| INTERPRETATION

The lead concentratidn in these tissues is well above normal
”IG*QASy &s would be expecte rom the history of exposure,

The conecemtration in the b bont four times the upper
unawmal level.‘ Thsse findw : “ ﬁhamselves, &e not

;irenable;
glon arrived

?{C«‘Q&Z"’t A *x_‘}:"oe’» . D.

I should be _ntereste n having the clinleal record.
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INFORMATION REQU‘IR‘ED ON CASES FROM WHICH TISSUES ARE
OBTAINED AT NECROPSY FOR XETTERING LABORATORY OF
~ APPLIED PHYSIOLOGY
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Agegﬂ_Sex g‘ Nutrition Fuin Length of Bodyg{z',o. Senas .

Clinical Diagnosis Approximate Duration of Illness 20 44/,

A TEArIr A E ENCET A ey T TR SOOI, STl ceml ) EACCETVSIACGERTA Y
TELMINAL  (EF T COnER OB, AU AT A IA
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Previous Medical History in Brief

e . Ml
Occupational His to.ry WORNE D For cabas TTHArY ¢ ayd €o.
T1 YERAS © ~ISTT OF  Exfbivses <y c&am .

History or Evidence of Exposure to Lead, Arsenic, Mercury

B yes.

MO CLonv ENIEnCE oS cead —EErSonrvs .

Pertinent Remarks

TISSUES DESIRED

{Please obtain such of these as circumstances will permit,
giving weights of entire organs when available, weight of
sample provided will be determined in Kettering Laboratory.)

Organ Total deight of  Organ Total  Weight of
Neight Sample velght Sample
Vo Lungsgf)) - ;;; : Brain 1290 j‘“‘s'
\/"Heart e Spinal Cord
v, Liver — /7625 , Striated Muscle
\:{Spleen —-— (%0 o ' Adipose tissue
4 Kidneys — 270 Long Bone
B ‘Sup:r'a'f enals 2{ t‘w\s [,) Rib
Stomach and . .Testicle
Intestines =X Skin
Prostate 3{;%?1\5.
Thyroid
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,éf‘ P ‘EMW’M;N“ Y!u_;t_:) gjé Autopsy - 1-78-45
: o e _j

Clinical Sumrmry

1-19-43,  On 1-8-43, patient became d+¥zzy and was seen to stagger. 3ince then
8

the patient has had severe occipitalheadaches, Several hours after the onset
of digziness, he began to vomit. Voniting contirued for approxiretely three
days. DPatient complained of sli-ht % dominal pain, und of double visicn. Pa--

tient remained in bed until the time of admission. One weel. after tre nnset of
his illmess, he begarn to be irrationzal, dl"ﬂ. resuired phrsical restrasint,  also
suffered hallucinations and delusions. Food intake haé besr normel until ihree

1y
daVs before adnission, Pat:en* had been o known hypertersive for over one year.
Ay this time, bec nf voniting -i'nd hilateral shdoningl ;:am, scconpenied with
...bc’om“nal swe}_l*r‘ -ruy¥Ss were taken

duge
&, he wis gtudied in the cliniec and numeronus x
Pa

¥
2% that time tient was not hosnitalized, howewser.

Patient had meumonia in 1927, Reviaer of symnions revesled that the nutient had
worn gl sses For the lest six or sewen ronths becaise of di:vnution of acuity of
vig d et the

ion. Nocturia 1 x. Qecurationcl hi story revealed that he had worked
Zagle Pitcher Lead Co. for avoroximately 30 years.

Lon revealed a well develored, well nowrished, noorl- oriented, 50 vour old whit
sore blirring of his speech, Tupils were smll erd reacted poorly. B.0.lL
The retinal fundi were rot well exanined, because of Jads of coopmeration.

it was thought that there wss some edera of the 1ef% rerve with £ 1*'1“5 of the

some 4.V, nicling, There was & coarse horizontal nystermus, B.P. 195/110.
'ine on guns. leurologiecal exsmination necative execens for bil. terul hlantar' :

Iahorutory Var

Urea I, 65 mrm.

DUENL 18 meml,

goutins

aontained alarern ap® numeroas VNS, wnbar minature 7&‘.""'3" alsar, slig
+

PIid under ipitial mressure of 140 -iith o

¢l 7 nall] Trine

S,
tlv vallnwy
of 95 =z, %

"% D

T b ) $ 4
lohore tory ~lLoemd o shiovrline

++ Pondy, !

Cn 1-21-43 patient developed urinary retention ord @ retentinn cztheter was insarted,
e hed been running a daily temerature elevation “twren 100 and 102, since 1-20-43,
L-reys of skull on 1-25-43 skowed a few arcas of he yperostiosis in frontal Terion, but
ware otherwise nerstive.

Patient vus transferred to surgery Tollowing negative T .
l-subtemoral burr holes under Joeal wresthesis., 3.P. on Cay M1

o8

cranosis, . i wus less
132,

1-76~-43, Potient mted %o be much worse, dyspnele, with slighs
dvsnn ic than previously with slight spastie twitehing. T. 103,8 (rectel), mls
.00 120/70. Ile roused to mutter unintellinlibly whern Aisturbed.

@ 4

1-97-43, Putient's condition was progr essively downhill i he expired at 5:35 P, i.
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~ Pebruary 26, 1943

I'11l send. a copy of our

Slides .onf‘

ave not come. through yet.
record as soon ag it is complete, probebly in about a week.

As ever,
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Eypafgénsi#ive encevhalonethy -~ Possible lead encepapholepathy

SO /35
o) A - : by @%J‘M\
Zl=vear exnosure to lead -~ Fagle Beand

Lead Company'—-ﬂ%@ﬁé*ﬁﬁy

]

T2oropsy 1=28-~l3 -~ Trs, Gibbs, Avans, and Ritterhoff

Analysis

it Tissue fracs Mg. Pb Found % Mg. Pb/100 =,
Li34-215 Tung %0.7 0.03 i 0.098
Lza-2L4 Yeart 2%.5 0.00l 0.017
Liza=-217 ¥idney 2% .5 0.0l:0 0.170
Lza-218 Snleen z22.6 0.130 0.1,00
125-2];0 Tiver 27.0 0.%32 1.18
Lz25-250 2rain Ll.5 0.20 | 0.48
123-251 Pectoral iuscle 280 0.07 0.25
IWAa=-252 Pancreas 210 0.03 0.088
1Z24=253 Clavicle 7.5 1.1 15.20
L3a-250 Rib 765 E 1.22 16.25
[34-255 Suprarenals 3.8 § 0.00l 0.105

KE 0016815

Samples Received:

1-28-113

Samples Reported: 2-2~L3



