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AR OF 4093
TEARAGER
LOTRE LLPRIBURE

CASE ST,

Aves

Sate rnd Flnce of irth:

Marital State:

Frmily History:

Migtory of Fest Illnessea;

Kebity 2nd Enviromgent:

Iravious “mplovuent:

Trployment with
“tnyl-Fuhlmenn, Peimbooufs

27th August = 6th
September, 1947,

September, 1947.

Ard October - 8th
Jecember, 1947.

8th Decembor, 1947 -
tth Herch, 1948,

6th #erch = 13th Noventor,
1948 (see oxceptions
below)

Hot knowm.

fthyl=Ruhlwenn,
Faimbosuf,

Nr. Nantes,
Lolre Inferisure,
FRARCE,

33 yesars.

9th April, 1915 at Brest.

Single.

Not known.

A well-known hesvy drinker of loesl

wine.

ile roaided in lodgings in rasiuboeuf.

wWorked in the srzenal £t Eraat.

uretion and typs of employwent not

KROWne

He commenced work on the 27th fugust, 1947
end wes passzed ns medicslly f£it for
‘employment in the Tetraethyl Leed rlant

on Gth September,1947,

fie worked ss a yroceys operstor on the
ground floor of the T.l.ie building,
trangporting hoppers to and from the

nlloy building.

He was on strike with other employees.

A second operstor on the top floor of
the T.iele building engnged in cherging
sutoclaves end controlling the resction.

lie worked e3 » blsckswith on the
armonia plant on the same site but not

in the T.E.le ssotion.

e was engsged on genersl msintensnce
His work wma not
The detail of sl) wowe

on ;i’ einaise i‘laﬂt-
supervised,

Isrenta provably slive.



Aee:

Dote ond Flnce of lirth:

Harital State:

Family Hiastory:

History of Fast Illnesseas

Heblts =nd Fnvironment:

rravious "mplovuents

rrployment with
tinyl-fuhlmenn, rfaimboeufs

27th August - Oth
September, 1947,

Ssptembor, 1947.
3rd Cctober ~ 8th
Jeoewber, 1947.

8th December, 1947 -
6th Lisrch, 1948,

6th #arch = 13th Noventer,

1948 (see exceptions
below)

26th=29th July, 1948
1lth=13th Cetober, 1948)

o

£thyl-Kuhlmenn,
Paiumbosuf, -
¥r. Nantes, .
Loire Inferisure, ~
FRANCE, _

33 yesrs.

gth April, 1919 at preste

Single,

Hot knovme Fsrents probably slive.
ot known,.

A well~-known hesvy drinker of locel
wine.

tle reaided in lodgings in raimboeuf,
Worked in the srsensl st Bi'eet.
Dureation snd typs of employmsnt not

RDowhe

He comwenced work on the 27th fugust, 1947
end wsas pnssed nas medleslly £it for

‘employisent in the Teirnethyl Leesd slant

on 9th September,l1947,

fle worked ms & rrocess operrtor on the
ground floor of the Teiews building,
transporting hoppers to and from the
alloy building.

He wes on strike with other employ-es.

A second operetor on the top floor of
the Telebs building engnged in charging
sutoolsves and controlling the reaction.

He worked ea & blucksmith on the
emmonia plent on the same site but not
in the T.L.bLe asetion.

He was engaged on goneral masintensnoe
on Teiene ilant. liis work was not
supervised, The detnil of sl work
corrisd out by him during the lest
threo weeks of employmont is not
definitely known, o had changed

-valves on alloy pots, ;remsed reduction

goars on stiils, inatrlled compressed
air lines rnd forged chisels and picks
for the lead recovery buillding.

He weaas ths sacond oporator on the Lop
floor of the Texebs building.
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History of Illness:

Saturdsy, 13th November,
1948,

Honday, 15th llovewber,
ig48.

15th November - lsi
lecember, 1948,

o
&
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2
=
<
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1st uecember, 1948.

Treatiionts

-

7'poait1vo.

