\;_ " | Examination -~ November 8, 1928

Ve

Kame -” Age 28 - vhite - married. Twoc hildren,
aged flve amnd three. ZImployed by the Atlantic Refining Company, as

f11ling station attendant.

- Previous history of ilinesses included a dropsical condition lasting
two months g 8 a ¢child; pneumonia following tonsilectomy several years
agoy the loss of sight of one eye, as & result of an auto accident a
few years ngo. G. 0. in 3917. Hiztory otherwise negative, Ho famlily
history of importance. .

He first worked two years in steel mills, making sheet stell, "roughing".
- He'was In the army 16 months up to the end of the war, in the ordinanceo
department. This was followed by vocational training for 1-1/2 years as
draftsman.  Afterward he was engaged in repairing, wiring and installing
radioiemg;pmﬁnt. Tor rive menths previous to his present illness he was .
a‘fi};ipg station attendant, as above, beginning May 26, 1926. The Atlar
tic Hefiining Company began to distribute Ethyl Gasoline in July 1926. The
is no evldence of prewious lead exposurs.

PRESENT TLLNESS -

Prior %o randling Ethyl Gasoline hsd no symptoms. In September, asbout i
20th, began to note a dlarrhoea and general weakness. A week later deve!
oped tingling sens=tion in ingePfs, and could scarcely hold a pencil.
Could grip but could not extend fingsrs. The condition became worse, an

he came Lo Cannonsburg Hospital on Octobsr 15, 1926. Was sesn by Dr. Wri
of Pittsburgh just before entrance into hospital.

His bongue became sore, his gums were swollen, and he had abdominal cram
which were myver localized in any one plece. The cramps were inconstant
and were usually on one slde or the other, not in the mid abdominal regl
above the-umbillicus. Wealmess and tingling in the legs . developed later.
The weakness Increased until the subject was put to bed and then sent to
the hospital on the above date. At flrst he was restless and slept fit-
fully. He suffered pain in knees, ankles and wrists.

(A1l of the asbove information was given by the patient, who as a result
of the exgminations and discussions of his physiclans was well aware of
the symptoms and signs of lead poisoining. There 1s little reason to dc
his honesty, but there 1s some evidence that he has emphasized certailn
symptoms and has neglaected othera, in a statement of the course of his
illness. Exact details are difficult to obtain because of a lack of rBe

prior to his entrance into the hospitals) .

The hospital record contributes little to the above story except a tem-
perature chart, which shows that on admission to the hospital his tempe:
ture was 98.8,; going up to 101 that night. He contirmmed to run an irreg
temperature up to October 20, since which time it has been normal or -sul
normal, and somewhat irregular. This according to his physician, De. J«
A, Jornson - was due to a cold conbtracted in the hospital, though the

patiant says he had. fever prior to being .in hospital.

A further observation noted,on the hospital chart is a urinalysis - sho
albuminuria, with casts. No stiprling has been fouhd at any time.



Subject: “ (contimied)

B

Present Complaints -

Some constipation. Takes cathartics daily.

Weakness. Pains in joints - knees, wrists and ankles.
Headache for past three days.

Tingling sensations in feet. A feeling of "vibrations®
up and down spine.

PEYSICAL EXAMINATION

The subject is a young man, of fairly good color, slender in build and
apparently somewhat smaclated, though not strikingly so, lying in bed
languidly but apparently comfortably.

There is a scar completely obstructing vision in the right eye.
The left reacts to light and accommodation normally.

The mucosa of the nose is red and encrusted, and swollen.
The burbinates, especially the inferior, are hypertrophied.

The tongue 1s coated and fissured; the throat is red and
edematous. There 1s a post nasal purulent exudate. T

The cervical lymphlands on the right side posteriorally are
palpable and tender

There 1s & general suppurative gingivitis, and there is a carious
left lower first molar tooth. No suggestion of a lead line is
present.

The first heart sound is a little weak, but there are no abnormal
sounds.

The left apex shows a slightly reduced resonance, and there is an
~ incressed transmission of the whippered voice. The breath sounds
are rough, but there is no molsture present in the lung parehchyma

YNo abnormalities are found in the abdomen.

The reflexes are normal.' Sensation was not studied with detailed
care, but a definite area of hyperasthesia was found over the
back beginning on both sides Just below the angle of the scapuls
and extending down to the upper liver border.,

There is no evident loss of ordinary tactile or thermal or pain
sensibllity.

