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- II o u s t o n,Te x a s ,

C . M. A V E S. M. D. ^
M E D IC A L  D IR E C TO R  "  Ĥ v'v‘ \  *  1

> ' i&y 7 , 1951.

PLEASE A D D R E S S  Y O U R  R E P LY  TO 
P O S T-O FF IC E  D R A W E R  *'D 1 _ H O U S T O N , T E X A S

D r .B o b t .  A. Kehoe, 
U n iv e rs ity  o f C in c in n a ti , 
C in c in n a ti , Ohio.

Dear D octor; '

I  am a tta c h in g  a  copy o f  an exam ination o f  our l a t es t  
c la im an t, from co n tac t w ith  te t r a e th y l  le a d . The examination was 
made "by Dr. 5V B . Lummis o f Houston, who is  a prominent In te rn e s t ,  
and has made a d iagnosis o f in fe c te d  to n s i l s  and adenoids w ith  an 
o ld  tu b e rc u lo s is ,  p o ss ib ly  newly a c t iv e .

Dr. Lummis makes a  con sid e rab le  number o f exam inations 
fo r  us o f th is  n a tu re  and I  b e liev e  i t  would be advantageous to  us 
i f  you cou ld  g ive bo th  Dr. Lummis and m yself re p r ints  o r re fe ren ces 
to  such work on th is  su b je c t th a t  might be of he lp  to  us in  hand ling  
th ese  c ase s .

Yours v ery  s in c e re ly ,
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P a t ie n t 's  Account o f P resen t C onditions

About th re e  months ago p a t ie n t  began to  f e e l  i l l  and th is  
has g rad u a lly  in c reased  in  s e v e r i ty  u n t i l  a t  t h i s  tim e he has had to  
stop  work. P rev io u s ly  w e l l ,  he began to  have headaches, to  n o tic e  
he was nervous and weak and th a t  he d id  no t ca re  to e a t .  The tem per­
a tu re  was about 98 .6  in  th e  morning, 100.2 in  th e  af te rn o o n . In  the  
l a s t  two weeks he has n o t been ab le to  s lee p  w e l l ,  he f e l t  worse end 
could h a rd ly  make the day a lthough  h is  work is  no t heavy. . He a t t r i b ­
u te s  th is  c o n d it io n  to  th e  f a c t  th a t  he works in  a  la b o ra to ry  and 
th a t  p a r t  o f  h is  d u tie s  is  to  t e s t  te t r a e th y l  le a d  g a so l in e . He s ta te s  
th a t up to  two months ago, hoods were used  bu t s in ce then  he has been 
un p ro tec ted  and t e s t s  have been run  in  th e  open. There a re  perhaps 
seven o th e r workers in  the  same room.

PAST HISTORY:

Born in  B orth  Texas, l iv e d  th e re  u n t i l  14 y rs  o ld  aid  had 
m easles o n ly . S ince has l iv e d  in  Goose Creek* Had in f lu en ze  in  1928 
and was i l l  two weeks. He s ta te s  .th a t he has n o t had th e  fo llow ing : 
s c a r le t ,  d ip h th e r ia , rheum atic f e v e r ,  ty p h o id , m a lar ia , pneumonia, 
u r t i c a r i a ,  a r th r o s is .  He den ies v enerea l d ise a se . He has been mar­
r ie d  4 y e a rs , has one c h i ld  l iv in g  and w ell and h is w ife has had not 
m isc a rr iag e s .