- Tremens.
~ wers not yiven.

He complained of chill end attended
the Works' Surgery for trestment.

He wag ebsent from work and was visited

at his lodgings in Iaimboeuf by the
Kurse/iHerlth Visitor, who found him
sgitated. The vViorks' Hedloal Officer
was informed and visited him later in

the dey when he found hire in a condition
closely simulating Delirium iremens.

e was excited, confused snd perspiring
profusely. lie wes auffering from
halluoinationa.

On exsmination the pulse rate was 100
bests per minute, temperature 99.8°F.
{37.7°C.} =nd blood pressure 150/100mm.Hg.
Thore were no looallsing signs.

jle was removad to the hospital at the
Bthyl-Xuhlmann bPlant, Psimboeuf snd

kept under obaervation for sevsral hours.
Kis condition did not luprove and he was
tranaferred, the gawe evening, by
srsbulance to St. Jacques Hoaspitsl, Nentes.

In hoapitsl he wes under the care of
Dr. Corwmsn, & Fhysicisn, who considered
him to be 2 typlesl case of Delirium
Tremens, slthough Dr., Corman knew of
the possibility of tetraethyl lend
intoxicntion. Delirium Tremens is a
conmon conditlion in the area.

He d14 not respond to treatmont in the
ususl menner. His conditlion progresaively
deteriorated; agitatlion btelng the most
prominent sign. DLuring the few days
prior to death his eoondition simulated
meningo-encephalitis. There wss a

marked generallsed rigldity, dysphonia

and dysphagia. Xernig's sign was
Brudinski's sign not known.
Blood pressure, lumbar puncture and
biochemioal exsminations were not posaible
owing to the locomotor sotivity. <Theve
wore no abdominel aymptoms. Myoclonus
snd convulaions were not noted.

The temperature wns eleveted during the
lsat fow deys of 1llneana.

Death.

. e waa treated as & cmss of Delirium
dorphia, hyoacine and bsrbiturates

T dumndmand annalfotad nf a hvnodarnio



WOLAAY &/ %M LUVGLLUr,

1948.

15th Novexber - list
ecember, 1948,

lst Lscember, 1948,

Treatiments

Fost dortem - 2nd December,
1948;

KE

e ved eweGHie ANQE wONK BIXL whag Viilled
nt hls lodgings in lLaiwmboeuf by the
Nurase/ilealth Visitor, who found him
sgitated, The Vorks' lLiedical Ufficer
vas informsd end visited him lnter in

the dry when he found him in » condition
closely simulating Ueliriwa Iremens.

Hie wag exolted, confused rnd perspiring
profusely. lie wes suffering from
hallucinationa.

On axapmination the pulsge rate wes 100
beats per minute, tewsperature 99.89F,
(37.7°C.) enit blood pressure 150/100mm.Hg.
There were no looallsing signs.

ile wns removed to the hospital at the
‘thyl-Xuhlmenn Plent, I'simboeuf snd

rept under obaervation for several hours.
His condition did not luaprove and he was
transferred, the sawe evening, by
sribulance to St. Jasques hospitsl, Nentes.

In hoapitsl he was under theo care of
[ire Corwsn, & rhysicien, who considered
hia to be a typicnsl cese of Delirium
iremons, slthourh lir. Cormen knew of
the possibility of tetraethyl lead
intoxiestion. Delirium iramsns is a
common condition in the srea.

He did not respond to treatment in the
usuxl menner. His condition progresasively
deteriorated; agitetion being the most
prominent aign. Juring the few days
prior to death his condition simulated
meningo-encephalitis. There was a
warked genormlised rigidity, dysphonia
and dyephagise. ZXernig's aign was
positive. worudinski's sign not knowne
ilood presaure, lumbsr puncture end
biochemicnl exeminations were not posaible
owing to the locomotor sctivity. iheve
were no ebdominel symptoms. iyoclonua
snd convulalions were not noted.

The teaperature wns eleveted during the
lest few drys of illnesa.

