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        Widespread hypothyroid (and Hypothymus) may have 
strong roots in x-ray contrast material. 

SUMMARY OF REMEDIES 
(with range of bottles needed) 

 
Contrail Thyroid           3-7 
Gadolinium            5-8 
Radioactive Cerium  
      Dioxide            3-8 
 Radioactive Hafnium  
      Dioxide              3-8 
Radioactive Plutonium  
      Dioxide            3-8 
Radioactive Sestamibi           3-8 
Radioactive Thorotrast        5-14 
Radioactive Uranium  
      Dioxide            3-8 
T Cell Cutaneous  
     Leukemia/Lymphoma          6 
T Cell Cutaneous Lymphoma 
    Complex      6 
Thyroglossal Duct CPX 6 
    

When x-rays were first developed, their images were 
not very sharp and needed something to boost the contrast. 
Thorotrast was developed out of the radioactive element, 
Thorium (the same element used to make fuel-grade uranium 
for nuclear plants). It was a white, chalk-like liquid taken 
internally to make organs and bones “light up” with more 
contrast. 

Throughout its lifetime (1931-1962) it was controversial 
because it is radioactive with a half-life that would keep it 
active for 13.4 billion years. As Wikepedia quotes, “Due to the 
release of alpha particles, Thorotrast was found to be 
extremely carcinogenic. There is a high over-incidence of 
various cancers in patients who have been treated with 
Thorotrast. The cancers occur some years (usually 20-30) after 
injection of Thorotrast. The risk of getting liver cancer (or bile 
duct cancer) in former Thorotrast patients has been measured 
to be well above 100 times the risk of the rest of the 
population. The risk of leukemia appears to be 20 times higher 
in Thorotrast patients. German patients exposed to Thorotrast 
had their median life-expectancy shortened by 14 years in 
comparison to a similar non-exposed control group”. 

The material was replaced by other radioactive 
contrast substances called Cerium Dioxide, Hafnium Dioxide, 
Uranium Dioxide and Plutonium Dioxide. These are less 
detrimental, but still radioactive. Although we also find these 
materials in subjects, science currently now uses “Ionic Iodine” 
contrast agents, which are much safer. However, people who 
already have some of these radioactive substances weakening 
their thyroids are prone to anaphylactic shock symptoms when 
these are induced. 

It most affects the thyroid, followed by the thymus and 
spleen. What does not show in the research material is how it 
passes from mother to child in the tissue (not miasmically). It 
continues to pass in tissue via females with little diminishing 
over generations. So, it can pass from mother to daughter and 
son. Although it will not pass from the son to grandchildren, it 
will pass from daughter to grandchildren. It continues without 
stopping in this manner through countless generations. 

As we research this as a cause of hypothyroid (and 
hypothymus) we are astonished to find many cases of severe 
hypothyroid and thyroid cancer have this substance in the 
system. As the person ages, they become more tired, which 
simply looks like aging. The propensity to fall asleep during TV, 
movies, in transportation vehicles, during lectures and other 
unwanted times, seems to be a distinguishing factor. 
   

    
 
 
 
 
 
 
 

 Some radioactive 
material is in chemtrails, so we 
developed Contrail Thyroid. 
The contrail use traces back to 
the time when the weight 
epidemic started in the 
developed countries. Logically 
it more affects those with 
Hypothyroid.  

461 

     Lymph Nodes within the 
thyroid easily deteriorate to T 
Cell Cutaneous Leukemia/ 
Lymphoma (a poorly 
understood Non-Hodgkin’s 
Lymphoma). The nodes test as 
thyroid nodules and can 
become cancerous. The same 
lymphoma appears in the 
Thymus. Weight quickly 
follows in those with the 
Thymus disease, Thymus 
Enzyme. 

http://en.wikipedia.org/wiki/Hepatocellular_carcinoma
http://en.wikipedia.org/wiki/Cholangiocarcinoma
http://en.wikipedia.org/wiki/Cholangiocarcinoma
http://en.wikipedia.org/wiki/Leukemia
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GDLNM GADOLINUM 

Gadolinium is used in medical imaging, airport security and X-ray systems.  
It is considered a safer form of contrast agent. When used as a contrast 
agent in kidney diseases it has caused nephrogenic systemic fibrosis or 
nephrogenic fibrosing dermopathy. The diseases resemble scleromyxedema 
and to some extent scleroderma. 

