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Dr. Frederick B. Flinn,

Columbia University College of Physiclans and Surgeons,
De Lemar Institute of Publlc Health,

600 West 1568th Street,

New York City 32.

Dear Dr. Flinn:

Let me apologize first for my delay in replying to your letter of
December ). 1 returned only a few days ago from a trip oul cf
the r~ountry, and since that time have had to be out of my
Laboratory continuously. As a consequence, my correspondence

has had to wait until I could get to 1t. I hope the delay will
have caugsed you no great lnconvenience.

_I am glad to gilve you such opinion as I can on the cases recorded
in the attachments to your letter. Inasmuch as you did not ask
that they be returned, I am keeping the records, since they are
rather interesting exhib*ts. If you want them returned, pleas

let me know.

With reference to the case of Anthony Candells ., I have revieved
the record carefully, and it 1s a little difficult for me to
come to & preclse concluslon. As you have polnted out, the
analytical data would indicate that the lead excretlon is within
normal limits. The lead concentration of 0.05 mgs. per 100 c.c.
of blood is just at the upper edge of the normal, and Iin view of
the hilstory of exposure up to a very short time before the
agalysis was made, thlis would be accepted as sound evidence that
there has been no recent slgnificant lead absorption. The low
value in the urine would seem to .confirm this conclusion. If
We can accept the valldity of the analytical results, it 1s then
Aqu;te‘clear ‘that this man did not have lead polisoning. Any
effort to explain the resulis on any other basis than analytical
error could not weaken thls concluslon, since the results, if
accuraue, show concluslvely .that there has been no real occu-
pational exposure tc lead. The nature of the 1llness on the
other hand;, sounds very much like lead poisoning, and the findings
on the blocd would seem to be suggestive clinical evidence of
lead absorption. Moreover, the lead line, if -such was actually
prpsent, confirms the conclusion that there has been significant
1ead absorption. Unfortunately, the lead analyses necessitate
the oppesite conclusiocn.

Inlthia dilemma, 1t is perfectly apparent either that the ana-
lyses were made inaccurately or that the clinical observations
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vere lincorrect. I find it difficult to express an cpinion es

to which of these is the most llkely. I have met Dr. Cotter,

and for your private ear, I do not mind saying that in my

opinion his clinical observatlons are very sketchy and are likely
to Le untrustworthy. I would judge from his experience that he
cught to be able to do lead analyses, but other men have made
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seri us b7under La qush owk, quCCl&lly Wl en it is turn.M

cage in ”ﬂiud I game in ccnt&ct vitn hﬂy
akeptiecal.
Lmpressed. In any oase, I have nm &oubt abmut t
Hitne; Dr Cotte“ aecided th¢s was a case of lead p

ouch analjuical results e*mnly cannot be ex‘lﬁ ed on the argu-
ment that during this period lead was belng absorbed but not
excreted. If lead was present in any considersble guantity in
the body, it had to be present in abnormal concentration in the
blcod. :

You ralse the guestlicon as to the relationshlip between ihe lead
concentration in the blood and that in the urine. 1t is not
unusual to find discrepancies of this order of magnitude hLetveen
. the blecod and the urine, although ccncentrations of lead in the
urine as low a8 1s reported here are guite wunusual, unless the
urine 1z extremely dilute. Such concentrations may be seen in
spot samples of urine volded after a large water intake and
therefore quite dilute. They are unusual even in normal Ipdlivi-
duals, and this makes me distrustful of the analyvical resulis.
- In any case, the anaiytfca} error of the nmethod cean scarcely be
less than 5%, and is probably greater than 15% for values of
this order of magnitude, and therefore the discrepancy between
the blood and the urine may not be as great as 1t would seeun.

I cannot but wonder whether Dr. Cotter uses some method of pro-
cipitating the lead out of the urine (either by means of ammonis
or by means of an oxaslate. If zo, this might well explain his
extremely low result for both of these methods are unreliasble

in our experience, and uwnless one 1ls dealing with fresh urine,
they are always to be viewed with some skeptlclem.) 7The fact
that analyses were made by one of the modifications of the
Dithizone method 1s In ltself of no significance. There are
-several modificaticns of thls general prcoosdure that are ex
tremely sensitive and specific. There are others that arenpﬁuhef
specific nor sufficiently sensitive. The method is very tricky
in inexperienced hands, and it must be carefully and skillfully
executed .

