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Industrial commission Case ¥o. QD-19933.

mite mals. Aze U9 years. Marpied.

. Prior to tay of 1940 this man worked for 1i
consecutive years as a spray painter in the ¥illliamsbury
Chalr Company, He dld finishing on ull kinds of furniture

using stein, filler, varnish, enamel and lacquer. Spray

calnting was done without using a mask of sny sort. It

¥as done in a small booth with & ventilator fan in the back
of the bhooth. e never worked with any one typs of spray
agent for more than a shoert perlod of time and was usually
exposed L0 several of them Iin any ziven day. For that reason
he is unaware that any specific one might have injured hinm.
As far as he knows there was no change in the nature of the
ingredients used in his spray psint with the ezception that
about 2-1/2 years sgo what he cslls a synthetlc cnamel was
added to the armamentarium of inishing agentz. s 1s
unaware that this might heve affected him any differently
than any of the other agents which he hmd used. Tp until

2 years a6 ke had wnot loat one day of work and had coniinued
sxactly the same kind of work for 1i years. Iecsauge of
illness he was laid uwp foz@ 5 wseks durlug the month of Yay
any when ke cane Back to work in Juoe he was pubt on 8 new

Sob ln tis wrapplng roon whers ke worked untli September,
when gquii work entlrsly becmuse of disablility. Thers are
several men working at the spray psinting lob; soms of whom
nave worked nearly &8 lonc 885 he hiase Hone has lost any time
from this oceunpation. There is one uan, 8 Br. Oranville mith,
whiom the nsbient bellaves fo be 111 with a sinilar dlsorder

Lo His own, bubd who has not quit work Gsescause of 1.

“regent ilinses

Apout & yesrs azo thils man was rather suddenly
selzed with a "spell” which he deseribess as exirems wealmess
asgoclated with sweating, dlzzliness, intense nausea and
aevere colicky psin in the abdomen., 7hias was associated
with severe consilipation. Hs was lald up in bed for about a
weelk where he was treated by his private physiclan. Hls
private physiclan thought thad he had naphtha polsoning at
that time. After a perlod of one week he was able to o
back to werk, He worked for a perlod of 3 or U months
during which his only complaint was wild weakness and
sontinmued constipatione After about [ months he had a
similar atback which lald him up for % or 4 daye. Z3ince that
time and until ray of 1340 he had ssveral similar such atiacks
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(ﬁaesn’t know ex&ctly how many) whicfw”ari@? iittle in
character with the exceptlion thst besides baving the
3ympt&43 atove desgplbed they now became sssociatsd with
athe s&v re frant&l and hitamporal neadsche and sone
oor nts of. hiﬁ Lega. Yn\

“.“ Q‘Jﬁl%&&& ﬁt tﬂfﬂ?
‘ntﬁag¢ is

arﬁﬁ ﬁwat he waa to
ori saveral snemas.
1ot and from ¥dy untll
d@e He A8 no¥ zeined
about Ll@ ?sn cf Juse he Tslt sosevwhat
Lis aﬂplovér

50 back to work and ask
lﬁas siven hin., He then soriked in the

agﬁerioa of %;ﬁﬁmtas unﬁ uh“‘ thig 3
‘ Ly 2 acks of
freguency,
alﬁu in mia 1eés‘aﬁé‘

'He c®¢aea a?g in Hepbeaber of 1340

8.of profound w@aknﬁe g, nervousness, abdominal
. cons @iwa%l@aa &&SQ&ﬂﬁu@&.ﬁith the iilneea in
a* ta the present times have boen the

somnia with * rnown réagens 80

ient 43 ca‘cevgé&» mﬁarg have been po abnormal
hias beon %ncr@asi ng nerveousness and marked

Gut the dday. #e naver vﬁmitad. iz stools
veyr been Ophéf ?ham‘zar$al in golor ang so far as he

mpys have not ¢harzed in . galiber. “here has Deen no blseding
“w\ﬁ the gums, no mabh with hemoptysls and no svidenss of
SRrmura. _

reat nj s Lory

e was born in Srown County and has lived there

all of his 1life. 43 a child he had ma&&las, chick sﬁuoaa,
“”Qﬁﬂiu: cough and typhoid fever. Had m1ld Inlluenza ln 1918,

o onerationa, o serious acels @a?s. Ho history of vensrssal
viﬁﬁaﬂﬁ, Yaximum welght 15 yearg sgo wag 160 1bs, Up undil
last Yay he averazed about lfﬁ ibs. We then lost toe 133 in
Geptember. In the last & weosks he has gained some of that
weipht back and is at the present time at 14D iuu.



