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INTRODUCTION
’E‘HI etiology of thyrotoxicosis is unknown; but it is not infrequent that
the clinical histories of patients who are il w ith the discase contain major
incidents to which the role of precipitating factor muay be assigned. A
grave psychic trauma, a severe or prolonged infection, an accident or a
physiol ogical strain such as puberty, pregnancy or the menopause have in
the past “been considered in this category.
It has been quite well established thar the usual effect of starvation on
the function of the thyroid gland in the human su bjcu as measured by the
b&bll metabolic rate is one of depression (Bunuiu{ ). Oun the other hand,
hy pup?m& of the thyroid can bf‘ induced in animals by starvation.
Recently we have been impressed in The Thyroid Clinic of The Massa-
chusetes General Hospi ital by the occurrence of 21 cases of thyrotoxicosis
which rwdupad during or shortly after pronounced weight losses of vari-
us types. Since wwht loss is one of the cardinal mwwfmmt ons of thyro-
toxicosis itself, we were carcful to analyze these cases and to include only
those cases in which the prcnmm.}:}, weight loss puu.dcd the carliest pos-
sible symptom of thyrotoxicoss
In u-’}xt cases (see Table) in the series the pmc s (Cases number 1 to
number 8 inclusive) were under observation in the Out-Patient Depare-
ment of the }ma'mm during periods of voluntary reductions of \aught
which were cle .nl' ind }cnd« nt of the weight loss incident to the my'un
toxicosis which later developed. Since rgduamv curc»; have increased 1
popularity in recent years, these cases are deemed wort hy of special z‘cpm't
together with 13 other cases whose histories, antecedent to the development
of thyrotoxicosis, 1n hzuad pronounc ced weight loss due to independent
diseases, e.g., of the gustrointe sstinal tract and other abnormal umcimom
of diet, food assimilation, and so forth (see Table I).

DISCUSSION

Although our attention was drawn to the possible role of pmnomxc‘d
weight loss as a precipitating factor in thyrotoxicosis by the cases in which
thymd medication was md as an aid in obesity regimes (Case numbers
4,7 and 8), we were soon impressed W ith the' fact that other types of
reduction such as simple rigid dicting (Cases number 1, 2, 3, 5) and the
prolonged use of saline purgation \Cqs& number 6) were mptbla of pro-

~ *Read before the Annual Meeting of the American Agsoum(m for the ‘Stud)
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ducing a similar effect. Indeed, weight loss due to such independent causes
as diabetes, tuberculosis, peptic ulcer regimes and gastrointestinal disorders
(C(}shl‘a CA« s number 12, 13, 14, 16, 17, 18, 20 and 21) was quite cap-
able of so doing. In Case ﬂumbcr 19 there was complete observation while
the patient remained on a highly restricted diet during a psychosis, and in
Case number 15 the patient’s thyrotoxicosis followed a period of relative
starvation due to financial reverse

In view of the above thesis it is not unlikely that certain of the other
so-called common precipitating factors may exert this effect by causing
decreased appetite, reduced food intake and conse rquent weight loss, which,
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. CAUSE OF WT.
CASE AGT SEX 1.OSS
Annic L 52 F 14016 Disbetes
10 Flarold E. 33 M F1.2§9912 | Ulcer treaiment
- i1 Tseael A. 33 M 14497 “Dn‘uus o
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) N N A ceicced dier and
F 15350 G-I disorder
e F T psan Calitis {mf’x ths?\“‘
M ) 1as2i Ulcorative colitis
B T Psy chosis and starva-
¥ 15186 tion
Foo 146 "ﬁ:; {:‘ L X ICW o
S

in the past, has been taken to be a symptom of thyrotoxicosis without suf-
ficient axml}m. Anorexia in an emotional crisis, or during an infoction,
the vomiting of early pregnancy, the pi’i\" 1tion during poor economic con-
ditions can conceivably be included in this category and deserve further
consideration from this point of view.

The possible implications of this phenomenon, if it be a true one, are
of considerable interest. Granted that through some fault in homweostasis
a particular individual can develop thyroid overactivity in response to the
stimulus of pronounced weight loss, what should be our interpretation of
the nature of that stimulus? What is the mechanism of this attemipt upon
the part of the thyroid to correct the lowered merabolic rate of starvation?
Or, is there a specific food or vitamin deficiency in the background of
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what appears at first thought to be a vastly heterogenous ctiology of

thyrotoxicosis?

The possibility that such a phenomenon as we have described might be
on the basis of iodine deficiency suggests itself at once. But, its occurrence
on reduction diets rich in vegetables grown in a nongoitrous section (Bos-
ton) speaks strongly in favor of some other explanation,

It would seem that a closer experimental attack wpon this problem
which the clinic has suggested in this series of 21 cases is definitely indi-
cated. A careful follow-up of the status of thyroid function at various
stages of the treatment of large groups of obesity patients would be of
great value.
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