In the case of thls same man, the examination by Dr. Reznikoff
indicates s somewhat different state of affairs. The examina-
tion is somewhat later, and 1t is quite apparent that there

could have been some change in the clinical picture as well as
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in the laboratory findings. Unfortunately Dr. leznikoff's analy-
ses wereg made folloving the perlod of three days of ammonium
chilovide therapy nnd 1ow calcium Intake. This, in my opinion,
makes 1t less easy to Ilnterpret the urinary finding - In my
nee, whe Mcncral tnbdvnuy of this therapy is LO reduge

the lead concentvation In the urine because of the factor of
ciuraslu. (It is true that d;uresis does not-alvays occur and
that even wien 1U does ogeur, it usu&lly does net lest throughout
the pertod ef therapy . Howeve ', this proc ‘ alwa‘s beclouds
the lssue to some aegree and in my op¢ ¥

‘, lsad, per iiter tands
e absarptlun. Granulng
t1ly precls se, a lead
concen atian of- h‘v J&Qﬂitﬂd@ ol Qwi“ some time af'ter the
dianon“quance of cxpcaupe would tend to show that the lead
exposure had been s;gp il cnru. However, the sigtement in the
ceaclugion that the normal urinsry content 1s 4.1l mgs. per
liter rather tends to detract from this conclusion. I Dr.
Jeznikoff's normal mean value 15 of this order of magnitude,
then his method 18 not suffi lently exact, for the mean value of
normal ;ndLVidkals is under U.u4 mgs. V@W liter when all possi-
bility of contamination in the collection of the sample snd in
its egnalysis, has been eliminated.

what I ‘dve saiu; the finding @f 0 174 E‘
to Lnd cate uhub uhis an hdd h&a some

On the whole; desplite contradictory evidence in the two physical
examinations and In the two sets of analyses, I am disposed to
feel on the clinical grounds that this men probsbly had lead in-
toxication 'and that the orlginal analyses made by Dr. Cotter were
inaceurate. It is most unfortunate for thils man and for the
establishment of the facts at this tlme, that the handiing of
this case Initially was somevhat bungled.

The second case, that of CGeorge Petiruska, is a8 more difflcult one
to deal with. 1 have rc way of telling vwhether the history of
lead expozure is exact. If it is, one would feel that thilis man
had had some opportunity for significant lead exposure. However,
there ls nothing Iin the entire cllnlcal record that would Jubtily
the conclusion that he had had any significant lead exposure
with the single exception that it 1s stated that there was a
large amount of ’"basophilic stjppling." No quantitative figure
is given, and therefom the statement i1s not as definlie as onso
would wilsh. The analytical findings in thxs case, if accepted

at their face value, clearly indlicate that this man had hed no
recent occupational lead exposure. The figures are well within
the normal range and the result on the urine is so low that it

ig almost certalnly incorrect. It 1s very rare, iln the most
dllute urine to ovtain a result like this even in wholly unexposed
persons. I must confess, I have no possible way of visuallzing
the workings of Dr. Cotter's mind. 4he only conclusion that
could possibly be Jjustlified on the basls of his record is that
this man had had no lezd exposure In his occupation for many
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months , yet he states bland1J that there ls increased lead in

the blocd and in his dilagnosis speaks of "lead storage,” whatever
that may mean. daving all the svldence before him, he still
maintains that lead is a factor ln this man's illness and dige
cusges 1ln his report. of Decemper 1, "the serlous error” that has
been made in teking the man off 2 high calcium diet. As to the
vrist wveskness and the wrist dp op wnich Dr. Cotter appears gile)
ndng, I am not convinced. If he were on the point
oping a wrist drop, i1t would scarcely be ;ﬁfluencad great-
ly by the therapy vhich he suggest.

I cannot escape the feeling that this man Cotter is a dangerous
man in any relationship to industrial medicine. He seems 1o have
little ¢linical judgment and his laboratory interpwetatﬁans are
a strange mixture of fact and fancy. With 1t all he is very sell
aggured, speaking with an- auuderity vhich I am sure his experilence
and knowledge does not Jjustify. It is in fact the authoritative
voice elther of a medical novice or of a charlatan. Obviously,

I cnould not speak so directly and ;fan”ly erxcept to a medical
colleague. Ithink 1t is important in this fleld to separate the
ignorant froa the experienced person and especially to separsate
the honest from the dishonest. I am not sure where to put this
man, but I do know that he belongs with the boats and not with
the sheep. There has been so much confusion in this field that
it 1s time we were beginning to get it clarified a little. Ve
shall probably néver be able to do this until the uninformed and

‘designing adventurers in the field have been discredited.

From my point of view the worst asapect of this kind of blundering
is not so much that an Industry is penallzed unjustly as that a
man vho has a just claim for compensation may lose his claim.

Any clalimant deserves to have his case studlied carefully, honestly,
- and competently, since it is only in this way that he can obtain
justice. Likevwise, every employer is entitled to have the facts
concerning hils employees studied in an entirely unbiased and
competent professional menner. I only differentiate the two
situatlions practlcally for the reason that the employer can take
the gaff a little more easily than the employee.

I should be very much interested in knoﬁiag what occurs further
in connection with these- cases 1f you should care to tell me.

Cordially yours,

Hobert A. Kehoe, M. Do
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