years., She
had no “thyroid" symptoms on admission. After admission, the following signs were
noted: weight loas 14 lbs,., emotional instability (cries easily), coarse tpemer,
She wds given 150 mgm. daily of propylihicurscil for 3 months starting 4/31/51.
This wvas followed by icdine. HMA's were as follows: Nov,19,1950, plus 15; Mer,
19, 1951, plus 27; Aprdil 19, 1951 plus 25; May 28,1951 plus 26; July 10,1951
plus 18, A subtotal thyroidotamy was done on 11-2-51. Her post—operative course
was uneventful and she was discharged improved om 11-20-51.

The specimen consists of 2 pieces of thyroid tissue weighing together 45 gn.
ard measurdng 7 x 5 x 3.5 em. The surface 1s coersely nodular. On cut section
many nodules measuring up to 0.8 cm. in dismeter zre seen. Some of these nodules



Caso Mo, 11 - contimed

are cystic and contain blecd, Many are surrounded by scar tissus, There is ome
large encapsulated tumor measuring L x 3 x 3 om, surrcunded b a thin capsule of
_fibrous tisspe. The tissuo in the nodule is brownish, samewhet translucent and
“ghows arens of scarring and cystic degeneratlion.

Case No. 12 lypme'l COW RRRLOMA L Submitted by: Dr. Gardner

This 42 year old white femnle hnd been in excellent health but hed a goiter for
15 years, which had slowly increased in size, unossociated with a pericd of rapid
grovth., Otherwise, this tumor was asymptomatic; signs sand symptoms of hyper-
thyroidism wore ebasnt, Physical examination disclosed a 7 em. globuler enlerge-
ment of the right side of the thyroid without fixstion to the skin, Cervicel
lymph nodes werc not remarkable, Laborastory data disclosed RBEC 4.24, hb, 11.3 gms
WBC 8500, with normel differential. BMR mirmus 3. Hlood chalesterol 180 mgs.
Sedimemtation rate 16 mm. in 1 hour, Alksline phosphetase 4 K.A. units,

At opsration the enlarged right lobe and isthmus of the thyroid gland was re-
moved, The tumor consisted of a single spheroid mass which weighed 88 grams
end measured 6 cm, in diameter., The external surfaces were relatively smooth and
pinkish-gray in color. Section disclosed a solid tumor with a light yellowishe
pink color in which there were sreas of hemorrhegic degenmeration. Apperently, the
tumor was campletely encapsulated and identifiable thyroid substonce was not fourd.
Zonos of caleification and cyst formation were absent.

Cagse No, 13 DuEnsusn VL GomeER, HIPC UE L0 D~ Submitted by: Dr, Humphrey,

Patient iz a 37 yeoar old white ummarried male who went to a chiropractor one
week before his hospital sdmission and was told he had a lerge neck and should see
s doctor. The doctor to whom he went diagnosed a noduler thyrcid and had him
hoapitelized for surgery.

Cnh sdmission BP was 120/80. There wers no symptoms of thyrotoxicosis, A sub-
total thyroidectamy was performed on 11-19-51 and & total of 28 grams of thyrcid
removed. OCrossly, this was muitiloculated with areas of hemorrhagic degereration,

Case Ho. 14 Foune vy Cadauvanh . Submitted by: Dr. Gore

Patigrnt is a 23 year old white mele college student in apparent good heelth.
Hod been aware of a lump in his neck for 3 years. On physical exsmination, the
nedule was found to be herd and slightly movable; it measured 1.5 x 1.5 cm. and
lay in the leoft lcbe of the thyroid,

At operation the thyrodd glend was found to be quite adhorent teo the trachea
and strap muscles. MNumerous hard lymph ncdes were present both sbove and below a
hard poorly ciroumscribed 2,5 x1 x 1,5 om, nodule of grayish-vhite tissue in the
left lobe.



Case No, 15 Touoyy  AoEwomils - Submitted by: Dr. Kasper

Patient is a 31 year old white female telephone supervisor, with complaint of
gwelling in left side of neck since lovember 1951, She was well until November,
1951 et which time shs dewveloped some enlarged lymph nodes in left side of meck,

“After several days these decreased in size, but the patient noted 2 lump on the
left zide of the "Adams Apple"., Sew her physician who mentioned possibility of
thyrold tumor. Was tested with radicactive iodine which revealed 2 active arcas,
one on each side, Patient has not beennervous or had inereased sweating or other
umisual symptoms. Surgery was recamended,

Physicel Exemination: No exophthalmus or 1id lag. Traches in normel position
with no tug. Bilateral onlargement of thyrold, more on left side with small
fointly pelpable nodule, about 1 em, Not hard, situcted near isthemua, BEMR plus
5. HK.P.M. 34.5 mg. Blood sugar 105 mg.

Oross description: Two portioms of thyroid tissue, cach measuring { x 3 x 2
em, Each is of dull reddish-brown color and slightly lobulated. Both reveal
snall circumscribed pale foei, A whitish,denser area is situated at the periphery
of one portion. It measures sbout 8 mm. in greatest dimemsion,

Cage lNo. 16 TlMetowt, | uedfguicouV  AWNOMK gubmitted by: Dr,Christopher.

