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STATE OF OHIO
BUREAU oF WORKMEN'S COMPENSATION

Claim No. OD’10§319

Claimant ..{ - ¥ .. SPECIALIST’S REPORT
Address 3218 MeIntosh A n, Ohio - - _
 Daté of Examination JﬂlY 10r;»1959u, i Agernis iDL years .. ...

ey SRR T e I L R

NOTE: Submit report under following headings: (1) History. (2) Complaints. (3) Exammaﬁons,
- .. including X-ray and laboratory work (4) Discussion. .(5) Opxmon ngn and ma THREE _:
“+copies to the MEDICAL SECTION—Retam one for your file,

B f’ HE ’; REPORT OF EXAMINATION TO BE RETURNED WITHIN TWO WEEKS
CLt FOLLOWING REQUEST _* P e

HISTORY -

The opinion rendered hemin 1s ued upon ‘the. oxuination of. the" mon& as
provided to the undersigned in accordance with a letter of AL, Kermvor,x
dated June 25. The clalmant was not examined, nor was he requested: $o’ ‘apped
for examination, in as much the lapse of time since the onset of his'dis
ability had been such &g Lo’ render futile the application at this time of
procedures which, at an earlier date, would probably have slicited precis
information concerning the role played.by occupational’ exposurs. and
absorption of, lead in his ‘411Iness and disedility, . Such conelusi

been, or cen be, arrived at at thia time, must depend upon the in
of the facts set forth in the record nnco these could not
extended by information ‘ t

. ; developed
which were first interpratedy " ;mynieian as & toxié,
in May 1957, Prior to this he “suffered ‘from nervousness; di
headaches and he eontinued to" turbed by these nynptc -9
to have been augmented’ Benewhat b anxiety., The " clainant;'
progreued, and he was refe ‘ 0 oun phynicians

time ‘to time, over a period.wh h, tto!

exanin {;a have’ been 1

Briefly.

sesl of, the. eye, ear,
‘degres of visual 1088
investigator (H
but the report _‘f'“l)zi
g educ

Multiple g

lepions, Arsenic was thought of
lent al"groundc.w ad,




(CONTINUE REPORT DOWN FROM HERE)

SF U8 gRvEiAbeggeiate, (Dre, Kyriaddes and Ramite) for the signitissnce
in W with the hypothetical incrimination,of lead 1n the etiology of
1

. conditioni~ ' °
It does not appesar that; ‘this factor was even taken serioully by any-
one, including the physicions @t the Cleveland Clinie or the Crile Veteran's
Ho-pibal, at the time of onset and development. It seoms evident that tha
ocoupational aspect of the case, in relation to lead absorption, 'was not
regarded as a sufficient Justineation for the analytical determinations ot
the lead content of the urine or blood, despite the fact that this has come
to be the normal or expected procedure when it 1s suspected that lead- is a
factor: It is unlikely that this was merely ignored (our snalytical
facilities. hiave bsen called upon by Clevelend Ciinic physicians for years in
suspected cases of lead intoxication)j rather it was not believed that this
patient had sustained a significant exposurs. to lead," The only indication
in the record that either lead .or arsenic was under serious consideration, .’
initielly, even for the purposss of diagnostie exclusion, is the communicatio:
of Dri Hargraves of the Mayo clinic .¥ho . reported the finding of 0,01 mg. .- -
of lead per liter of urine (g romato date January 9 or 10, 1958), The "7
finding with respect to ersenic 'was not even rej ried, and it is ev.‘a.dent that
it was regerded as insignificant, . This single instance of finding an'in =
significant concentration of lead (and arsenic) in the urine wes not rono#ed ;
up with further analysis, ‘and 1% ia. evidene that the analysis wes done merely
as & part of & "fishing expedition™, 'The tesult was not considered to'dbe of -
any conaequence, and even in negative value, a.: evidence ), has been 1gnored
by all of the physicim; Ly S C