There 1s no evidence of'paralysis of any of the muscles. The
hand shows no evidencs of present weakness of a noticeable type,
and there is no wasting of the muscles.



Subject: —'-(contanuea)

. The urine is ascid in reaction, contains albumin, and a fow
casts are geen microscopically.

A red couna'shows five million erythrocytes.
One- faintly stipnled erythrocyte was found in 100 fields

Differential cound showed - Poly-Neutrophiles 61
Eosinophilles 4
Basophiles l
Mononuclear 4
Lymphocytes 30

No abnormal c ells found
Analysis of faeces and urine for lead showed the following:

7Faeces - Dry weight 18.15 gm - Pb found 0.25
Pb found per gu. ash - 0.09 mgs ‘

Urine - Volume 3720 c¢c¢ - Pb found (.41
‘ : Pb found per liter - 0.1l mge.

In view of the above physical findings I recommended X-Ray examinations
of teeth ,nd chest, and a blood Wasserman. :

The Iungs and spine showed no abnormalitles
The carlous tooth showed mn aplical abscess
The blood Wasserman was negative

I attempted to get details of the onset and course of the condition pri
to my examination from Dr. Johnson and Dr. Wright, but obtained no more
trhan 1s indicated herelin. Dr. Wright stated that he was by no means su
that the patient had lead polsoning.

Inspection of the service station in order to get an 1dea of possible
exposure, showed that the method of dispensing Ethyl gasoline (
Pressure system with valve on end of hose line) sometimes allowed skin
contact with the gasoline. When a valve leaks the hose line becomes we
and the operator can socarcely avoild contact with it. About ore fifth o
the total sales from this mant's station were Ethyl Gasoline and only on
of the Ethyl hose lines showed a leak. The actual period of skin con-
tact with Ethyl Gasoline was not great, therefore, though such,contact
present, The splllage of gasoline at these stations 1g rare.
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Dr. Goorge Je hright;‘
. 121 University Places
‘Pittsburgh, Pa.

'Hy dear Doctor Wrights

Some days ago I was notifisd of the development of a
. case of vossible lead poisoning in a man in Pltisburghy
» an employeo of the Atlantie Hefine
ompanys he delng a server at a filliag station
Pow this companys 48 =a consultanb of the Lthyl Uasoe
line uorporation of liew iork, and in coopcration with
the United States Public Health Service, I, and sever-
al assistants, have been heoping a continual check on
the possiltle hazards arising from the manufacture and
distribution of Lthyl flu%d, as well as the men who
are handling Ethyl gasoline vhich contains & very small
quansity of thig fluid.

In as 1hch as this is the first reported case of anything
which bears any resemblence whabsoever to lead poisoning
in men WuO have had to do with the handling of gasoline,
several hundred men having handled it continucusly over a
period of over three and one-half to four yoars, an unu-
sual interest and lmportance ptbtaches itself o this case.
I, thersfore, went tc Plitsburgh as soon as the matter was
reported to e, and made an examination of thils man at
Carmonsburg, iennsy1van1a.

Doctor Sands of Pittsburgh reported to me that you had
made an examination of this man some time ago, and I am,
therefores, very anxious to determinég what were your Oba=
servations and findings and concluslong at that time. In
s much as thls man at present shows 1litile or no indicaw
tion of injury of the type which might be attributable to
lead, and especinlly in as much as his only exposure to
lead, which according to his histery, relates to a periocd
of aonrcy*mately two and one-half months during which time
he was handling Ithyl Gssoline, and in &s rmch as this exe
posure Lo lead in terms of the experiences of several hune
dred other men, and in terms of informotion arrived at oxe
perimentally on animals, it is entirely insignificant

cven granting a remarkeble susceptibility. It seems like-
ly that some other disgnosis must be arrived ate I am
making en attempt to gather together all of the facts and
findings and to make such further examinations as are lne
dicated in order to arrive at a certain diagnosis if poqsio
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ble, and I feol that the observations made on him as
well as those which mmust be made from now on are of the
utmost inportance in arriving at a conclusion. I should
appreclate it very greatly if you would inform me as to
vour findings, and if you will give me & frank states
ment of your own eoncerning the nature of this mants 1lle
nesse '

Very truly'youvs.

T




 November 10,1926,

\'

Hre Eo U hebb,

c/o The Ethyl Gasoline. corp.,
25 Eroadway, .

Hew York, ‘L .Y. .

