(Ess)

(FORMERLY THE ELECTRIC STORAGE BATTERY COMPANY)

ESB INCORPORATED

EXECUTIVE OFFICES : 2 PENN CENTER PLAZA, PHILADELPHIA, PENNSYLVANIA
September 27, 1968 (215) LOCUST 4-4030

MAIL: P.O. BOX 8109, PHILADELPHIA, PA. 15101
" CABLE ADDRESS: ESBCO PHILADELPHIA

R. A. Kehoe, M.D.
Kettering Laboratoery
College of Medicine
Cincinnati, Ohio 45219

/

Dear Dr. Kehoe:

I think it has been a number of years since you were in any way associated
with The Electric Storage Battery Company. In these years we have changed
- the name of the company as you can see, but one of our major problems is
still lead exposure. We no longer see any of the symptoms which were
considere? almost inevitable in the old days, but we do continue to get an
occasional claim. We have made a few compromise settlements, but we find
now that the time has come to make a stand and, also, to ask you to work

with us again.

Please let us know whether you are doing consulting work of this type and
if you wopld consider testifying in a workmen's compensation hearing in
Allentown, Pa. The time of the hearing would probably be no earlier than

November of this year.

I am enclosing some information on the claimant to assist your in making a
decision. We feel that the claim is a weak one and that the possibility of
lead being the cause of this man's health problems is remote. We would be
pleased to go into all aspects of the case and the plant's lead control
procedures with you in detail.

Sincerely,

W. M. Pallies
Health and Safety Manager
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2ANCIS S. KLICKNER, MD. .
202 NGXTH EIGHIH 57257 S
ALLENTOWN, PENNSYLVANIA 13102
Area Code 215
Telephonie 432-5701
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Admission dicgnosis: - yAbdominal pain, unknown eiiclogy
Diccncrge diagnosis: Pluaidism
Cholestatic hepatitis, unknown cticlogy
. ' ’ e N ' 1] : .
Surgica! groceedures: Viver biopsy (needle)  2/22/88 and 2/29/08

rmcie had been edmiticd fo the Allentcirn Hospifal in Jc.u, ary 1968 for recuirs
i o

cidominal pain and leparciomy which revealed no abnermcel finding and was discharged on
with the dicgnosis of suspocted p/:o‘oszc.... and undoriying gcs..’itis‘ Follow upp ccre was
Modicel Group and with : : the patient was scheduled for
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coasuiiation gt ay off patient nad ¢ scvere onset of the same type of -
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pom waich nhed bacome pi cgre.,s.vdy worse over tha provicus fhvee weeks . The pal had bs
. 1 . . :
clieved by food i ; , ﬁ, in foct was not COnn

of jaundice, browa urine, or grey colored stoo

The cast history of thls patient is most sigaificant thet ho wos admitted to the Alleniown Hospital in
1930 for chdominal pain similer in rature.and @i this tims the red bleod celis were fouad to be s‘.'E-.:vau:I
and & dicgnosis of lcad poisoning was made by the aifending physican . However in review of ihe charm
on sicrofilm , no other lab evaluaiion of significonce fo this c.\.\,nos«s weare present. The petient had
been employed in 1950 by tha Caloric Company in Topion, Pa. and had worked for them for 3 months
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howaver jo his momory he was told that they were nst using lecd based paint. For the past
ths patient | ks bepn e 3oycu ot verious positions by the Wiilard Ba attory Co. of Allentown

5 , Pa.end o
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IS mOMO y s ac bleGH;G uring lovels PIOSTOLY WCasSuremiangs O COPTORON Jn/lfus CNG IN TUCY , OUCGlIe
of these eveveted levels was moved to o low from o high fead levels area aboul one year cgo by the
company. | hed asked Dr. Gernard to forward to me ihe satient's blood and urine levels refleciing lead
chserption but fo this date i the infprmction has not been received, Dr. Gernard is tho cofipony physican,

eafs prosent family, his parenis or grand=
r kidaoy ciscaso. Fother died ot
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shi-decrcioned , whilte male we:cnm\, 145 Ibs, heignt 5'7",
it obnormalities were tender right upper qucc.ur.. of the abdomen
. - PR ot Tm e
....'a normal bowel ssunds , quasiion of resound tenderness in the right cdnoon.cn , Tight .ic... tendarcess, .
S no d sccmaa.c hea omcga!y‘ and splenomegaly was absent as were other masses in the Gtdomen. s
brown steol and tested in the ciszensary it was guaiac negative. lni"ﬁo! improssion B
s ':osammsdq Vs, pcncrwh.u vs porphyria vs ulcer. ' g