Marital histo

varrded in 1912. Has 2 boys. wife had ons
etill-birth § years ago. %o uiscarriaes. #ife 1ivi
wolls THO boys living and well.

-

iy ulstory

Zother dled of pneunonia at age 7%. Father was
4811ed in en aseident. Two Lrothers llving and welle One
sister cled -« cause unknown. %o higbory of family tubercalosis,
ciabetes, carceinoma, heart trouble, hypertension or insanity.

Zocial history

Svns a emall Leroom house on & small farm. Tives
with his wife and 2 boys. They have an outslide toilet. iHe
works & zood deal In the garden during the surmertime, but
has not been able to be oul since his illness lasat spring.
imokes moderately uveing a plps or clgereties, Used no
alcoholic beverages at all in the last vear, had an occasional
beer before that. rinks a very moderate azount of coffes;
no teas Diet has always been adegquabts, but since the onset
of his aporexla he feels thati he has not saten sufficlently.

Zwstems history

Fead « irior to hils present 1lliness hie had never
nad a haadache. Since that time with zach dbout of abpdominal
ciscomfort and with wes'mess ha has had bHltenporsl and
frontal hexdache which 1z vather severs in charmcisr. T1%
usually comes on in the s,.m. and disappears by svening.

Y

) o Lge8 - 50 woulle untll about & monihs aso when he
sotlcea that we no lon.er could read as well as he oould.
i

riid
& atiributes this Lo iz incress NE BEG.

¥

o unc throat - Tegatlve. Fo hisbtory of frequent

‘ars - ¥ozative.

. Testh - Had all teeth removed sbout & years aso
“ecanse of marked pyorrhea. Has upper and lower plates.

ileckt - Y¥egatlve. Wo hlstory of golter.

n ~ Respiratory system - No history of chroni¢ wcough,
oronchitls or tuberculosisy lae experlenced sowe shortness
af sraathﬂan exertion either at work or about the house for
the past Z years. This has never besn profound. o pains
in the chest except as desoribed under present 1llness, snd
these were rather vegue in nature with no speciflic and no
¢efinite radiation.
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Glov » ayptem - Since way of 1040 & ‘
AR E S e e E S frequennl?. hen he 1155 dowmn
in each temple and he 1s wnable
. Bauw baﬁ»;y’bacaaﬂe ox the lau@ baating
‘ heral sdemn,

2 &ys nea af a very
ag ola ed with r astie
THers uas ﬂﬁeﬂ %0

: o the onget of

his present i1l ”sa hc was almost uraware of naving a

Tetw trac“ 3 wbia noved re~u1arly»xinnaut any medication
of any sorb. well and c¢id vigorous work boih in the

shop and g% N 8ince thoe onasgt of his pregsent 1liness

e ag had the & deserioed feing ang Lad Rad almost sonsiant
o nsoip ati@&4 ke bolisves U..al ihs Irequency of the attacks

#8in angd : patlon rave arxecly Ciminlisibed since
3t HUANST, bﬁﬁ;'e gtil1l oss to toks catharbios iregnantliy,
e has had no jal clce; e Lzs had no bloocy, tarry or claye

'31 rod s?aols. en ne has the yitacks of avdomipal pain
re a%ﬁﬁf&ixaﬁ&.

thay are gevere and crampin, in nature, and a

“nﬂa 18 no epeelfle nart of the abdomen which ls move
affected tban the reat. Tt 1s noft zegoelated with distention
“he lagt one was about a month ago.

cenitourinary sysitem - Five years 5.0 he had a
kidney stone which he passed spontaneonsly without a severs
renal collie. 3ince that time e has had no =,U. syzptoms
except an cccaslonal rocturia. “hare haes besn no pain on
urination; no difflculty in starting the stream: and no
hamaturia.

reurcnusgcular system -~ F¥xcept for pains Iin his legs,
particularly about fhe knee joints, and generalized weakness
he has had no specifie complainis reieraale to hils nsuro-

muscular system olther during or previous to the present
illness.

