
Treatment of Endemic 
and Sporadic Goitre 

International Thyroid Symposium, 
October 18 - 21, 1984, Budapest 

Editors 
D. Reinwein, Essen FRG 
P. C. Scriba, Lübeck FRG 

Assisted by 

D. Beysel, Darmstadt FRG 

With 108 Figures and 93 Tables 

(D Schattauer 



Contents 

Welcome and Introduction. 
D . R E I N W E I N 1 

A. Epidemiology and Etiology of Goitre 
Goitre Heterogeneity - A Consequence of Variable Gene Expression in Growing H u m a n Tissue? 
H. G E R B E R , H.J . PETER, H. STUDER 5 

Mathematical Model Explaining Heterogeneity and Autonomy in Goitre 
F. J . SEIF. D . ARMBRUSTER 1 3 
Goitre and Iodine Deficiency in Europe - A Review. Report of the Subcommit tee for the 
Study of Endemic Goitre and Iodine Deficiency of the European Thyroid Association 
P. C. SCRIBA (Chairman) 1 9 

Is Belgium Iodine-Deficient? 
C. BECKERS. E. AVALOS. A. N O E L . C. CORNETTE, P H . DE N A Y E R 4 3 
Iodine Excretion and Goitre in 8 7 0 Styrian School Children - Investigation 2 0 Years after 
Introduction of Iodized Salt Prophylaxis in Austria. 
O. EBER, G. KLIMA, W. LANGSTEGER, P. L IND, W. PETEK, P. W A K O N I G , O. W A W S G H I N E G . . . . 4 5 

Comparison of Thyroid Volumes in the Federal Republic of Germany and Sweden. 
R. G U T F K U N S T , H. SMOLAREK. P. C. SCRIBA 5 3 
Delay of Bioelectric Brain Maturation in Congenital Iodine Deficient Goitrous Hypothyroidism. 
P. S T I B B E , F. J . SCHULTE. P. HEIDEMANN 5 7 

The Adaptation of Fetal-Maternal Unit to Iodine Deficiency. 
F. PETER, F. DELANGE, L. BARKAL P. BOURDOUX 5 9 
Etiology of Sporadic Goitre. 
G. H E N N E M A N N , E. P. K R E N N I N G 6 1 
Is Cigarette Smoking Goitrogenic? 
L. HEGEDÜS. S. K A R S T R L P . D. VEIERGANG. B. JACOBSEN. L . SKOVSTED. U. FELDT-RASMUSSEN . . 6 5 
Increased Thyroid Volume During Phenytoin and Carbamazepine Treatment . 
J . P. K A M P M A N N . L. HEGEDÜS. J . M. HANSEN. K . L U H D O R F , H. PERRILD, U. FFLDT-RASMUSSEN . 6 7 



VIII Contents 

B. Immunology and Laboratory Findings 
Immunological Aspects of Sporadic Non-Toxic Goitre. 
R. VAN UFR G A A G , H. A. D R E X H A G E 6 9 
Thyroid Growth-Stimulat ing Immunoglobulins in Patients with Euthyroid Goitres of an 
Endemic Goitre Region. 
H. SCHATZ, P. PSCHIFRFR, J . A. N I C K E L , M . FLOREN, F. H. B E C K M A N N 8 1 

Production of Growth-Stimulat ing Antibodies by Intrathyroidal Lymphocytes in Euthyroid 
Sporadic Goitre. 
P . - M . SCHÜMM. K . B A D E N H O O P , P. K O T U L L A . A. LÜCK, H. J . C. WENTSCH, K . SCHÖFFLING. 
K . H. U S A D E L . H. SCHLEUSENER 8 5 

Impact of Laboratory Findings in the Diagnostic Approach of Goitre. 
G. F. FENZI , L. BARTALENA, L. CHIOVATO, E. MACCHIA, C. M A R C O C C I , F. PACINI , P. VITTL 
A. P INCHERA 8 9 

Significance of Anti-Microsomal, Anti-Thyroglobulin, and TSH-Displacing Antibodies for the 
Diagnosis of Thyroid Diseases. 
F. J . SEIF, E. GROSSMANN 9 9 