. (2) " In'thne fomgo:mg qannection, while the finding of a low ‘normal, -
concentration of lead in one sample of urine (volume not ‘stated). ‘ham 11‘61:1
diagnostic. usefulness, requiring as it does. confimtion An. other ways;
especially by the detaminacion of the concentration of lead in
in relstion 'to the lead . content of ‘the hody, it carmnot be mor )¢
The onget of this man's illhess appears to. ‘been in the spring (A
or May) of 1957.‘ If he:hed lead poisoning at this time of surﬂaien?i
severity to give risé to sncephalopathy (in; rospact), in’ ‘agsociation
with a.dtstructive lesi ,of the optic nerves, he muat. haVe been Bubje
to mevere (not borderline) ‘exposure to’lead, and he 'must have gbsorbed
“large quantity of lesd. (Ne:.than enee;:halopathy nor neuropathy :i own |
have ocourred éxcept. 4n; consequence of the ab ;rption of unusuelly large
quantities at :legd,  Thewe are the ROt severs form - gt
and the} are growing rare because industrial e
ocours .to.a less severe degree. than it did fo
establish that an unusual degres of ,e.bsorp 5 ¢
to aubatangiata either of, these dlagnoses ).
of leadlixé hismbodymin od.y P -4 ;
‘80 completely hisibody by Janmusry .
lead conco:;tmti.on‘ An his blood and urins
for much longer perim ‘of ‘timey The bl
pi;eco of (inade quate‘” a#idenu p ailab
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§%} s further evidence (no% necessarily conclusive but of some
ﬁ@i&hﬁﬁgzﬁa e } did not ebsorb lead from any source in large or

he fedlure, on the part of the physiclan
‘ " the fai herasteristice chamical or nicro=

1 chenzes, pest teate for porphyrlmuria were

o bagophilllic stippling of the erythrocyten

{c} The enalyticsl ovidence (urine), such as it is, supports the
opinion that Mr, Austin 4id not sbsorb abnormal quanbities of lead from
any source, There iz 1istle likellhood, indeed, that he absorbed the

large quantities neocessory to produce encephalopathy or opbie neuropathy.

Opinion - o : | '
It is the congldersd opinlon of this reoviewer that there is no
evidense on whieh to asceribe the oplic nsuritis of the claimant %o the
effects of lead sboorptiony that such an interpretation of the illness of
thisp patient is altogether spesulative, and can be understood only on the
basis of the desire of his physiclaeng, sfter the fact, to find gome econo:
bapis for gasueging hiz misfortune, |

Thereo is no evidence worthy of conslideration that this nan
absorbed any significent quentity of lsad in the courge of his work or
otherwize, (It cannot be sald with certeinty, that he did not.) '

, There is no clinicel evidence that would support the opinion
that this men guffercdi fromiesd poisoning at any time. @

negative,
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a zignificent degree of lead absorptlon wnder unusual oircumstances,
especially in the case of an individusl who had &gcs%w carclesa habits
in the handling of focdaubtobaceo, and in other matiers of personsl conduct
with regspect to the opportunities for swallowing leads The probabilitiles
in terss of the incidence of lead polsoning a=ong men who are engaged in
hig type of work, sre entirely nepligibles Even the milder fovas of lead
poisoning sre rere indeed under the conditlons of work deseribed, (Inoid
2lly, the expressed opiniom of Dr. Kyriakides with respect to the poseibl
a.owa of ggﬁ»ﬁéﬂ lead in this situatlion are entirely erroneousi . The
mﬁunwtﬁ,_,ﬁ leaded gosoline is not oven & lend hazard, The
&wg ﬁeﬁ of tetrsethyl load through the skim following conbact with the
waﬁaﬂ mﬂﬁnwg doss 1ot cocury while the «@@3 %.53 off from gusoline
in epen containg wﬁwﬁﬁ mgﬁ.»ma contain wﬁag of tetrasthyl
laads. K gse o gm wgﬁ w@g mmmn in conngction with th
ﬁn@ references to tetraw
to by Dr. Eyriakidea
magwé 0& gwgawﬁ.




Optie neuritis dus to lend iz & severe manifestation of

lead polsoning and is sssoclisbted only with the absorption of large
quantities of lead; it 1 also avescisted with some of the other elinical
aanifestations of extensive lead absmm,, sueh ap characteristic
digestive disturbances, typical neurosusculsr sbnormalities and hematologlo
- changes of more or :maa ahwasmmma sypee The faillure in the appearance
of any of these necespary diegnostic ord saria, tends to eilmlnate lead from
congiderstion in this cese, and leaves the ¢2se, ap %mﬂbﬁd nt the
Yeherens Haspim in czwaim as one "of umimown etmzegy e .

Robert A. Keho®, M.D.