Yental state

This men iz very cooperative thouih u?id type of
el T
= v

aramination is new ©o hiw and he is somewhat Irijhtened b
Lte  sls momory seens guite clsar, and I think tuat 1t is
only recently that he has come to the eonclusion that he

wlll not 8% well, lle has thought that the illnsss wnich

ue had was due to hls ocgupaticn, because %his doctor told
aimogo, but untll very recexntly there has been no doubt in
le +ind that he would ba able o go back to worM. e is
asonably Intelligent; has had no psychotic mesnifestationsa
‘ar as I am sble to a@tu@m;r@. Fver sines- ¥ay ang with
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ﬁ@en unatle o sleepn ab nlght.
the pattern of Lhig
'5a%1& and never of &
Lees Lo *L@ i ne
ag&w%ré atuk
&5

ty in L@iﬂg back © By

Physical Examinatb

welght 139+1/2  Helsht 68% 7Temp, 8.2 ©rulae 06 Resp. 28
BePe En the right 190/1235 on the left 180/115 arip: ?i&ht 603
lef% 40 '

This patlient is a relativsly well developed but
noorly naurisLeu white male of ap praximatslv 50 yeara of age
who apgesars Lo ba CQWDPlua{lj i1i. Zis nalir is gfay. Ris
sxin is ameauh, warn and extremely molst. o sweats
srofusely all ithe time and from every poritlon of nis skin.

flaad - The head iz well lormed, and there are no
- om0
atnormallities.

Preg - The visgion is somewhst poor. Thers s soms
ige ke puslils are equal measuring in dlameber
agidly to liz4t and aceoumodation. The sxtra
1 V%ﬁ%ﬂwa AT8 ﬁarmal, ihere iz no oysitagzmusg or hippus,

o exopnbthalumos o O:h;nalmﬁﬁ. Graminatisn of the
the arterliss o a?ﬁ%& and kopbuous. fhere iz
&e  The ontle nzrve hosd and x&aul&a ard nermgl.
Yose - Hsgatlive. .
F— e S

varg - poth tywpanic membranes are sllghily

2% g g R pary
reddened. Alir conduction is less than bone conductlon,
&ir concuetion is reduced aspproximatoly 40%. The Yeber dosas

not lateralizoe.

Youth and threost - The mucous membrénes appear
somewhat pallid. 7The ta&gu@ is normal,. nll of the testh
have been replacsd by artificial denturse The Ltomslls
are small and atrophic. The throat is “e ativa. The ;ag
reflex 1s present.

Heck - The neck 1s quite thin and wmobllsz, There
is no traeheal tuge T bolieve thet there 1s a slight
~enlargement of the left lobe of the thyrold gland,

Ioymphatic aysten - There are a {sw lymph nodes in
the submaxillary rogion on both sides and m few In ihs Inguinal
reglons o others. Hons of these is particulerly renarikable .
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 ;331an {Cont. )

‘ghest -~ The chest iz symmetrical and moves well.

,Lgp%s‘- The lungs are clsar on susculbation and
rercussion, fhe claphrags:ss move well. 7The breath sonnds
ang normdl.

leart -~ The heart 1s somevhat enlarged Lo the left,

ine saximal aplcal impulze is G«1/2 o 1& em from the midsternal

WE

iins in the 6th interspace. 7he impulss is avnornmally vigorous,

The heaprt gounds ars of normsl aﬁalit QQ 13 zreater than Pau.
There 1z 'a soft ayatolic apical = mur. he periphsral

arteries are somewhat thicioned %nt nob &rt*cularl tortuous,.
The velins are re&ativs. There 1s nn evidence of incrsas@ﬁ
venous pressure. Ttheore 18 no svidence of conpaative heart
fallure. :

abdomen - The addomen im soft and flat., “hero 1s
vory slizht generallzed tendernssz. Yo organs or Masaes ave
salpabls, Thera ars no herniss. Thsa abdominal aorta is
vasily palpable and ig not wildenaed.

senitallis - The external senlt ralla are nezailive.
in the rizght groin there is a small black pedunculated mols,.

Foactal examinatlon « Sphincteyr normal. Thers are
a Tew external and intsrnal hemorrbolids which are not ;aﬁﬂfﬁl.
“hne prostate is enlarged. noth latersl) lobes are enla
G ;rregular. They swe nannu@née“. and not uausa&l’* nard.
“he sewinal vesicles are negative,

SR
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Extremities - The sxtremities are well ar&@é,

iie arches 5L the ifeeb are &O“L%fﬂ? Flattened, Theore zeers
tg na & senecrallssy nuscular weskness which is not 3ﬁac11_w
in &fy LEoupe  There ls no defommiiy of the bonss or Jjoints.

fo tenderniss.

ﬁ*s“ « The spine is stralzkt. There is a moderate
gree nf Tenderneas in the -iuht costovertebrsl angle, The
noys a2rs not palpable.
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Heurolosical examination

Cranisl nervesg

1, Yegatlve

2 _*@qative

3, 44 + 6, Wegativs

7» Fuscles of sxpresaion are norszal.
Taste on the anterior two-thirds of the tongue
ls present and normsl.
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al Fzeminetion (Cont.