Uy dear ’ r\ ebb:

Following Wnur suggesti@n by telephone from New Ybrk, I went to Pitts~
burgh on %?nday of this weeks I first had an interview with Doctor
Sands who made it possible for me to see the physician who was originale
ly in charge of the men whom I wished to sees I found he was in a
hospital i’ Cannomsburg, Pennaylvania to-which point I went directly
and made as - careful an cxamination as was possible considering the somee
what = eage‘1 facilities of the hospital.  As you know this man had been
seen previcusly by Doctor Wright of Pittsburgh; who is a rather well

Iznown man in his line of work which is essentlially nouro-psychiatry,
The diagznosis of sll three of the men who had seen *}md
been sgreed upon as lead poisoning. I have not seen toctor irightts

report and‘was unable to get in connection with him as he was gut of
the city, 8o that I do not know how positive he was in his conflusions,
I shall conrespond with him at the earliest convenience and defermine
just what kis ‘opinion is and upon what basis it was arrived at.

Hy own exanination disclosed the fact that *his man has certain signs
and symptoms which suggest lead polsoning of a chronic typee The hise
tory 1n bulef 1s as follows. During a period of about two and oneshalf
months in thich he was: hnndling Fthyl gascline in-a fashion cus tomary

the routine;f1111Mg of automobile tanks of Which approximately one out
re f£illed with Ethyl gasoline,  The man himself states that
quently had his hands bathed in Ethyl fluid as a rosult of

he very fre

the leakage) of sutffing boxes and hHoses which carried the Ethyl gasoliney ~;.

from the meter into the sutomobile tanks A ecareful check up at £1lling

stations throughout the city, which I mede later in the day, showed that - -

it is only. Warely ‘that one of these rillin. devices lealks. badly and
that it is,
siderable soalking of the hanﬁ& in Ethyl gasoline. So much for the

history of exposure.

[
Having beg ) to handle Ethyl fluid in July, this man ncticed in Sep~
tember a ti gling sensation in his fingers and gome loss of sensation
and inabili y to use his fingers, so that 1t was very difficult for
him to hold|a pencil and very difficult to unclasp his hand after it
was once clasped. Along with this he developed certain thgling sensa-
tions with éihching in certain parts of the body, notably the legs, énd

Y ANTADNAR
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aral Weakress wiﬁh some - restlessness at night, without, ‘
aving & real insomnia and without any disturbing or frighte
of any kind, This condition gradually’increaseds« The
- thing arising beling a rather severe diarrhoca for a few .
days in the very early. stages; Shortly sfter this he was seen byell
of the physicians who have reported on him, all of whom arrived at a -
diagnosis of lead poisoning, presumably, largely on the basis of® ‘the
history of lead eyposuve in cannection with the handling of Ethyl gaso-
The physical examination shows thﬁ man at present to be a falrly’ health-
v looking young man with wealmegs undoubbtedly and apparently some loss
of weipht, elthough he i3 not severely ematiated, ' He has at present
some evidence of an acute respiratory infection and has been running an
intermittent fever. since admission into the hospifal, and dccording to
his story since some days previous to his.admission.to the hoapital
which was October the fifteenth,  He has at present no ‘paralysis at all
and notraprarent muscular weakness. Thab is to say whatever symptonms of
wrist drop which he dnce hed have npw disappeared (it is worth while
to take notice of the fact that this disappearance occurred in the very
short space of a few weoks)e. He complains somewhat of "vibrations" by
which ag near es I can malke out he mesns tingling sensations. thraugh
his lower extremitiecs and particularly through his back, and there are
areas of extreme hvper-sensitivity in certaln areas on his backe There
is no lead line on the pums and there is ne stippling in his blood at
2ll, and according to the report of ‘Phetor Johnson there has not been
any stippling at. any timee Theve is soms suggestion of involvement of
nis chest over the lorft sides I think, however, that this is dus to.
his upper resniratory infection and has no significance as to the nervous
lesionse At the time of his entrance t6 the hospltal he showed signs of
g kidney condition whilch may have been a general intaxication, but it
zore likely representied a localized 1pfectiaLs process in'the kidney. Lo
Unfortunately I wag unable to chtain a spegimen of urine for examination.
I did, howevwer, obdain snecimers of hlaed 9@r csunt and xor ex aminntion
for stippling. . : . .

