Men czandum on Case of “

The clinical record in thls case does not give convinc-
ing evié ce on which to bhase the diagno iu cf lead encephalopathy,
for two principal reasons; =

(1) There were no asscclated cli nical evidences of lead
intoxication in the form of anemis or gastro-enteric disturbances.
The meager microscopic data on the blood are hardly adequate to
exclude the possibility that there were blood changes cf & type
seen in plumbism, but the fact remains that evidence of the exis-
tence of such changes 1s lacking. Apparently there was no anorexia,
constipation or colic at the onset. The colic might well be ab-
zent;but the lack of any appa arent gastro-enteric symptomatology is
lsss readlly explained. (The history obtained may not be entirely
reliable. )

{2} The existence of hyperitension prior to the cnset of
the present illness provides another possible explanatlon for the
cefebralrsymptomatologyu (It is not clear from the record just
how it is lmown that hypertensive disease existed. Presumably
this was established in the Out Patient Dispensary, but examination
of earlier records would be required to ascertain whether or not the
previous illness may be explained in terms of lead inbtoxlcation.)

On the other hand, the diagncsis of lead encephalopathy
has not been excluded by the cl inical and post mertem findings that
have been recorded. The onset and course in this case 1t into
ﬁhe rattern of lead encephalopathy, with headache, dizziness, and
a gradually developlng state of mental confusion, halluclnations

and mania, while ﬁhﬁ analytical data on the tlssues are compatible



with the existence of an acute cerebral toxemia due to lead. (They
do not prove the existence of such toxemia, since approximately
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corvesponding lead concentrations mey b
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found in the absence of
symotoms. WNormel lesd concentrations In the brain range from 3.01
to 9.09 milligrams per 100 grams, in our experience; elevated

concentrations without cigns of cerebral or other lead intoxication

range up to 0.35 milligrams ner 100 grams in several cases on

which we have adequate data.; In a seriss of cases of encephalopathy

due to absorption of tetraethyl lead; the lead concentrations in
the brain ranged from 0.4C to 1.G5 milligrams per 100 grams, while

in encephalopathy due to incrganic lead in the case of children,

these concentrations ranged {rom Och to 0.58 milligrams per 100
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ograms . Nelther series o© i wholly comparable Lo the
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cne under» discussicn, for variety of ‘reasons, and ourkdata on
iead encephalcorathy due to industrial expesure to inorgenic lead
ésmpounés is meager and somewhat questicnable because of the rsrity
of cases of this type and the usually controversial nature of the
diegnosls. However, there 1s adequate evidence of the existence
of relatively severe and recent lead gxpesure in the analytical
results on the tissues of the man. (Cf. data on liver, spleen,
miscle and bones ), and therefore, some adequate explanation of the
cerebral symptoms musthte given, 1f the possible vole of lead 1s to
be eliminéted in this case. It is fair to say that the medico-legal
evidence iﬁ support of & dlagnosis of lead encepahlopathy in this
case is quite strong, and would jJjustify a declsion in favor of a
claimant for coupensation, on the theory that the claimant 1s

entitled to the benefit of the doublt, unless there 1s unrecorded
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and énrepérﬁeé{iﬁférmAtion in support of ancother diagnosis. The
farther examination of the brain may yleld informatioh of the

? | . latter type. From the nmedico=legal viewpointAit is unfortunate
“that somewhat greater effort was ;oﬁ made to confirm or exclude

the relationship of lead to this i1llness before death occurre&.

Robert A. Kehoe, M. De

February 27, 1943
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) Februﬁry 27, 1G43

‘DPr. Edward
Cincinnati
Cincinnati,

HeGrath,
General
Cnilo.

Ho spital »

. Dear Dr. HcGratht

I am sending you herevwith a memorandum on the case of
deceased, for such use as it may be to you.

& >,

Tam
y dubious of the part that lead played in this man's
iliness and death, but &n examination . .of the record does not

vrovide a very adequate basis for dilfferential diagnosls, so

far as I can see. VWe are left,

thereiore, with certala very

concrete evicence In favor of the dlagnosis of le&d encepha-

lopathy, without much evidence to the conirary.

I t8lked

vith Dr. Avring, who I belleve.lis convinced that this was not
lead encennalopathy, and wvho believes that the examination

of the brain may reveal the background of the condltion.
justice to this man's wife, I think
has been done.

opinion or further action untilil it

In

this should be done 8s
socn a8 possible and that we should prabab1§ withhold any

I do not nresume to put my opinion up against Aringts in the

diagnosis ¢ mental states, and I repeat that im
the diagnosis must be made on clinical grounds.

in this instance
I shall b

very much interested in the conclusions eventually arrived

at and‘in the reasons ¥whlch are back of them. I should
appreciate i1t very much if you would keep me informed.

Sincerely yours,

hobert A. Kehoe, . D.
RAK ef

Enc.
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February 27, 1943

Ir. Charles Aring;
Clncinnati General ﬁospital,
Cincinnati, Chlo.

Dear Charlie:

I am _seps you & copy of & memorandum on the case of
' For a number of reasons, I am very much
verested 1in the cutcome of this case. This problenm

arises not too infreguently in industry, and decisions in
favor of the claiment have been rendered in & number of
instances on much more tenuous evidence than is available
here. I hope you will find 1t possible to study brain in
this case promptly, in justice to this man's widow, tut for
quite different reasons, I shall be very much Interesied in
what you flad, and in your opinion. The dlagnosis here
must be made on clinical grounds, but I do want to point out
ta you that lead enccphalocatbv among adults in industry
is not unknewn. It was much wmore cormcn at one time than
1% 1s at present, because of the 6ra&ter exposures to lead
hat once orcuwred in industry. Nevertheless, there are
still situations in which severe icad SXPOSUre can e en=
countered. The plant involwed in this ianstance provides a
numbey of such exposures, andéd although I do not know the
details of this man's work and environment, 1t is qulte
clear from the anal ytical data that he had a comparatively
s vere lead exposure. For this reascn, it is scarcely valid,
I think, to glve too serious welght to the rarity of this
ndition. It 1s rare only bec&use we have made 1t rare,
vb‘t we have not eliminated 1t.

Sincerely yours,

Robert A. Achoe, . D.
RAK ef
Enco ) . A o~
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