5+« Sensations gbout the face arse norwal,
Hugeles c& maatiaatiea asgear to be agual,
‘ I w@li&?ﬂ ﬁhia ia

3.3 nﬁq ast@ on
gne i normal.

gue protrudes in the midline
dur ble éaga@a‘mf LI euIoT.

Zatoy systenm - There la _enersilzed musoular

¥eainess. +hore Lo Iresmor of the Lowus, of tha

nead, of the fingers and of the fwot.s 411 of the

deep Ltendon railexes apnpear uvarkedly hyporactlvs.

Ther ars all pressnt. Théere ure no pathological
4 ,

tendon rallanss. Iuparficlal o _ - h
aiyionsn a“a extronely aostive as ?ml THere is
an nasustalinod patallar and ankle ,1a~¢3m Babinskli,

Oppenhalm &gl Jordon are negalkive. Jaf?ﬁan
negative. luscular tons is diminished. Homberyg
and Eeralg neuatlivo.

sengory syshen « There iz no alteration
of 1ight toush, slnpricl, vibration, sbercosnosis
o1 aquiliur&ua.

Suwspnary of positiva {indinas

There l1ls svidence of artericsclerosis both in the
gyegrounds and in the lerger peripheral arteriss., Thers is
avlidence of hypertension and hyseritrephy of the heart. There
is a palpable dut slight eﬂlarﬁamant af the lsft lobs of the
thyroeid and assoclated with &t one finds 3 gensralized iraﬂor,
marked hyperactivity of all reflexes, warm, wgist skin and
general muscular weakness. There is a moderaie Jdegres of
sonductlon deafnegse There ls & moderate dimlinmmtlon In visaal
aculty. “herse lsz & general appssrance of a malnourished and
chronically 11l man. e has chronle Denlgn prostatle hypertrophy.

Lahorstory dats

Irins _ .

Nlear, yellow. Asid, 8Sow g7 1,010 ilbumin
negative, Sugar 3@gative. 5 i ”enw negative.
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| | REG Li»630,000
| : - HBC 9.050

. : , Hb 1&&%

Differentials:
Polys. ?3
Bendsg.
Honose
Eosins. 0.5

BuHMeRe =iy (gocd record)
8loocd cholesterol 160 mg %

Xwray

Chest plate shows some enlargement of the
heart in .the reglon of the left ventricle and a
somewhat prominent aocrtic knob.

Erogress note

After & night's rest the physical exemination is
unchanged except that there is much less evidence of
sweating and tremer. The reflexes ere still markedly
hyperactive.,

Discusglon

The nature of this man's {llness cannot be detsrnmined
at thlsg time, with assurence, because of the dlsappearance
of the physical and laboratory evidence which muy have been
present. last Mey. That it was occupational in origin szeems
reasonably gertaln from the history. The extreme hypere
reflexia, and the autonomlc izbalence, while dus posaidbly teo
hyperthyrolidisx, may well be reasidus of his previcus intoxi-
catlon. The role of hyperthyroldism may be tested therapeu-
tilcally by administering Lugel's Solutlcn, GtE. XV tid for two
weeks, and his physiclan has baen so advised,.

The intoxication may have been dus te lead absorption,
and thls seems likely Ifrom the c¢liniocal pioture. It may have
~ been due to severe exposure to lacguer aselvents, which, in our
exp:risnea, can preduea various disturbanses of thes narvous
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Asacelated, and probably unrelated abnormslities are
present in the form of hypertension, moderate cardiac hyper-
trophy without evidences of fallure, benign prostatic hyper-
trophy, diminished’ aa&itary {conduction) and viasual aculiy.

Daspiso the capdio-vascular sbnormalities, 1t would
seem that thie men would improve canaidarably'under proper
therapy, and that he could engage in light restricted aetivity
for several years to come.

Suggested therapy consists of inducing gd n in weight

and improved nutrit on by inoressing the diet and augmenting
it with viteming. #ight exercise (walking) out of doors should
be encouraged, tbsreby~1eaaaning the need for cathsrtics end
pramnting,r atful sleep. The use of Lugol's Solution will
g or not anch therapy will prove benelficial.
aal aﬁudy, aome montha hence, 1s indicated
agraa, 1f any, of renal damage, and further

; or sirabf{lity of 3urg1ea14intarventicn will be
indicated by ths results.

Robert A. jehos, id.De
Rettering Laboratory
College of Hedlcline
Eden Avenus

HAXK1la : Cineinnati, Ohio
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