December 23, 1965

James J. Chisolm, Jr., H.D.
Johns [Hopkins Hospital
Baltimore, Maryliand 21205

Dear Doctor Chisolm:
I am writing to ask a guesgtion concerning
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& statement which you wade, or which I thought you made,
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he Symposium on Lead i o
ocint oF i ab than academlc lmportance,
el of my ground. ¥or ons
T e g8 Lt othiers Look 1t Lo maan,
it was g f£lat contradiction of a statameant of mine made
in an earlisr discussion in the same symposium. %his, in

21 the "chm iiky zem»
sick child wiidch 4 .
is a recurrence of hc xully covere

=hild, and ®hether 1
due to the release of lead from it:
bonding in thel hody.

that this mav he
ts of deposition or

You are aware, no coubt, of the concept advanced by
Aub and bhis aséaciates at Harxvard that the metabol$am o laad
i3 disturbed by a variety of Ffactors including infections and
disturtances 1H the metabolism of calcium and in fbe acid base
ilibrium, ctc. You may or may not Le aware that this
cncept had its origin at a time when the analytical methods
zould e e applied to the urine and pleod, and wihen the loss
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of lead from the living body could be followed only by '
analysis of the feces. The facits soc obtained were misinterpreted,
and to make a long.story short - the hypothesis that arose
therefoom has since been shown to be untiue in practically

11 respects. 2s I stated at the Symposium, we . have not

ound it possible to ¢isturb the pattern of the distribution

of lead in the tissues by any artifical means except one;
namely -~ by the aaministi@tien of certain chelatinq agents
AL }o I belisve Fxrom certain reported facts
tain severs forms of skeletal Jisinktegration,
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as osteoporosis, for example, <an rélease significant
quantities of |lead from the skeleton. I zave no direct
avidence that this is true. However, in a seriles of

:aregul chgerviation, we have nevexr seen any duantitatively
zignificant “mobilizatémn of lead” in agsociation with

azcutlke infscticons in thée adult or infant, gor have we found
iny such '@Ais in alconolic bouts, yepexal anagsthesia

or acute toxi& or infectiocus illness. what I'd Like to kuow,
charefore, is whether vou nave real evidencee that acute
iafections in jchilidhoocd plumbism arffect the metaipolism of
lead. That toe course of J31ﬁeas,is altered, I Jdo noet coubt,

sumption sased on the assumptions
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worezg. I did not say that
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given except cn the pasis of sound data. 5o far as I know,
there are no such data in the literature.

I shall be most grateful to you i
me know your views. I am entirely confident tha“ the%e
zertain cbscure biocchemical phenomena, probably intracel
in character, that covert cssentially inert { 4 :
Laad into ﬁctlyeélee., toxic) lead, and that this can occur
with lLittle or no changes in the distribution of lead in
the tissues. K have no idea what mechanism ig involvead
in this, beyond) the likelihood that bound lead .becomes

. .
free {iconic) lszad.
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James Je chisolm, J¥- - Do
witlh kindest regardse
~ordially yours.
aobert fe wehoe, Mol
FAK TS