C. Medical Treatment and Its Evaluation 
Imaging Modalities for Diagnosis of Goitres. 
P. PFANNENSTIEL 1 0 9 
Determinat ion of the Intrathyroid Iodide Concentration in an Endemic Goitre Area Using 
Computer ized Tomography (CT). 
K . JOSEPH. F. BERG-SCHLOSSER, K . H E R B E R T 1 2 9 

Treatment of Euthyroid Goitre with Thyroid Hormones. 
D. EM RICH 1 3 9 
Medical Treatment of Diffuse Non-Toxic Goitre. Volumetric Evaluation of Opt imal Treatment . 
J . M . H A N S E N , J . P. K A M P M A N N , H. PERRILD, L. HEGEDÜS 1 4 9 

Iodine Excretion - Correlation with Thyroid Function and Thyroid Volume. 
H. FRIT/ .SCHE, H. H U G E , M. K A R G L , P. WEISS ' 1 5 3 
Pitfalls in Thyroid Hormone Treatment . 
C. R. P I C K A R D T 1 5 7 

D. Medical Treatment I 
Endemic Goitre in the G D R and Results of Thyroid Hormone Therapy of the Disease. 
W . M E N G , S. M E N G ' 1 6 7 
Ultrasound: A Novel Tool for the Diagnosis and Follow-Up of Simple Goitre. 
Tu. ULBRICHT, G. BENKER, D. R E I N W E I N 1 7 5 
Treatment of Non-Toxic Diffuse Goitre with Thyroxine and Iodide. 
K . H. USADEL, P . - M . S C H U M M - D R X G E R 1 9 1 



Contents I X 
Treatment of Diffuse Simole Goitre with Thyroxine and Iodide. 
E. OBERHAUSEN, H. P. STOLI 195 
Treatment of Diffuse Simple Goitre with Iodine. 
B . LEISNER 203 
Non-Toxic Goitre: Immunological and Metabolic Implications of Chronic Iodine 
Administration in Addit ion to Thyroxine Treatment . 
M. BOUKIS, A. SOUVATZOGLOU, D. K O U T R A S 213 

E. Medical Treatment II 
The Effect of Iodide Refeeding on the Synthesis and Secretion of TSH and Thyroid Hormones 
in Severe Iodine Deficient Rats. 
T I E L E M A R C H A N D - B E R A U D , J . B . R O G N O N I 219 

Suppression of Del ta-TSH by Thyroid Hormones in Patients with Non-Toxic Goitre 
and After Total Thyroidectomy. 
F . A. HORSTER, W. EICKENBUSCH 221 

Pure Levothyroxine or C o m p o u n d Preparat ions in the Trea tment of Endemic Goitre. 
A. HOTZE, R. SCHMITZ, H. BONGERS, K . JOSEPH, J . M A H L S T E D T , F. W O L F 223 
A Clinical Compar ison of 125 ug Levothyroxine and 75 jig Levothyroxine with Additional 
15 ug Tri iodothyronine in the Therapy of Diffuse Goitre . 
H . BONGERS, A. H O T Z E , R. SCHMITZ, K . JOSEPH 231 

Serum Thyroglobulin in Non-Toxic Goitre and Response to Therapy. 
U . FELDT-RASMUSSEN, L. HEGEDÜS, H. PERRILD, J . M. H A N S E N , M. B L I C H E R T - T O F T , J . D A T E . . 235 
Serum Thyroglobulin (hTg) for Follow-Up of Thyroxine Therapy in Endemic Goitre. 
C H R . REINERS, W . B Ö R N E R 245 

F. Iodine Prophylaxis 
Results of Iodine Prophylaxis. 
B . -A. LAMBERG 251 
Pitfalls in Iodine Prophylaxis. 
G . GALVAN 261 

G. Surgical Treatment 
Surgical Trea tment of Euthyroid Goitre. 
H. -D. ROEHER, P. G O R E T Z K I 267 
Postoperative Trea tment of Endemic and Sporadic Goitre . 
E. GEMSENJÄGER 273 
Thyroid Volume After Thyroidectomy for Non-Toxic Goitre - The Significance 
of Prophylactic Thyroxine Treatment . 
H. PERRILD, L. HEGEDÜS, S. K A R S T R U P , D. V E I E R G A N G , J . M. H A N S E N 285 