Death.l

e wag trented as a csse of Delirium

Tremens. .lorphia, hyoscine and barbiturates
wore not yiven.

ilis treatwent oconsisted of a hypodermic
injection of 17 mge. stryohnine sulphate
per day for eight drys.

There wea subcuteneous ecchymosis of acalp
znd right iliec regione.
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Post sortem (Contd.)

Brain:

Lungs:

Liver:

Kidneys:

Analygis of Biopsy lateriale

The dura meter was normal.

The subarschnoid spsce contained
sanguinous fluid. _

The brain wes shrunken in sppesrance,
appeared compressed snd had a lilac hue.
The superfiocisl veins were congested.
There weres some haemorrhaglc areas on

its surface. %The brain stem and
coerebellum exhibited a similar appearance
to the cersbrum,

On section of the brain numerous pinpoint

haemorrhages were rnoted.

Theso were congested without consolidation.
Sections floated in water.

Hormal in size. It felt more crepitsnt
then normel when ocut with & knife.

These were lilac in colour.

The samples provided were forwnrded to the Courtauld Institute

of Biochemistry, iiddlesex Hospital, Medicsl School, London, W,l.,
where they were analysed under arrangements made with FProfessor E.C. Dodds.

The samples had been farwarded in bottlea prepared by Professor Dodds,

which were broken in transit.

Zach sample was weighed after

adhering pleces of straw had been removed, then washed under the tap
and finally washed with distilled water.,

The results are as followa:~-

Sample. Weight. Mge Pb. found. | ¥g./Fb./100 gnm.
tiasue.
Brein . 63 gm. 0.36 0.57
Liver 29 " 0.19 0.52
Lung 20 0.097 0.48
Kidney 63 0.40 0.64
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The deceased, from ~xisting knowledge of the
ccoupational wnviionaent, was susjoctod w significant exposure to
crysnic.leed cowpounds in the course of his saploymeunt. His work wes
not adoyuately supsrvised and details of his duilevs during the three
weeks prior o nis fatal Sllness ara not kaown. The degres of the
siznificant exposurc cannot ve saocartainad.

The olinioal ploture exhibited during his fatal illneas is
comton to tetraethyl lead polsoning and Delirium Tremens. It waa
known that he wea addiocted to aloohol. Conse-,uently, there will
alwvays rezain a sertain slemsnt of doubt in this cese. It is bad
graciics to nssume two couses for asay pethologlosl process, but in this
instance both poisons may be acospted as having played a part. t way
romain & astter of opinion as to which waas the astual csuse of duath.
The mortslity rates in tetraethyl lead intoxication end Jelirium (rewens
are approximntely tho seme. The biochemicsl and analytlocal procedures,
w#nlon wey heve boen of masistance in soceriaining the wein csuse of the
illness, were unfortunately not asrried oute The meningeal irritation
«nd rigidity exiilbited in this case are not o be expscied in tetraethyl
leund intoxication, which, 23 a rule, does nol present any localising

aignge

The post wmortem findlnps in tetrmethyl lead intoxicstion ere

not speoific rnd arc¢ common 1o those resulting frow meny toxic
Frocsaaed. ire plcture of congestion, codewa and petechial hremorrhages,
such o3 founa ia this cese, is similar Lo thai found in tetrsethyl lead

polsoning sud chronic alecholiame

There was considerable delsy in the receipt of the pathological
specimens for annlysis through the post. ‘ihere iz some posadbility
of the tissues nhaving been contaminated when the Lottles conteining
them w ere broken. ta reegoneble ateps were teken 10 resove such
possible contamination, it ia considerad ithat the results of snalysis
ahould be sccopted ra correct. The following table shoxs a comperison
of these results with the msximum norwal standards determined by

Dre R.4. Kehoe:

Hge Fbe por 100 gms. of fresh or formalin-fixed
Standarde tlssue,.
Brain Liver Lung Kidney
saximum normal 0.09 0.28 0.06 0.16
Tissues of 0.57 052 0.48 0.04
deceasod
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not adcquatel;r s;zparviaed and detaila of his duties &uving the three
weeks prior Lo his fatal $llness sre not known. The degrew of the
significant exposure oannot be szcsrtalinad.

