March 28, 194k

Miss Elizabeth 2. Toss,
Apactment 13, i
2355 Clarke Avenue,
Westriount, Quebec,
'Canada.‘

Dear‘ﬁi#s Rosg?

I have your letter of March 15, together with the reports, and
I shall be glad to do my best to help you out. However, I
rmust tell you that I em in nc wilse convinced by the analytical
data you have sent, thaet you have some odd physiological
characterlstics that cause you to retain metals. The fact is
thet I do not beliwe that there 1s any mechanism for the reten=-
tion of | such metals, as the result of some personal idlosyn-
crasy. If you have unusual quantlties of lead or mercury or

both in

you have

your blood and urine and 1n your tissues, it is because
had more or less recent exposure to these elements.

Actually in the case of lead, the evidence of abnormal concen=-

~trations 1is not very good. The report dated October 24, 1943
indicates that you have 0.10 milligrams lead per hundred grams
of blood. Then the report of January 20, 1944 states that you
have none. Actually, I am doubtful of both of these. It is
quite improbable and, in faect, virtually impossible that you
“should not have any in the blood as of Jonuary 20. Thils only
means that the method of analysis was not sufficlently sensi-
tive to|/detect it. DBy the same token, I doubt 1f you had as
much as 0.10 milllgrams per hundred grams in the previous
veriod, | since an analytical error of very small size could
very well make the difference between the value given and the
values found in perfectly normal persons.

In the case of the urine the one analytical result that is
glven is Just at the upper ranye of normal values, and it may
or may not be precise. The result depends very much upon the
method of analysis used, anl I have no way of telling what
method was used in this case and how accurate it was. In any
cage I doubt the facts and T think it is important first to
establish wvhat the facts are. The best way to do this would
be to send suiltable contalners for the collectlon of samples
of urine and blood to some physicisn whom you may designate,
together with detailed instructions for the collection of the
gsamples, We will analyze the samples and on the basls of the
results, will advise you or your physician whether they are
normal or abnormal. If the results are within normal limits,
you can forget the whole matter If they are abnormal, I
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Miss%ﬁlizabeth B. Hos

shal% then be plad to
to what micht vest be done.

VWith|respect to mercury, the problem is even more definite, if
possible. It is scarcely possible that you should be excreting
mercury in any medsurable amount, unless you have had some
recent exposure, in the laboratory or elsewhere, to mercury com=-
pounds. Following the cessation of exposure mercury is lost
from the body quite rapidly, and it is unusual to find more
than the merest traces, except in the case-of some qulte recent
sources of exposure., Mercury has been found for some time
following the introduction of new amalgam f11lings into the
teeth. This representssurface effect in the mouth, and after
tie filling has been there for some time the surlace is no
longer corroded to any considerable degree, cnl the mercury
‘disappears from the excreta. It may be doubted seriously as

to whether it has any toxicologic importance under these con-
ditio‘s. Here' sgain the facts should be established,and the :
best. Ez" to establish them is by obtaining samples of blood and

urine as in the case of lead. I think we shall be able to use
the same sample for both determinations, but if this seems Iinad-
visable, I shall let you or your doctor know, if I heer from

In the mean time I should advise you not to be worried

s sltuation, for if you have had exposure to either lead or
mercury, the exposure can be completely discontinued, and you
should be none the worse for your experience.

-L

very unfortunate thai much tod much attention and anxiety
has b en felt by guite a number of medical men over the absorp-
tion of very minute quantities of certain of the trace metals.

Ir yo have read much that has come out of this Laboratory, you
will ecognize that 1t has been clearly demonstrated thzat all of
us tak= in regularly certain small quantities of lead and some

of the other trace metals (not mercury, however). Ve are able

to h dle these small quantities quite satisfactorily without
inJu or illness, and unless the quantities absorbed are greatly
in excess of these normal amounts, nothing of any serims conse-
quence ever happens. I think it is quite safe to say, therefore,
that less you have better evidence of lead or nmercury intoxi-
cation than that presented by the analytical data you have sent
me, you are not suffering from intoxication due toc eilither of
these elements. .

Very truly yours,

| robert A. Kenoc, M. D.
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