X Com cms 

H. Radioiodine Treatment 
Radioiodinc Treatment of Non-Toxic Goitre . 
H . G . H R I N Z E 2 8 9 

Results of Radioiodine Treatment in Cases of Non-Toxic Goitre. 
S. F . G R E B E . H . MÜLLER. J . H O R M V I U S 3 0 1 
Concluding Remarks. 
P . S C R I B A 3 0 5 



Concluding Remarks 
P. C. SCRIBA 

The title of this symposium "Endemic and Sporadic Goi t re" suggests, that both 
entities may be easily discerned. In fact, this conference has shown the contrary. 
There exists a continous spectrum ranging from countries with severe iodine defi
ciency, endemic goitre and sometimes even cretinism to countries with very mild 
endemia, some of them realized only recently, there is still existing some iodine de
ficiency within their borders as Belgium and Denmark. In Europe, only the Scandi
navian countries are obviously free from any iodine deficiency. 

Both entities, endemic and sporadic goitre, are heterogeneous both in pathogene
sis and in appearence as discussed with a long list of mechanisms effective in both 
conditions by G. HENNEMANN: cigarette smoking drew attention to its role as a re
discovered goitrogen and the role of immunomechan i sms leading to non-toxic goi
tre (thyroid growth stimulating immunoglobulins) was amply discussed. TGI ' s pos
sible contribution to sporadic goitre prolongs the list of goitrogens. 

A plea for a better epidemiology leading to new data on the incidence of goitre 
and on the urinary iodine excretion was put forward. An improved iodine prophy
laxis performed with more consequence would hopefully result in the final 
disappearance of any endemic goitre leaving us with the truely sporadic goitre. The 
future incidence of the latter disease and its heterogeneity will have to be defined. 

The diagnosis of non-toxic goitre in the individual patient is usually achieved by 
excluding all other possible thyroid diseases. This problem was only briefly touch
ed. However, it has become very clear, that the diagnostic definition of the non-to
xic goitre subgroups needs improvement, when therapeutic studies are being plan
ed. Some of the therapeutic reports clearly lacked a definition of the degree of 
iodine deficiency and statements about "goitre age", consistence, volume, patient 
age groups and criteria for monitoring of side effects, therapeutic success and fol
low-up. In this sense, therapeutic studies are obviously difficult to perform. 

During this conference, volumetry by means of ultrasonography was well accept
ed as a technique, which improves the control of therapeutic studies. It may be 
noteworthy, that one has to go as far as Stockholm in order to observe normal thy
roid volumes both in school children and in adults! 

Thyroid hormones, thyroxine, tri iodthyronine and the combinat ion of both, 
were discussed as medications for non-toxic goitre; in addit ion and perhaps as a 
surprise to some of us, there may be something like a renaissance of iodide for this 
treatment. However, it is probably fair to state, that some of the studies reported 
are still in the experimental phase. The regimen providing the m a x i m u m of an anti-
goitrogenic effect and the minimum of thyrotoxic side effects is still debated. In ad-
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dition, follow-up studies will have to show the most effective means in order to pre
vent the occurence of goitre after medical treatment. 

The results discussed apply largely to iodine deficiency goitre; the treatment of 
this disease is still necessary but it is hoped, that iodine prophylaxis will make it as 
superfluous as in Finland (A. LAMBERG). - There is a severe lack of information 
about the treatment of the subgroups of sporadic goitre in the presence of sufficient 
iodine intake, however. 

Obviously, there remains a lot of important work for all of us to do. 
Finally, it is my privilege and also my pleasure to thank the scientific organizers 

of this conference, Drs. R E I N W E I N and BEYSEL, and their helpers. Contributors and 
participants in this conference have made it a lively and interesting event. The 
most generous sponsor has made this conference in the beautiful city of Budapest a 
very pleasant experience which will last in our memory. Thank you all. 