The olinical pioture sxnibited during his fatal illness 1s

common to tetrsethyl lead poisoning ond Delirium Tremens. It wag
known that he weg addiated %o slcohol. Consesuently, t.kxxzrzs wt:t

alvays rezain a certain element of doubt in thia case.
practice to assumes two csuses for any pathological process, but in this
instance both poisons may be secapied as having played a part. It muay
remsain & smtter of opinion as to which waes the astual csuse of death.
The mortality rates in tetraetayl lesd intoxication and Selirium irewens
are apjroximntely the ssme. The biochemiosl and analytical procedures,
wnion may have boen of msaistazes in sscertaining the main ocsuse of the
illneas, were unfortunately sot ssrried out. The meningeal irritation
and rigidity exhibited in this case are not to be expscied in tetrasthyl
 lead intoxication, which, as a ruls, does not present any localising

sigm-

The post morteam findings in tetraethyl lead intoxication are
not apecific &nd arc common to those resulting from mweny toxie
procezass. The ploture of comgestion, oudewa and petaschial hremorrhages,
such 23 found ln this cade, is similar to thet found in tetrsethyl lead
polsoning end ohronic slcoholliam.

There was conasidersble delay in the receipt of the pathologlcal
specimena for analysis through tho poste ‘ihere is some possibiiity
of the tissues having been contaminated when tho bottles conteining
ther v ere broken. Ly ressoneble steps were taken 10 remove such
posaible sontamination, it ie considered that the results of analysis
ahould be scoopted es ocorrect. The followlng table shows a compurison
of thease reaults with the msxisum noroal susndards deteramined by
Ure Ro,A. Kohoe:

Hge Pbe par 100 gmae of fresh or Pformelin-fixed
Standard. tisaue,
Broin Liver Lung Kidney
saximun normal 0409 0.28 0.06 0,16
Tissues of 0.57 C.52 0.48 O.04
deceaned

Th;“odncentr;\u&: of lead in the formalin in

were fixed was 0,065 mg. per litre.

which the 'tié sues

v A sample of potable water from
the srea contained 0.5) mg. of lsad per litre.

The concentration of lend f{n the four tissue

are obviously very amuch in excess of nornal.
could not have resulted frow contanm

samples analysed

This high leed content
ination of the formalin. '
moderately high lesd content of the potable woter,

and the very high rnte by Aseriocan standsrds,

The

by Britiah atenderds,
is not a likely csuse
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of the high conzsntration of lead in the tissues. 7Thers ars no
cther rocords from the ledmboeuf area with which these results may
bs coapered. Ths leed content of the local wine 1s salao unknowne

SUMMAY o

2%,
(24

Albert Nioolas, an employee of essra. Hthyl-Kunlmann,
Paimboauf, who died on the lst December, 1948 following an illness
aimulating tetrmethyl lead intoxication, was a known chronic slecoholic.
For this resson he should not have been employed in the mmnufzoture
of tetraethyl lead, and, further, iie should not have been peraitted
to commencea work without a pre-omployment medical examination. Heo
hed significent lead exposure from his ococupation. He wes not
supervised in work which involved an occupationsl lesd hazard.

The cliniorl picture, post mortem findings and results of
the analysis of four tissues are strongly suggestive of tetrnethyl
lesd poisoning. There ia & possibility of another osuse, namely,
Delirium Tremens, £from chronic alcoholism.

In view of &ll the findings it is oonsidered that it is fair
end ressonsble to comclude that the wmoat likely esuse of death in this
orae wns tetraethyl lesd polsoning.

Be Oavison.
{3enior Kedicsl Ufficer).

7.‘.49‘

Hedlond Deperwmat,
T Asscalated inyl Comgany iLimited,
B THEIOE. ,