P resen t I l ln e ss*

The a p p e t i te  i s  no t good and about two hours a f t e r  ea tin g  
fe e ls  weak in  the  stomack sad every  th re e  or fo u r days he vom its, per 
haps now s ix  tim es in  a l l , -  Bowels a re  s l i ^ i t l y  c o ns tip a te d  and two 
weeks ago he had seme p i le s  w ith  b lood  fo r  one day. There I s  a s l ig h t  
cough w ith  co n sid e rab le  th ic k  ex p ec to ra tio n  in  th e  m ornings, w ith  a 
bad t a s t e ,  w ithou t b lood . , This in  s p i te  o f th e  fac t  th a t  he has very  
few c o ld s . About noon each day has a  headaches lunch r e l ie v e s  th is  but 
about . S x E K . m i d d l e  o f  th e  fo reh ead , i t  in c reases in  
in te n s i ty  u n t i l  he goes to  bed b u t i t  does not keep him from go ing to  
s le e p . In  th e  morning i t  i s  gone. S leep is  d is tru b ed ; wakes up f e e l
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ing nervous ( in  th e  n ig h t)  fe e ls  hungry and. hot* No no c tu r ia . There i s  
no tro u b le  w ith  sigtra o r hearing*  Smokes 15 c ig a r e t te s  d a i ly ,  one to  
two cups or c o f fe e , fvery ' l i t t l e  a lcohol*  .

Fam ily H is to ry : -jV. ' '

Not rem arkable except th a t  h is  m other, whom he does not rem­
ember, d ies o f p e l la g ra .

P hysical Exam ination:

130 lb s  (u su a l 142 to  144* 5 f t .  9jj\ in .  Temperature 9 7 .4 , 98, 98.3  
pu lse 72, 84. B esp ira t io n  16. B loddpressure 120-78.

P u p ils , d i la te d :  re a c t  s l ig h t l y  to  l i g h t :  re a c t to  convergence.
No ic te r u s ,  no l i d  la g , nonystagmus, no p a lsy  o f  the  e x te rn a l o cu la r , 
f a c ia l  or pharyngeal m uscles. No p to s is .

F ares open. A ntra do not tra n sm it l ig h t  w e ll (see late r )
pharynx reddened s l i g h t l y .  T o n s ils  la rg e , c ry p t ic ,  in fe c te d .
T eeth: e x c e l le n t .  S l ig h t pyorrhoea o f lower in c is o rs .  No lead  

l i n e .  Tongue coated  l i g h t l y ,  p ro truded  in  th e  m id line  w ithout trem or.
H eart: P o in t o f maximum in te n s i ty  5 th  in te rsp a c e , 7& cm. L eft 

bo rder 9 -̂ cm. E igh t b o rd er s u b s te rn a l .  No d u lln ess  above th e  th i r d  r ib .
No t h r i l l .  Thythm re g u la r .  No murmurs.

T rachea in  m id lin e . Thyroid n o t en larged . C erv ica l g lands not 
inc reased  in  s iz e  o r number. No m astoid te n d e rn ess . Neck movements f r e e .

The muscles above and below the  c la v ic le s  a re  a tro ph ied  or un­
developed. B ight a n te r io r  ch es t lags a  l i t t l e .  Ih isp e re d  and spoken voice 
n eg a tiv e . No ra le s  h eard . P ercussion  n e g a tiv e .

No o p e ra tiv e  sca rs  on abdomen. S p leen , l i v e r  and kidneys not 
en la rged . Abdominal r e f le x  p re se n t. No adenopathy. No ten d e rn ess , no 
r i g i d i t y ,  no m asses.

No edema. No Oppenheim, no Gordon, No Craddock, No B ab insk i. 
P a te l la r s  p resen t and a c t i v e .  C oord ination  and s ta tio n  good.

B ec ta l: P ro s ta te  n e g a tiv e . There is  s l i g h t  hypertrophy o f the  
p a p i l la e  and some i r r i t a t i o n .  ;

L aboratory  and C o n su lta tio n s

¥
•>

U rine: 1024, a c id , no album in, no su g ar. O ccasional pus c e l l ,  
3ome mucus, one g ran u la r  c a s t  seen . No red  b lood c el l s  seen .

