The clinical record in this case does not give convine-
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moeis of lead encephalopathy,
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ing evidence on vhich to base the dia

ty

or two princlpal reasons; -
(1) There were no asscciated clinical evidences of lead

intoxication in the form of anemia or gastro-enteric disturbances.

The meager microscopic data on the blood are hardly adegquate to

f exclude the possibility that there were blood changes of a type
seen in plumbism, but the fact remains that evidence of the exis-
tence of such changes is lacking. Apparently there was no anorexila,
constipation or colic at the onset. The collc night well be ab-
zent ;but the lack of any apparent gastro-enteric symptomatology is

lsss readily explained. (The history obtained may not be entirsly

{2} The existence of hypertension prior to the cnset of

the present illness provides another poessible explanatlion for the
cerebral symptomatology. (It is not clear from the record just

how it is known that hypertensive disease existed. Presumably

4 this was established in the Out Patient Dispensary, but examination
of earlier records would be regquired to ascertain whether or not the
previous illness may be explained in terms of lead intoxlcation.)

On the othser hand, the diagnosis of lead encephalopathy
has not been excluded by the clinical and post nertem findings that
have been recdrded._ The onset and course in this case {1t into
ﬁhe rattern of lead encephalopathy, wlth headache, dizziness, and
a gradually developing state of mental confusion,; hallucinations

and mania, while the analytical data on the tissues are compatible
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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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corresponding lead concentrations may b

@

found in the absence of

symotoms . Normzl lead concentrations in the brain range from 3.01

G

to u.69 milligrems per 100 grams, in our experience; vlevated
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concentrations without cigns of cersbrsl or other lead Intoxication

o

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

due to absorption of tetraethyl lead, the lead concentrations in
the brain ranged from J0.4C to 1.65 milligrams per 100 grams, while

in gncephalopathy due to incrganic lead in the case of children,
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these concentrations ranged from 0.28 to 0.58 milligrams per 100

rams . HNelther series of these cases ig wholly comparable to the
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a variety of ressons, and our data on
lead encephalorathy due to Iindustrial expesure to inorganic lead
compounds ls meager and somewhat questiocnable because of the rarity

of cases of this Type and the usually controversial nature of the
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legnosls. However, there is adequate evidence of the existence
of relatively severe and recent 1ead expesure in the analytical

results on the tissues of the man. (Cf. data on liver, spleen,

mascle and bones ), and therefore, some adequate explanation of the
cerebral symptoms mustle given, I1If the possible vole of lead i1s %o
be eliminated In this case. It 1s fair to say that the medico-legal

evidence In support of a dlagnosis of lead encepahlopathy in this

case 1s quite strong, and would Justify a decision in favor of a
claimant for compensation, on the theory that the claimant is

entitled to the benefit of the doubt, unless there is unrecorded
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and ﬁﬂreporﬁed“iﬁférmation in support of another dlagnosis. The

further examination of the brain may yleld information of the

latter type. From the medico-legal vlewpoint 1t is unfortunate

greater effort was not made to confirm or sxeclude

the relationship of lead to this 1llness before death occurred.

fBobert A. Renoe, M. D.

February 27, 1943
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February 27, 1043 ‘ B

"Pr. Edward HclGrath,
Cincinnati General Hospital,
Cincinnati, Chilo.

Deayr Dr. Helrath!

I em sending you herevwith a memorandum on the case of Co
deceased, for such use as it may be to you. L am
e y dubious of the part that lead played in this man's
illness and death, but &n examination .of the record does not
vrovide & very adeguate basis for differential dlagnosis, so
f&r as 1 can see. We are left, thereiore, with certaln very
cencrete evidence In favor of the dlagnosis of le&d encepha~
1op&thy, without much evidence to the contrary. I talked
with Dr. Aring, who I believe,is convinced that this was not
lead encerhalopathy, and vho btelieves that the examination
of the braln may reveal the background of the condltion. In
justice to this mant's wife, I think this should be done as
soon as wossible and that we should probably withhold any
cpinton or further actlon until it has been done.

I do not »resume to pubt my opinlon up against Aring's in the
dlagnesis cf mental states, and I repesat that in this Instance
the diagnosis must be‘made on clinical grouwnds. I shall b
very much interested in the conclusions eventually arrived

at aad‘in the reasons which are back of them. I should
appreciate it very much if you would keep me informed.

Sincerely yours,

_ﬁﬁbe}""& A - KehOe » i"i 3 D .
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February 27, 1943

Ir. Charles Aring,
Cincinnati General ﬂospital,
Cincinnati, Chioc.

‘Deazr Charlie:

vou & copy of & memorandum on the case of
For a number of reasons, I am very much
the cutcome of this case. This problem

ariises not too infregquently in industry, end decisions in
favor of the claimant have been rendered in & number of
instances on much more tenuous evidence than 1ls avallable
here. I hope you will find 1t possible te study brain in
this case promptly, in justice to thls men's widow, tut for
quite different reasons, I shall e very much Interested in
what you find, and in your opinion. The dlagnesis here
must be made on clinical grounds, but I do want to point out
to you that lead ence;pl'sua}.o*;zart:i’*r among adults in industiry
is not unknecwn. It was much more commcn at one time than
it 1s &t present, vecause of the 5ra&ter exposures to lead
ﬁat once cceurred in _ndustry Nevertheless, *hcre are
stfll glfuations in which severe icad SXDOSUre can He en=
countered. The plant involved in this instance Dvov* des a
number of such exposures, and although I do not know the
details of this man's work and environment, it is qulte
clear from the analytical data that he had a comparatively
s vere lead exposure. For this reason, it is scarc317 val*d,
I think, to glve too serious welght to the rarity of thi
ndition. It is rare only bec&use we have made 1% Lare,
vb‘t we have not ellminated 1t.

Sincerely yours,

Hobert A. Aehoe, M. D.
RAK ef
Enco ) . A .
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