ission 2/9/.»’} hc“‘:cglobin 15.2, hematocrit 46, W2C 6800, 54 scgs , 44 [ynmdas
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en 2/12/88 urinalysis SG 1 Cku, ¥ 8.5, ns
mal mier scopxc. Sc:pm amlyse 65 u*.ii's, hemaglobin 16.2, hemctociit 43, WoC
2 gosins. 2/.3/3 Llocd lead fevel (079 mgms % or 79 meg %, the normel being
ohyrin slightly elevated, u.'o;;O"on/:In normal . 4 hour urine cmc::yse 334 units in i
riag, : Erubin total 1.3 mzms®, direct 0.4, ROC momhology was negative for siipniing,
serus protcin cfact:fmh retic paitern on blood drawn 2/33/83 revealed a normal patiern tolal pro: in of 7.8
95, u.su::.in’o.‘ 4."7 crs % on 2/15/68 amino defussion of the globlin revealed GG 1000 normal § 50 to 1308,
? 402, 1IGM 145 normal 50 40 110, il in mgoms 6, the n.o.lm;% fon fnsrelore wos
& =/ c 1

2S 76, serum eleciroiytos were
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the BUN 11, wuric acid 5.7, crectinine 6.8, F o
: 68U, Cn 2/15/68 the urine cBaroporshyrin

~\ 4%] ] - ] ' & mam
\,)zf 26 mcq/h’;or, ikaline pnosphatiase 5.
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ted , the uroporphyiin wes normal. The porphabilinogen was negative. Urinalysis:
negative for p.orcin and sugcr, norval m?croscop'c and whein | tested tho uri
: i

um biiirubin was £.2 mgmsth 1 1.2 divect. Cn 2/16/60 ReC
‘ 33.5 hernoglobin 16.8, homaiocsit 30, REC 5.5 miilion, ieo hx.e 6
ention at 45 minutes , reticuiceyie count 0.4 %, This day the urine for por; i
fs 2X were negative for gucice. Cn 2/16/66 SGOT ]5u, SC. 150, 24 hour urine
normal 1=15, 24 hour uring from 2/18/88 1o 2/19/68 of 1930 cc con%a'r.c.:i cerpnyring
4 7 L3
00180, wuroporphyrin 72 megras nosinal 0-24, /!9 43 the olkaline J.os. otosz was 11.9
' huu.OxOCf” (3%, toral serum bilivubin 1.4 mgms 99, with direct of 0.4‘-, SGCT .’.OJ,
-1, PRPUS A -}2 O 21 e I A b~ L] 5 [ B D -
b dikGiine pnospna.ase < ub, CCICIUM iV .4y, pnusb orous 3. , foral ol yoin 1.8 s,
o e . ie
, SGOT 174, SGPT 120, cclcium versenaie therapy wes started on 2/2"/00. On 26/63 henobiodin
WaC 4500, segs 49, lywphs 47, moro 3, cosin 1, calcivm 10, phosphorous 4.2 magms,
atase 17.4, normal serum clectrolyes, fostal bitirubin 1.6 mgms %, SGOT 142, meno fost

rotein and sugar, normal micioscopic,
f‘ﬂ blood lead level 47 mcgmas 95,
volume of 2000 cc, these studies donc
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yrins 214 megms, ur
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} °/2/68 alkaline phosshaise 8.6 23U, SGOT 44, SGPT 104, toial bilirubin 1.3, dircct q
obin 15.2, hemeiocrit 44, W3C aldifferential . Gastric anelysis done 2/15/%
revezled bosal tion dlce O.u5 meg of acid, nowever i 58 invalided this valus, :
histolog stimulation|one hour colleciion of 130ce t arsecraiony
cbility . Special ‘n'er‘. ology ¢id a n.‘{.ooiuoin ¢ Gigciopaore H - iGms $6 = normal .