RAD 
CDI 

RADIOACTIVE 
CERIUM DIOXIDE 

X-ray contrast substance used from approximately 1962 to present. 
Radioactive toxin that causes hypothyroid, liver problems and common bile 
duct problems for 100+ generations 

RAD 
HDI 

RADIOACTIVE 
HAFNIUM DIOXIDE 

X-ray contrast substance used from approximately 1962 to present. 
Radioactive toxin that causes hypothyroid, liver problems and common bile 
duct problems for 100+ generations 

RAD 
PDI 

RADIOACTIVE 
PLUTONIUM DIOXIDE 

X-ray contrast substance used from approximately 1962 to present. 
Radioactive toxin that causes hypothyroid, liver problems and common bile 
duct problems for 100+ generations 

RAD 
SES 

RADIOACTIVE 
SESTAMIBI 

This is an antidote for a radioactive contrast agent with Thallium isotope 
"Technetium (99mTc)" with a reported half-life of approximately 6 to 24 
hours. It has been in use since 1963 and is reportedly "used in tens of 
millions of medical diagnostic procedures". It became generic in 2008. 
Failure to image under certain (common) conditions leads to approximately 
100,000 deaths per year in the United States alone. We test that the 
substance lowers life expectancy by 7 years if left in the system. 

RAD 
THR 

RADIOACTIVE 
THOROTRAST 

Thorotrast was the primary contrast radioactive medium used in x-rays from 
1931 to approximately 1962.  Its use began to wane in Europe in 1947 
because it was carcinogenic. If it was used on you it stayed in you and 
children produced by you. It passes down the female side of the family and 
affects all children, for generations beyond counting. The risk of getting liver 
cancer (or common bile duct cancer) in such patients is estimated to be 100 
times higher than those who have it passed down. The risk of leukemia is 20 
times higher. There seems to be a high link of hypothyroid in the same 
multiple generations. The substance does not energy test as radiation, but 
as radioactive toxins. 

RAD 
UDI 

RADIOACTIVE 
URANIUM DIOXIDE 

X-ray contrast substance used from approximately 1962 to present. 
Radioactive toxin that causes hypothyroid, liver problems and common bile 
duct problems for 100+ generations 

THYG 
DC 

THYROGLOSSAL 
DUCT COMPLEX 

The Thyroglossal Duct in embryos is the channel that brings the developing 
thyroid from the oropharynx through the tongue, hyoid bone and neck 
muscles to its final throat position in the Thyroglossal Duct. Science expects 
the duct to atrophy and close before birth, with a few exceptions. We see the 
duct miasmically deteriorating (after birth) causing issues like neck pouches, 
sub-thyroid growths, and snoring. The lymphocytoma contributes to double 
necks; the fibroma portion causes sub-thyroid growths; and the 
sarcoma/carcinoma causes snoring. A diseased sheath around the thyroid 
suppresses thyroids and parathyroids, with weight gain being one of the side 
effects. 

T CL 
CUT 

T CELL CUTANEOUS 
LYMPHOMA 

A Thymus disease acting like a cross between lymphoma and leukemia. It is 
characterized by skin lesions and lesions in the intestines. Seen in current 
science in many different forms, the remedy is designed to combine the 
vibrations of all forms.  

T CLC 
CX 

T CELL CUTANEOUS 
LYMPHOMA 
COMPLEX. 

The remedy contains the Lymphoma and RV Cell. It is most commonly found 
in the lymph nodes of the thyroid as a thyroid nodule or in the thymus. This 
unstudied lymphoma/leukemia is suspected to be involved in other diseases. 
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