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raeqicals and inirurglilcal racully
1211 Cathedral Street
Baltimore, %aryland

Dear Doctor{Hussay:

I am replying belatedly
to your letter of January llith for the reason that
I hqne bean out of my office for a weelz with an
acuto upper respiratory infection. I hopa my delay
in replying hess not ocﬂaQIoncd any considerable in-
convenienre.

As to the cases of
tstraethyl lsad intoxication which have come to
your attention, we have no information that would
indicate that these were in any way unusual or
atyplcal. I am sending you two renrints on the

gubject of tstrasthyl lead poiscning, which will
convey most of the information which is available.
There 13 nothing in these articles or in our ex-
nerience to lndica*e that tetraethyl lead produces

a chronic tyne of polsoning, or that there ars
serious sequelas following the subsidence of the
acute symptoms. We have seen a series of cases

and there has been a very considerable uniformity
in the clinical picture. It is possible, of course,
that unusual cases might develop of a type we have
not seen, but up to the present the plcture has been
characterized by uniformity.

‘ The exposed individual
develops an acute central nervous system intoxication
with almost nothing else to account for his 1llness.
The clinicael plcture may be thatl of very great irri/
tabllity or excitation of the nentral nervous system,
or the condition may be prompt predominantly mental
in character. In either case 1t i3 confined almost
exclusively to the central nervous system. Death
may result,and it would appear from our experience
when 1t does occur, it 1is chlefly from exhaustion.
Very acute sases treated early with symptomatic and
supportive trestment, have survived and have shown
no subsequent 111 effects. There 1s a tendency,

RKE 0021134



Al rocovereq. 401 period roguireqa i10r recovery
ssems to depend in large measure on the magni tude

of the exposure, and the period requirsd to eliminate
the lesd.

‘ £3 far as our information
goes, tne cases which have come to your attention had
a rather severe exposure., In one instance, at least,
in a men named Witter, high lead findings have persisted
over a considerable perlod of time, thereby, in our
opinicon, accounting for the persistence of his illness.

There 1s every reason to
believe that this man will recover complstely without
permanent damage. Incidentally we have never seen a
case of peripheral neuritis in connection with testra-
sthyl lead polsoning, nor have we ever seen colic
either at the height of the 1lllness or subsequently.

T hope this information will
be of some assistanco to you, but 1f thero ars any
fur ther questions which you would llkes to raise, I shall
be glad to answer them 1if pocssible.

Sincerely yours,

RAK:18 3 | Robert A. Kehoe, i1.D.

P.S. I have your letter and have also received your wire
on the date of my talk in Baltimore. I shall be glad to
be there and no apology 1s necessary in connectlon with
the slight delay in notifying me. RAK.
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