domen and chest x=rays , no abnorwa! findings. Upper Gl saries , no
am was mcovmc?c. Usper G.i. series 2/16/68 Dr. Duntzr imsression we's
in dicmoter ¢t the base of i enal bulb, the 1unchan 'ocrwc:.;\ the
i

arsonal imoression is ha 5 not an b!\..CF defect but rather tho entrance
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of the pyloric channel | fo the duedencl buld , and ! zoint cut that there is no irritability of the
cuvodenai byl or the pylorus , neither are thers clussical signs of radiation folds coming from this
Cicer™ . Persorcl imp ssions fais Is.¢ rmormal duodenal bulb and that no active uleer is present.
2/20/68 barium enerma nor mcl, 2/24/53 cholecyiogran § succassive aitempts to pacify the gall bladder
have boen unsyccessiul, the same visuclization is scen. 2/26/68 the. fourth day of exam following
inicsiion of O:og:afin does no% revc al aay siopl® nor does i ny concenirarion of ¢ i

Censulictions: | Hematology consultction Di. David
te hicpatitis duc fo vira '
t

intoxication, possib infecticus moncnuciealous, hepatitis cpaiitis, ns

o
rsoommended @ mono fest and liver scan i{ necszsary |, did not detect any evidnce of lead intoxicaiion
reiaiive fo the red blood cells s e cecount for ihe hysamilirubemia.
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Hospiial coursé: the hos si:ol courss was highlighted by recurrence of abdoming! pain lc..‘,vb.. Y%
Demerol injections . On 2/15/88 viniie the patient was having 6 gasiric ang lys.s we coileciad g urine
vihica vias broyn {derk) in coior, tested 1F and found biic prasent and in addifion found cogrophyrin
present by ihe fluorescent method. Thus we considercd tho abdominal pain as releted to cither to.
soroayiic or lead polsoning . With ihe finding of porphiobilinogen absent on 2 occasions,; with cicvated
ceprozorphysin and blood lead Tevel and with coniinuation of the patient’s abdoming! pein having
relicf only with demerol fhere seeried fo be liftle question this man did not have porghyric  and did
nof have ulcar disease. He was started on @ course of calcium versenate incrapy 500 mgms every 12
hours for § days and from that fime forward was asymptomatic . Two liver biopsics were nermal and
the choicsiaiia ]cuna'ice the patient had sramitted - 'L The paiient wog discharged 3/2/88 frec of ain,
weigaing 189 Ibii.  He will be followed by the Trexderiown Medical GRpup and myseif. ;
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Urine : Blood
Date Specific Gravity Mg Pb/liter Mg -Pb/100 gm blcod
11-17-63 - 0.063
01-20-64 1.020 0.18
08-12-64 1.025 0.15
11-10-64 1.022 0.15
12-18-64 1.023 0.16
07-07-65 1.018 0.18
08-03-65 1.018 0.08
09-01-65 1.011 0.11
10-06-65 1.016 0.26
10-21-65 T , ” 0.105
11-02-65 1.017 : 0.21 0.062
12-02-65 1.020 0.39
12-16-65 0.092 s
12-30-65 0.097
01-07-66 1.015 0.07 '
01-25-66 0.063
02-07-66 1.024 0.18
02-08-66 ‘ 0.085
02-15-66 - 0.059
02-28-66 _ 0.061
’03-07-66 1.020 0.26
05-05-66 1.020 0.15
06-03-66 1.024 0.26
06-23-66 | 0.093.
07-05-66 1.032 , 0.26 0.077
08-02-66 _ » ' 0.088
08-05-66 1.025 0.13
08-11-66 0.045
08-23-66 0.040
09-06-66 1.018 0.10
10-03-66 1.001 0.05
10-18-66 : ‘ 0.076
11-01-66 1.016 0.14
12-06-86 1.014 0.17
02-03-67 1.020 0.08
03-03-67 1.024 0.12 ,
05-05-67 1.021 0.08
06-09-67 1.018 0.08
07-07-67 1.021 0.15
08-04-67 1.025 0.05
09-08-67 1.015 0.12 .
10-06-67 - 1.008 0.05 .
11-10-67 1.011 0.11 .
- 12-07-67 1.010 0.12
01-09-68 : 1.003 0.01
03-26-68 ' , 0.055
04-05-68 1.005 . 0.06
04-16-68 ’ : 0.046
05-03-68 1.016 0.11

09-13-68 1.012 0.06