Patient is a 46 year old vhite female with chief complaint of painless growing
nodule in the right side of the meck since 1947. For the past year she has been
sluggish, without pep and finds thet her memory is not as good as it was. She
pas gained 20# in the post year. Mencpeuse in May, 1950. Father died of imtes-
tinel carcinama.

Physical examinstion revealed a well nourished, well developed, white female,
There was a smooth, non-tonder, firm 6 cn, nodule in the right locbe of the thyroid
apd fixed to the trechea, BME mimus 11%.

On 11=19-51 thyrold adenoms was exclsed, Surgical specimen consisted of an
ovoid, well-encapsulated, pinkish, yellowish-grey thyroid gland adenoma, & cm.
in dispeter., On section, the cut surfece was of gramilar consisiency, hyper-
plastic and contcined colloid material. In the centrel portion of the adenoma
there was found a firm, brownish nodule, 4 mm, in dismeter. The periphery of the
ndenoma showed fibrosis with congestion.

X-ray exomination of the chest was negative,

-

Case No. 17 Mera®ay [hudes catcuDmA - Presented by Dr. Hlack,

A 24 year old housewife was first seen in April 1951. At that time she pre-
sented herself because of a mass in the right cervicel region near the angle of
the jaw. She stated that this ness had been present for about 4 years and that
while = student at Michigan State Collegs she had consulted the Hsalth Service
who advised her that if the mnss became larger it should be removed. She felt
thet at the time of her visit to us it had been recently enlerging, She had hed
a recent sore throat and the dentist felt st first that an infected tooth might



Case Wo. 17 - contirmed

be responsible for this lymphadenopathy, However, after treating the tooth he re-
versed his opinion., At the time of her wisit the urine was normal, the hemoglobin
was 16 grams %, white count 7,400 ané the sedimentation rate 21 mm. in 1 hour. The
gldnds were removed for blopsy on 1 Jume 1951,

-
Cage No. 18 ’ Submitted by: Dr. Gould.

Pntient i3 an 82 yoar cld male who complained of loss of appetite and "gagging”
gongntion upon ingesiion of solid foed, for 6 monthz, Durlns the previocus 2 yecrs
he had experienced a deep skeletal aching pain that involved the legs and knees;
he slsc hed aching in the neck and a diffuse headnche, He had lost 34 lbs, in the
previcus six months. He had had chills and night sweats on 3-4 occosions during
the past 4 months; nocturia 3-4 times, and diminished ecaliber of urinary stream,

P.E.: Temperature 98.6°, pulse rate 96 perminute, B.P, 126/82, Respirations 16,
Well preserved, elderly white man, marked tremor of the upper extremitios, fully
oriented =nd did pot appear acutely 111. lungs clear, heart enlerged to the laft.
A scft apleal systclic murmur =nd an aortic systolic murrur were heard., In the
right upver abdominal quadrant there was minimal tenderness to pelpetion, The
irforior border of the liver was pelpable 2 f£.b, below the right costel mergin,

The lower pole of the spleen was palpeble .and slightly tender. The prostate was
moderatsly enlarged.

Hospital Course: CSeveral days after admission patient began to experience
chills and fever. He hnd severe leukopenia, the count being as low as 500 per
ocu.mm, of blocd, He suddenly developed urinary retention for which transurethral
resaction of the prestate was dome on Sept.27, 1951. He was discharged on Nov,
15, but was readmitted to the hospitel on Jan. 26, 1952 for custodinl care. On
Feb, 11, 1952 his temperature was found to be elevated to 100.2°, Auscultation
of the chest revealed diminished brepth scunds and rales over the left base post-
eriorly. The paticnt expired on Februawy 12, 1952, :

! . ' u‘r_’
Case Mo. 19 MgNoMy, WBCTIIATED 5 MAal N Lf"""@ul:mitted by: Dr., Gould

Patient was a 79 year old white male adnitted on Jamuary 23 and expired on
Februcry 10, 1952. Ho had hed back pein since opening s window four weeks pre-
vious $o =dmission. The pain incressed in soverity and ome week after the onset
of pnin he was taken tothe hospitel vhers x-ray examinstion revesled a fracture
of the first lumbar vertebra. He gove a history of loss of weight during the
precoding year, Fhysleal examination revealed an emaciated elderly white man
with low back pain which was aggravated on motion. No palpable lymph nodes were
found. There were no skin lesioms, Hb, 8.5 grems, RBC 3,900,000, hematocrit
recding 30, Bence-Jones protein negative, acid phosphatase 1.3 Ring-Armstrong
units, besic phosphatase 2.0 Bodansky units, total protein 6.0 grems, senum
albumin 4.7, serum gleobulin 1.3. Barium eneme and "upper gastrointestinal
series™ were negative. CEupportive treatment wrs given but the patient bocame
progressively weaker and expired.
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. three years, He had been hospitalized in 1941 and 1943 for disbetes mellitus,

=T

Case No, 20 VOUGWw'| TnYERSE. Submitted by : Dr, French.

The patient is a 55 year old male who entered the University Hospital with
swelling of his right knee in December 1951, A single, large, non-tender, firm
nodule was found in the left lobe of the thyroid gland, It has been present for

K thyroidectamy was perfarmed and part of an adencmatous gland wedghing 45
grems was removed. The left lobe was adenomatous, and the right lobe contained
the tisaue submitted for the saminay,



