November 2k, 1937

T Yave carefully examined

. th)atnforhaﬁif o given in your lstter of November l7bh.
+The elinieh)’ ploture which you-describe 1a not one .
‘which {s.conyincing in'relation to e diagnosis of lead
inhoxicat; ‘The degres of anemia which you describe

18 of very unusual magnitudg in connection with lead,
“andin: theMpresenee-of sueh-an anomia, it would confidently
be expocted that there would'be a great deal of stippling
- unless, indsed, one wers dealing with a genuine aplestic -
type of anémia,  The largest numbersof stippled cells
.which one. eyer sees are found in anomias of this severity
in associa n.with ‘such blood dyscrasia as the leucemlas,
BoUrse apglies to the basophil~Aggregatior Test

a. modification ‘'of the test for stippling.
everity of the snemisa, I should suspect the
existence' of some type of blood disease or, alternatively,
& rather severe. 1n£ect1 8 process,

The. analyses reported on the
v . _ a8 to insplire confidence in
;:their aocuraqy"‘ ol
- out -of exposure ror;s o aya or weeka, quantities of
tha ordor'o magni tude’ of  two milligrams in the feces
ﬁoreevmr:a,lcncgntration of 67 milligrams.
or 1ead ‘poriYiter . of urine:is wost umsual even in the
sevarest typas -of ‘lead:intoxication, -Thersfore, unless
';"you were able;to show that there had been a serious and
asignificantaetpasurerho lsad,; my first susplcion would be
ab: tieul Pasults - are grossly in error. It
1 air to. concelude that this 1s the
afidy 'Y know nothing of the methods ;,,:
1tural Experiment Station, nor do i
x ‘had been in handling such - <
fload ‘aggoour:in.the excreta of human beings.
nlesd: they ars quit xportanosd in this fleld, their
.results are more likely to'be misleading than to be useful
fin a diagnosis#;ro v:{n gensral chemists who have been handling -
‘the rather large quanbtt&eu@of ‘lead which are found in meny
*maberiala whioh are:to.be tested, are not entirely competent
“to deal with lead:in human-excreta, MNoreover thse manner of
colloctlngwaamplea,for ‘analysis must be checked with the
*uunosaioa ionifaw*undarﬁnrdinary hogpital condltions urine 2
' 1y to be grossly contaminatad with




lesd from urinals and other sontalners. You will
- understand, therefore, that I am not at all impressed
- by the significance of’these analytical results.

When it comes to the question
of exposure to lead, there 1s nothing in your dezcription
of this mants occupation thet: suggests that he had any
cccupational lesd exposure. -Regardless of the type of .
gasoline which he may have been handling, and regardless
of his menner of handling 1it, there is nothing in this
exposure which can be regarded as hazardous, There has
never been more than an hypotheticel exposure in connection
uwith leaded gasoline, No csses of lead polaoning have
ever been seen, and all of the experimental svidence -
indicates that even in the most gerious conditions of
skin contact and inhalation, the lsad absorption from
this source 1is too-small to be measured. It is thus
uvtterly impossible that such exposure could have resulted
in lead absorption to the extent indicated by the analyses
which you have reported. .
As to the lead contenb of
bear, 1t seems improbable that this was a factor.

I cannct but wonder whether
this man had some exposure Lo benzol in his occupation
and wnether he had a leucopenia along with his anemla,

I should be very mach in.
terested 1n eny further information which you may obtain
about this patient. Moreover 1f you should have any
further opportunity to obtaln samples of blood or urine
for analysis of thelr leasd content, I should be pleased
to send you sulitable containersa and to report the results
of our analyses to you,

Cordlally yours,

RAKiis . S Robert A, Rehoe, H.Ds