iy conclusions concerning this man are tha£ alﬁhangh there are’ certain o
things characteristic, or rether I should say suggestive of lead poisoning
in the miscular woakness and partial paralysis which he developed, that .
1%t 1s.much meore 115013 ‘that-he has some other cendz ion. « iy conclusion
is based on the:following thingss ‘First of all,-I regerd his exposure
to lead in handling Ethyl gasoline as being insignificant. It 48y 0
therefore, inauabant1upon the .physician to.prove the .diagnosis.of’ lead -
rolsoning rather than to disprove lte .Tlie questlion; of course, will
arigse at once as to wheﬁher this men does not have.a very striking and
undue suscepti bilitytailaad. This can be answored in general by saying .
that it is very strange that several hundred other men. “who have had much
more exnosure do not precent us with a single ease - of any signs or sympnf
toms of 1ead poisoninge SRR ,

Secondly,: there are certain things 1n the clinical picture of this cass
which are not at all typlcal of lead poisoning in spite of reports to
the contrary. He did not have a 1ead line and 1n my opinion has never.

if/ ‘,o-’!\_a‘\‘!\,;a,i:v
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had a:leed:line:: 1n all peobability, because:the history of these ceses -
uniformly shows that a lead: line, if existing'at all, persists over a
period. of .months .rather than .a few short weeks. IHe 814 not have stippling
in his blood and asccording to the veport of one of h%s physiclans has :
never had.: :”hen again 1t is not- characteristic of - 16ad nouroses o
disappear 80, rapidly, they. aréinarily persist £or many months and show E
inercage in seVerity for gome.time rather.than a decreasei “Then again .
: itd hoea and the apparent intermittent fover are also a
in the dlagnosis of lead polsonings For tuese reasons
18 necessary to praceed with a1l possible means to melking
mngsiswftxhe eﬁare‘at leaat three paas&bilities other than

‘gbt'eaéi ly have
is supperted to

tion frmﬁ‘awr ezperience that
s of any of those mewtioned.

‘ re ds no
‘less likely dlagnos

How the above things, however, apparently hava not been baken. into CONw
sideration in the cass of tris man, largely because of what appeared to
be 4in the minds of the‘dmatcrs who saw him the significant history of
lead expasure,{ﬁag I degress o momen t:at this point and point ocut to
‘ is Just‘e tly the condition which I fear may repeat ite

if we | a considerable portion of men of various
v 4n pos ns of partial wesponaibility in looking

after men who are hanﬁ& 1 thylﬁplui* andAE thyl v&solinee

The eues*ion now 4s as *o how we shall proceed to make a positive diage
nosis on this man.. I have begun this by requesting that several examinse
tions be nades I nave a@sed for an xray examinetion of the chest and of
the .gpinel column and for & conglderable cuantity of urine and feces to
be malled . inta our lahoﬁatcry for analysis@ It 48 difficult for ne to
got more information than thige .

Three possibili tiem present tLemselves. The first of these is to

report this matter 1mmedﬁately to Doctor Lealte asking him to obtain a
neurologist whom we both agree to be perfectly satlsfactory in making

a diagnosis, and to go with him to Cannonsburg.to see this man and to

make what further exami long are necessary in order to establish a
diagnosis. A4S a nmatter facty Doctor Wright of Pittsburgh would be .

a satisfactory men for s thing in my opinlions The second possiblility
would be to write to Doctor Wright himgelf pointing out the extrenely -
insignificant exposure to lead which this man hes bad, and suggest tacte
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fully the possibility of other diagnoses, sugbe sting to him that at
our expense he go to whatever trouble is necessary in order %o sys-
tematically rule out the various possibilities and to fésten upon

ge as the diagnosis. The- third possibility is to get this .
apital elthor in Pittsburgh or get him to Cincinnati vhere
| _ssible to' obtain such information and to make such obe g
servations as would clineh the diagnosis one way or the other.

Now for obvious reasons I do not say that ‘this is not lecad poisoning,

nor do I have any bias whatsoever in thse matter, if hovever it is lead
polsoning as it might be by stretching the imaginstion to the utumost, -
it 1s best t I know 1t and that you know ite The main thing,; how= -
over, is to make a disgnosis if it can be mades If you have any suge "
gestion to offer as to any other method of: pracedure, please let me

know at once.

I trust that this will acquaint Fou completely with the sifuation and
that you will not have any undue elarm from it.

Yiith kindest regardse

Very truly yours,

=4
T
™
o
o




