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FIG. 5. A 28-year-old female with “myxedematous endemic cretinism.” Height compared with the height of
her father and the height of 4 normal Ecuadorean young urban man. Note the dysgenesis of the head of the
temur and the retarded bone maturation.

correction ot the hypothyroid component and
because neurological damage was less severe.
Thus. once the neurological component ot the
Andean endemic cretins is established. it is
usually irreversible by thyroid medication.

Comments

This study was undertaken in order to
describe the developmental abnormalities that

are found in two villages in rural highland

Ecuador where strikingly excessive numbers of

defective persons have been obvious and long
recognized. These villages have a high incidence
of endemic goiter of severe grade. and are
similar to many other Andean communities in

this respect and in having a high incidence of

developmental retardation. The region is one

long established as having a severe degree of
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nutritional iodine deficiency (19). In the
villages of Tocachi and La Esperanza. the mean
daily secretion of iodine has been recorded as
10.4 and 17.7 ug/0.9 g creatinine.

It is necessary to justify the application of
the term ‘“‘endemic cretin” to these defective
villagers. This designation has been widely used
for defective persons with varied clinical mani-
festations, but always with the understanding
that somehow the disorder was related to faulty
thyroid function. The difficulty that, at the
time of study, thyroid function is frequently
normal, has been dismissed because of the
presumption that function was much reduced
during early development because of a seasonal
shortage of iodide or possibly other related or
coexisting factors. Admittedly this is only a
presumption, but it arises because some of the
subjects are indeed clinically hypothyroid. and
it seems reasonable to suppose that the others
were hypothyroid at an earlier time during a
critical developmental stage.

Use of the term “cretin.” implying that an
abnormality of thyroid function related to
nutritional deficiency underlies these dis-
orders, is legitimatized through several consider-
ations. Thus, in a group of retardates associated
geographically with endemic goiter. there is
usually an immediately apparent subset of
persons who bear a striking resemblance to
persons who are found elsewhere, also in close
association with severe endemic goiter. Histori-
cally, similar subjects have not appeared after
endemic goiter has been effectively eliminated
by iodide prophylaxis. All of this subgroup
show goiter, epiphyseal dysgenesis, frank hypo-
thyroidism, or deafmutism, or some combina-
tion of these findings, each of which may be
related to hypothyroidism at some earlier stage
of development. Although differing in some
respects, the myxedematous cretin of Zaire
(26) has: 1) thyroid function distinctly lower
than the community average, 2) frank hypo-
thyroidism, and 3) striking retardation in bone
maturation. There appears to be a good
precedent and reason for applying the useful
term “cretin’’ to our subjects who conform to a
long-recognized and distinctive pattern.

Can the same terminology be applied to
those retarded and defective persons with lesser
manifestations? No dividing line separates them
from the more severely affected persons.
Indeed it seems probable that most if not all

the subjects chosen for this study belong to the
same group, differing only in degree from those
with the classic features of endemic cretinism.
A larger question is whether the lesser intellec-
tual disabilities and hearing deficits found in
the communities at large derive from the same
basic defect. presumably primarily from thy-
roid deficiency at a critical phase in develop-
ment. The answer must await further study, if
indeed it can ever be unequivocally answered.

A further problem relates to the additional
or auxiliary effects imposed by other nutri-
tional factors. Thus, cyanogenic glycosides
contained in certain foods such as cassava, or
other goitrogens in other comestibles such as
the brassica. or perhaps water contaminants as
described by Gaitan (28) in Colombia, may
modify the impact of iodine deficiency or be
sufficiently goitrogenic or thyroid-damaging
agents in themselves. One may suppose that
endemic goiter and related endemic retardation
arise through a varied and complex interaction
of nutritional deficiencies and nutritional
agents which have direct effects on the thyroid
gland.

Summary

Ninety-four obviously retarded and defective
persons from a region of severe endemic goiter
in Andean Ecuador have been selected for
intensive study. In terms of mental capacity,
hearing, language, gait, and occupation, only
differences in degree existed between extreme
deficiency and normal subjects in the two
communities from where these subjects were
drawn. For purposes of definition, only those
persons were considered cretins whose mental
capacity corresponded to idiocy and imbecility,
i.e., persons with 1Q’s below 50.

Subjects diagnosed as endemic cretins pre-
sented defects in language which ranged from
normal to complete mutism, in hearing from
normal to total deafness, and in gait from
normal to total inability to walk. The motor
disabilities were due to spastic diplegia of
variable severity and to coxa valga. In addition
to endemic cretins, the study group included
subjects whose 1Q’s scored between 50 to 70%.
There was no sharp distinction between these
subjects and those who were typically cretin.

Among the cretins, 90% presented no clinical
evidence of myxedema. Thus, the predominant
form of the disorder in the Andean region
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corresponds to the so-called *““nervous endemic

cretinism,

.

rather than to the “myxedematous

cretinism” of central Africa. Those cretins in
whom both neurological impairment and hypo-
thyroid manifestations were evident, would be
examples of ““‘mixed endemic creatinism.”

These studies have been sponsored by the Pan
American Health Organization, the United States
National Institutes of Health, the United States
National Association for Retarded Children, and the
Public Health Ministry of Ecuador.
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