B lood: Hemoglobin-  ̂ 80 (S ah li)
Bed Blood c e l l s  4  150 000
N h ite  blood c e l l s  , t 7 650

' , P o lynuc lears 71
S . lymphs 25

■ ; y ;:; . l .  * . ■ ' 1 '
m Eosinophiles 3

No s t ip p l in g ,  ho po lychrom esia. No a l te r a t io n  
, in  s iz e  o r  shape o f  th e  red  c e l l s

B asal M etabolism : minus 1 . T racing  very  s a t i s f a c to ry .
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.... Wassermann; Yery weakly p o s i t iv e ,  (p o s i t iv e  1) Meinicke
. ,'** re a c t io n  ¡negative ______

Dr. J . M .fiob ison ; ”My exam ination o f  Mr. rev ea ls  a
normal c o n d it io n  o f th e  a r s ,  nose and th ro a t w ith  th e  excep tion  o f  
hypertroph ied  to n s i ls  and an hypertroph ied  adeno id . T ran s il lu m in a tio n  
o f the s in u ses i s  negative  and s in ce  th e re  is  no s ec re t io n  found in  h is  
nose I do not b e l ie v e  an  x -ray  o f h is  p a ran asa l s inus is  n ecessary  a t  
th is  tim e. I  would suggest removal o f to n s i ls  and adeno ids. I  f e e l  th is  
would r e f l e c t  fav o rab ly  on h is  e a r ,  nose ana th ro a t cond ition*  His nose 
and th ro a t  show a  chron ic congestion  which is  probably  due to  th e  ex­
cess iv e  smoking o f c i g a r e t t e s ,

- - • f  .

Dr. W. G. McDeed; "C hest; The bony framework o f th o rad  i s  
normal in  appearance. The h e a r t shadow is  normal in shape and s iz e .  The 
domes o f  diaphragm are  re g u la r  in  o u t l in e . Lungs; There is  a s l ig h t  
m o ttl in g  in  the  l e f t  apex . Both h i lu s e s  are  s l ig h t ly  accen tu a ted . The 
parenchymae o f lungs a re  c le a r .  Conclusion; The m o ttl in g  in  l e f t  apex 
is  p robab ly  th e  re s u l t  o f an o ld  a r re s te d  tu b e rc u los is .”

Diagnosis;

1 . In fec ted  to n s i ls  and adenoids
2 . T u b ercu lo s is , o ld . New a c t i v i t y  l i k e ly .

D iscussion ;

The p ic tu re  o f th is  p a t ie n t  is  th a t  o f  a chron ic  in fec t io n .
There can be no doubt as to  the  co n d it io n  o f the  ton s i ls  and he was ad­
v ised  to  have th ese  removed. A lthough th e  X -ray speaks of hea led  tub­
e rc u lo s is  and a lthough two sputum te s t s  were n e g a tiv e , w ith  the fe v e r 
and the  amount o f  ex p ec to ra tio n , which was c o n s id e ra b le , i t  is  l i k e ly  
th a t th e re ^ is  a re l ig h t in g  up to  some degree o f th e  o ld p ro cess . He 
should be t r e a te d  from th is  p o in t o f view u n t i l  he im proves.

As to  th e  p o s s ib i l i t y  o f  lead  po ison ing  from th e  tet r a e th y l  
source; From th e  h is to r y  as g iven  me he seems to  have been d e f in i te ly  
exposed (B o il in g  th e  t e t r a  gas in  th e  open room over a  considerab le  
t im e ). He very  d e f in i te l y  is  n o t su f fe r in g  from th e acu te  form o f 
po ison ing . The nervous symptoms have been s l i g h t ,  only  r e s t le s s n e s s , 
ano rex ia , e tc .  There i s  no t ev iden t f a l l  in  b lo o d p re ssu re , tem pera tu re , pu lse  
e tc .  The ch ron ic  form o f te n  resem bles a  chron ic  in fe ct io n . There wa3 no 
change in  th e  b lood no le a d  l i n e  on th e  gums, so i t can  be s ta te d  th a t  no 
evidence o f lead  was d isco v ered  by exam ination . Lead in  th e  u r in e  and feces 
was n o t looked f o r .  I t  is  l i k e l y ,  in  any event* t h a t , were he poisoned 
by te t r a e th y l  le a d , a f t e r  removal from c o n ta c t, he would reco v er in  s ix  
to  te n  weeks.

S in ce re ly  yours

QÛ1K70


