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THEORIES OF THE ETIOLOGY OF RIEDEL'S STRUMA

(A REVIEW OF THE LITERATURE AND A REPORT
OF TWO CASES)

Theories concerning the etiology of Riecdel's
struma are as nunerous as there are synonyms for this
entity first descrited by Riedel in 1883. Unfortunate-
1y it is difficult to find any group of authors who will
agmee on the microscopical picture as =uch anéd I must
agree with Levitt (1) when he suggests that - "the terms
Hashimoto's znAd Liedel's diseases be dispensed with al-
together as they are non-descript". To reach this con-
¢lu=io» we must wirk up to the present concepts just as
it has dewveloped throughout the years.

Confusion is noted early by the numerous types of
terminology used 1y wvarious suthors discussing this en-
tity.

“emple (2) discussed = case in 1868 which may well
have bheen typiczl of Riedel's ca=es, but which he

called "FibroiAd enlargement of the thyroid". Again in



1885, Bowlby (3 descrites a case of “"Infiltrating
fibroma (2 ecarccma) of the thyroid". Riedel (4) did
not revort his cases until 1896 =nd he termed the con-
dition "eisenharte (ironhard) strumitis". Cordua (5),
at the same meeting tcld of a similar case in a twelve
year old girl, in whom it was not ro=ssible to resect
the gland completely. Since that time the following
authors have discussed and labeled cases supposedly
similar to those first recognized as a sepsrate entity:

1. Tailhefer 18¢8 (6) Inflammation Chronique Primative
Canceriforme

2. Riecard 19201 (7) Degeneratione Fibreuse du corps
Thyroide

3. Berry 1901 (&) Primary Chroniec Inflammation

4, “ilatschek 1¢10 (9) Eisenharten Strumitis. {(Peri-
strumitis Indurative)

5. Spannus 1910 (10) Riedel'sche 3truma

&. Delore and Alamsrtine 1911 (11) Thyvroidite Ligneuse
Canceriforme

7. Murray and Soatham 1912 (12) Ligneous Thyroiditis
8, Meyer 1913 (13) Thyroiditis Chronica Maligna

9, Heineke 1914 {14) Chronische Thyroiditis
10, Nicholoson 1921 (15) Woody Thyroiditis

11, Ewing 1922(16) Benizn Grsnuloma

12. Thomas and Webb 1923 (17) Chronic Thyroiditis
(Primary)

13, Monod and IMon»sd 1923 (18) Thyroidite Ligneuse Chronique



14. St. George ..924 (19) Chronic Productive Thyroiditis
15. Hahn 1925 (20) Non-suppurative Chronic Thyroiditis
16. Meeker 1925 (21) Riedel's Struma

17. Shaw and Sm:.th 1925 (22) Riedel's Chronic Thyroid-
itis

18, Smith and Clute 1926 (23) Chronic Ligneous Thyroid-
itis

19, Heyd 1929 (:24) Benign Granuloma of the Thyroid
20. Bruce 1931 (25) Tryroiditis Simplex (Riedel's Tumor)
Various theories have been proposed concerning the
etiology and mary have been disproved but the contro-
versy still reigning cver Jjust what constitutes Riedel's
struma has confised tre issue immensly. The following
list constitutes the avenues of thought by a multitude
of authors in regards to etiology:
I. Local Infection of Thyroid
JI. Systemic Infection Affecting Thyroid
I11. Cachectic Conditions
(a) Cercinoma
(b) Leukemia
IV. Acute Thyroiditis
V. XNon-bacterial
VI. Perithyroiditis

ViI. Biochemicel Irritant



VIII. Abnormal Response of Thyroid to Stimulus
) Dezreased Vitality of the Thyroid
) Exaaustion
(e¢) Oxidation
) Circulatory
) Trauma
IX, Exophthalmic Goitre
{(a) Graives' Jonstitution
(b) BM:
(¢) Il'Sl
(a) sp:
(e) Iodine Therapy
X+ Strumitisg
XI. Constitutional
(a) Dietary Deficiency
(b) Adcison's Disease
(¢) Sirmond's Disease
XI1. Lymphoid Hyperplasia
XI1TI. Lymphadenoid Goitre
XIVe Chronic Frimary Inflammation
XV. Granuloma
AVi. Associated with fdenomata
XViIi. Cirrhosis £nd Fibrosis

AVI1I. Fibroma ané¢ Fibrecid



XIXe+ Lymrhosarccmsa
XX. FHodgkins' I'isease
I, H¥Mickulicz' Diseace

XX1I., Scirrhous (ancer

XXII1. Cancer

XXIV, Embryologic
XV. Psychogenic

It would be most cifficult to discuss these the-
ories in chronological order, therefore‘they will bve
discussed as they are previously catagorizede.

LOCAL INKFECTION OF THE THYROID GLAND:

Some of the earlier pathologists were prone to
call Riedel's chronic thyroiditis s local manifesta~
tion of potential. systemic diseasses. Poncet et al (26)
in 1201 expressed the view that some cases were actino-
mycotic in origin although cultures at the time of op-
eration, and aninal inoculstions, yielded no clues as
to the cause of :he inflammatory process. Crotti (27)
also felt that Mrcosis and especially Actinomycosis
might be the fzcior in some cases. Leptothrix was in-
criminated by Mesker (21).

Bohan (28) reportzd a case of ligneous thyroid-
itis associated with a high-grade dental infection.

Cultures showed :olonizs of green-producing strepto-
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