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Goiter, Etiology and Tfeatment

Kilsoo Park, M.D.

Department of General Surgery, College of Medicine, Seoul National University

The author presented a paper titled “Autohemotherapy of Goiter” at the 12th Annual

Meeting of Korean Surgical Society on October 8, 1960, and suggested that goiter was an:

allergic disease.

And the author reported the results of the statistical observation for 337 cases of goiter
on the JLK.M. A. on July in 1966 and for 1,000 cases on June in 1975,
The author reports the successvie experiences for autohemotherapy.

1) Simple goiter and toxic goiter, except adenoma, cancer and adenomatous goiter.

2) Chronic nephritis.

3) Rheumatic fever.

4) Gout

5) Ulcerative colitis

6) Herpes zoster,

7) Ance vulgaris.

8) Idiopathic thrombocytopenic purpura.
9) Tendovaginitis.

10) Chloasma, melanin pigmentation.
11) Atopic dermatitis.

12) Scleroderma.

These diseases could be cured by autohemotherapy.
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Classification by clinical diagnosis.
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639(63.9%)
180(18.0%)
459(45.9%)
244(24.4%)

81( 8.1%)
163(16.3%)

1. Simple goiter
Diffuse simple goiter
Nodular simple goiter

2. Toxic goiter
Diffuse toxic goiter

Nodular toxic goiter

3. Tumor 109(10.9%)
" malignant tumor 76( 7.6%)

Benign tumor 33( 3.3%)
4. Acute thyroiditis 5( 0.5%)
5. Chronic thyroiditis 0oC 0%
6. Others 3( 0.3%)

Thyroglossal duct cyst 3( 0.3%)
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Typel and Type 1.

Diffuse goiter o], A4 AHA R} T4 &
2

Type. 1.

9-Zo] 487 nodular goiter o]+,
&3l

Type N.
#Zd] A7 nodular goiter o], 44 AA s}

3

<P
D>

A4 AA A

ol 47 nodular goiter o]=, &34 74

$-9kZ 4| nodular goiter 7} Y F92] isthmus
ol %zt edAe] U A
Type VI.
nodular goiter 7} horseshoe 3} Uzl 22 5o

oF B

PE

Type V.

Isthmus o] 471 A

Type [ 3 Type 1+ diffuse goiter ¢}, simple
goiter 9} toxic goiter 7} Y3 o]e]§ diffuse goiter
oAl £ tumor X §l& cystic degeneration = ¢ .2+,
adenomatous goiter £ ¢lv}. A L5 2}l an] o
2 A f-= e

Toxic goiter ¢} Exophthalmus & ¥% z]-§-5 ¢},

Type T4 Type VI74= 9 =308 -2 Aol Ant
¢] tumor o] =, cystic degeneration = ¢l t}®, cystic
goiter o] W E-¢& FASE Fds)Bw, brownish
fluid &2 &<o] 9leJ A greenish fluid 7} }-&x},
N AY FAANWD 2ANA ol FRE SAHH
%+ AL autohemotherapy 2 2 {5,
ular gt o] mkx] == A& alggle] tumor o]}, =,
adenoma v} cancer o]t}

Type W.

Isthmus o] 4§71 goiter = ol 9 ¢ ol

Z-71 Anod-

A -7} cancer

olglvh F4 ¢ sokirh,
d o

Tumor & A8 FAAFL Ul 224 o= 4
Add Arle guAA AFolvl. Azl 19604 10
H 8dq A123] ol g T3 ‘i}ibﬂ—ﬂcﬂ]/‘i
goiter, toxic goiter y} ®5 x4 7 zlolglm ur
R,

FAAAE gxbe] gode] AgO-titer 7 ¥
el ASO-titer 7} Aol &A% olxxn}
9l AL =}

hemolytic streptocoucus £] 7tad o)

simple

i
Az

o] stre-
ptolysin-o 2= E4 9] streptolysin-s gl= 547} 4
71 &8 streptolysin-s &= Fubsh}, streptolysin-o
o] & 4 = antibody 7} 471t} o] anti-streptolysin-o
7b 27l Fel g

g A TFE FR HEAL0}. = tonsillitis &
Aerla dge A=A feb &, tonsillisis & gkx
A 47E ARoEe

fever, tendovaginitis, scarlet fever 59}

712}, hemolytic streptococcus

eran

rhematic

ek,

goiter, nephritis,

X g

e x4 Agol wlal4] autoserotherapy ¢} auto-

—2 (536)—





