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Dr. Plummer used 1o say that. ““if a patient is losing weight but has a good
appetite. hyperthyroidism should be considered. but. if the weight remains stationary and
the appetite poor. neurasthenia should not he overlooked.”” His demonstration of the
quadriceps test as a point of differential diagnosis between these conditions is well

known.

Changes in the blood pressure are characteristic of hyperthyroidism. and
there would be fewer errors in diagnosis il we remembered that the systolic and dia-
stolic pressures are both elevated in toxic nodular goiter. In exophthalmic goiter the
systolic pressure is often normal or only slightly elevated while the diastolic is usually
lowered. In only onc other condition, aortic insufficiency, is this true. ** Heart palpitations,
a moist warn skin. pronmtinence of the eyes, tremor of the fingers. nervousness. insomnia

. ] . . . . . .
and fullness of the neck do ‘not necessarily indicate toxic goiter.

ARNOLD S. JACKSON M.D.
( Fulse diagnosis of hyperthyroidisni,

J.A.M.A. Nov. 23. 1957.



"Pathological Point of View in Infectious hepatitis

By Dr. llans I. Smelana

Pathologist of Armed Forces Institute of Pathology.

Walter Reed Hosp. Washington DC. U.S.A.
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