October 26, 1931

Dr. Ao R. Riddell,

Division of Industrisl Fygiene,
Depa tment of Health,

Toro‘fo, Ontario.

Dearﬁn?; Riddell:

| Allow me to thank you for your courtesy in sending
me a copy of your article "Laboratory Aids in the Diagnosis
of Lafd Poisoning”. I have found your discussion very in-
teresting, and for the most part complete. '

E There are two points in it on which I could wish
that phe information were a little either more specific or
*less specific. I refer to the significance of stippling
and tp the significance of the finding of lead in the urine
and faeces. I belleve that these are the most difficult
data to interpret in arriving at a conclusion as to the
statu§ of a case of suspected lead poisoning. On one hand,
some quantity of stippling 1s of cormen occurrence in a vare
iety of conditions other than lead poisoning. On the other
hand, \I do not believe.that lead intoxication oceurs as re-
sult of prolonged exposure, witnout the development of
stipn1ing. I regard the presence of stippling, therefore,
&8 necessary in arriving at a diegnosis if the case is
studied at or near the onset of symptoms. However, I be=-
lieve lwe must be very cautious about establishing or at-
tempting to establish any gquantitative figure as being
significant of lead Intoxication. One must know a great
deal ‘bout the history of the case in order to make proper
interpretation of this information. However, I consider the

stippling as the most significant factor in the blood changes,

‘espec‘ally s0 since stippling, in my experience, 1s the first
demonstrable change in the blood in lead 1ntoxication.

? In the matter of analytical work, we have agaln the
same difficulty. The lead excretion of a normal individual
1s rather wvariablej; and 1t 1s usually necessary to study the
patient for some time before one can make accurate interpre-
tation of the significance of the lead excretion, except in
those cases in which there has been a very large lead absorp-
tion. | In these cases, usually, -this fact 1s so readily
demonstrable by other methods, as scarcely to be needed,
whereas in the doubtful cases the information obtained by
analyses must be treated with special care. Except where
this 1T done I bellieve that the value of analytical methods
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in studying the urine and faeces, are likely to be very mgch
over-astimated. I basé this conclusion on. careful study of
a large number of cases of lead absorption in the lead in-
dustries, as well as lead absorptiom in the normal unindus-
trielized population. .

| I am making these unsolicited comments, not in the
spirit Ef controversy, but rather with the attitude of one
who having done a very large amount of work on this particu-
lar sublect, is convinced that there 1s still very much more
to be dgne before we have an adequate basis on which to
aceurat 1y evaluate the laboratory aids in the diagnosis of
lead po%soning.

| Again thanking you for your courtesy in sending me
the art#cle, I am-

Very cordlally yours,

 RAK:ET
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