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Janusry 31, 1948

COPY

Urg, Dominic Bertagliat
Keewatin, Uinnesota

Dear MUrs., Bertagliat: CT

Soth Doctor Johnsrud and mysel! were verv unhsppy sbout the ocutsoxe
of the {llness of \'r, Bertegliat., Durirng the short tims that we

ew him in the hospital, he was most coursgeous in spite of the
exireme severity of his illness.

On aédnmisgsion to the hospital, the history was obtained that he had
worked for many years in s plant that used powdered silizen and
ashestos, MNost of this tire he worked as & foreran, but wae
periodically exposed to the dust in the main factory. About four
or five years ago he begaun to have trouble with a cough snd ¢iffi-
culty in getting his breath ir and out of his chest. He cezsulted
numerous doctors but the condition gradually becare 3o severe that
on the 15th of Novenmber, 1947, it was necessary that he leave his
position and seek other employment. About two or three weeks prior

to his admission to the hospital, he noted some swelling of his
ankles for the first time in his life.

On adnmission to the hospital, Kr. Bertalgiat wae dyspneic on both
inspirstion and expiratiom, orthoyneic, and had some tachypnes.
There were many expiratory reales end wheezes over both bases.

The heart tones were normal except for some accexztuaticn of the
P2 sound., The liver seemed enlarged and.extended three centire-
ters below the right costsl margin. There was pitting edeme of
both enkles. Blood pressure was 116/74. An x-ray of his chest,
taken at six-foot distance, showed & TI34.5 cm; ¥R 5,0, 07,7 -
total 12.7. The dronchovesicular were nmarkedly accentuated in
both lung fields. In both bases therewsre lineal areas of
incressed density. The diaphragms were low and there appeared

t0 be soms decrease in the density of the lungs., Fluoroscopy of
the heart revealed the heart shadox to zmove in s normal carner.

There was very little movement of the diaphragm. An ECG showed a
right axis deviation with a flat T1 and 2, .
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penicillin, salt-free diet and salvrges.

Ur. Bertagliat was treated with adrenalin, digitexi=, a=izcphylin,

Ze dled quite suddenly
o the fourth hoapital day. :

Autopsy by Dr, George Berdez of Duluth revealed the lucgs to be
exphysenatic. The bronchial tree was dilated throughout the luzgs
without contaizming a large mmount of purulent exudate. There were
no areas that appeared t5 be typical of bronchiectasis. The hear:
weighed 450 g= and showed & very definite hypertroshy of the right
veutricle, The liver showed a {ine noduling which was due to
jark areas iz the csater cf the lobules. Diagcosis: 1. Chrezic

brovechitis with emphysema; 2. Right heart failure secendary to
Fo. 1.

It i my opinicz that Mr., Bertagliat developed & seasitiTity to
ene of the substances in ths duat to which he was exposed Zuring
his work. From this he developed a chronic bropchitis which .
finally led to his death from frailure of the right side of his

+ heart. ¥e were unable during his brief hospitalization to test

him for skin semsitivities.

The microscopic sections have not ni yet been reported. Then
they are available, I will write you comceraning them.

Stincerely,

Randall S, Derifield, Y. D.
RSD/es .



