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mite male. Aze L9 years. Marrled,
rpoupatlon’

. Prior %o Yay of 1940 this man worked for 1h
consecutive years as a spray painter in the Willlamsburg
Chalyr Company. He d&ld finishing on all kinds of furniture

" using stain, filler, varnish, enamel and lacquer. 5pray

calnting wae done without using = mask of any sort. It

¥as done in a small booth with & ventilator fan in the back
of the booth. !He never worked with any one typs of spray
agent for more than a sheort perlod of time and was usually
exposed to several of them Iin any glven day. For that reason
he is unaware that any specific one might have injured him,
As far as he knows there was no change in the nature of the
ingredients used in his spray palint with the exception that
about 2-1/2 years ago what he cslls a synthetlc enamsl was
added to the armamentarium of finishing agentsz. e 1s
unaware that this might heve affected him any differently
than any of the other sgents which he had usede Tp until

2 years ago he had not losf one day of work and had conitinued
exactly the same kind of work Tor 1 years. DSecauge of
illness he was leid up for J weeks during the month of ¥Yay
and when he cane Back to work in Juos he wes pubt ou a ney

Sob ln tos wrapplng roon whers Re worked untll September,
wen quilb work entlrely because of disabpility. There are
several men woriing atbt the spray peinting lob; soms of whom
nave worked negrly a8 long &s bhe hase Yone has lost any time
from thils ocoupsition. Thare ic one wman, a ¥r. Oranville 'mith,
suom thoe nstient telleves fo be 111 with a sinllar dlsorder
Zn le own, bul who has not quit work Legause of 1%,

“rogent il}nass

About £ years ago thls man was rether suddenly
solzed with a "spell” which he deseribes as extrems wealmess
assoclated with sweating, dizzlness, intense nausea and
aevere colicky psin in the abdomen., “hisz was associated
with severe constipation. He was lald up in bed for about a
weell where he was trsated by his private physiclan. His
private physiclan thought that he had naphtha polsgoning at
that time. After & perlod of one week he was able to go
back to werk., He worked for s perlod of 3 or L months
during vhich his only complaint was wmild weakness and
sontinued constipation. After about jj months he had a
similar atback which lald him up for 3 or L daye. Z3ince that
time and until vay of 1340 he had =sveral similar such attacks



(ﬁaesn’t know ex&ctly how many) whicfw”ari@? iittle in
character with the exceptlion thst besides baving the
/ ‘ gymptoms above degoplbed they now becams assoclated with
ST ather seve re frant&l &nﬁ hitamporal neadeche and sone
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Hﬁwﬁ the gwas, no mabh with hemoptysls mﬁd 6o #viﬁausg of

SRLLUra.

Zagt hisvery

e was born in Srown County and has lived there

all of nie life. 43 a child he had maa&laa, chick sq-oaa,
shooping cough and typhoid fever. Had mild Influsnza in 1918,

D ﬁw@ra%iﬁns. ¥o gerious &ccold @a?s. HO hista*v of veneraal
Viﬂease, ?axi:uﬂ wglpht 15 yearg sgo was 160 1lbs, Up until
last Yay he averazed about lfﬁ ibs. Ye then lost to 133 in
Geptember. In the last & weosks he has gained some of that
weipht back and is at the present time at 14D iuu.
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“erried in 1912. Has 2 boys. <“ife had ons
s4131-birth § years ago. <o suigcarriasces. Wifs 1ivi
wolls TWo boys living and well.
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w¥other dled of pneumonia at sge 75. Father was
¥41led In en ageldent. Two Lrothers llving and well. One

sister 8168 -~ cause unknown. Yo history of family tuberculosls,
ciabetea, sareinoma, heart trouble, hypertension or insanity.

Zocial history

Svns a small Leroom house on 8 small farm. Lives
with his wife and 2 boys. 7They have an outside toilet. e
works & £ood deal in tho garden during the summertime, but
has not bsen sble to be out since his illness last spring.
:mokes moderately uvelng a pips or clgarettes, sed no
alccholic beverages at all in the lasi vear; had an occasiomal
neer before that. TTinks a very moderate amount of coffes;
no Leas Diet has always bDeen adequate, but since the onsst
of his aporexla he feels that he has not saten sufficlentiy.

Zystems history

Head « irior to hils present 1liness hie had never
had a headache. OSince that time with sach bout of abdominal
éigeomfort and wilth wesimsss hse has had bltenporal and
frontal hesxdache which 1s rather severs 1p character., It
ugually comes on Iin the s,.m. and disappesrs by svening.

| i7e8 = 50 urouble until about & monihs ago when he
soticee that we no looger could resd as well as ha could.
-8 atiributes this Lo iz increasing age.

S

) £o andg throat - Fegative. Fo history of Ifrequent
colds.  Tonsils 1

ars - ¥ogative,.

N Testh - Had all teeth removed about & years aso
2goanse of marked pyorrhea. Has upper and lower plates.

iisek - Yegatlve. No history of golter.

o - Respiratory system - No history of chronic cough,
oronchitis or tuberculosis, Has experienced soms shortness
of treath on exertion either at work or about thse house for
the past £ years. This has never been profound. o pains
in the chest except as deseribed under present illness, snd
these were rather vegue in nature with no specifiec and no
cdefIlnite radiation.



B ; : em = Since way or 1740 has

axperiencea ﬂaly&uation quite frequsntly. hen he lies down

&t niﬁht he faels a throbbing in each tem@le and he 1s wunable
1g on the left siae peaptly becauae of the loud 1} beating

en. b . i & ‘has had no per’nheral edBms,

ga of a very ;

1& ed mlth‘ astie

Hers uas

i}vﬁ‘ﬁ“’l v} Lo

Jastro ntestinal systenm - Prior te the onset of

his present illness he was almost unaware of baving a
Gele tracts bowels moved re; ularly-zinnmut any medication
of any so well and c¢id vigorous work both 1n the
shop and a h‘,”< since tho anset of his present illness
g hasa h&u tu@ s desCrioed peins ang Lud Lag almasﬁ aaastant
ﬂauso*"at1@&¢ e ballsves U..al s frequerncy of I

c:‘ =8 and the 0o patlon rave arxecly Clm
faBh uuaﬁar,‘;sﬁ e 2till oce iz bake catharbics
s has had no jeundlce; e Lus had no wloooy,
-91 ored stoolss ‘ihen he has the uttacks of ablom
thay gare gsvere and cv&mnin, in pature, and are o nﬁrai;aﬁa.
e;¢ra 1s no epeeifle nart of the abdomen which s more
affected than the reat. % ls not asscelatec with dilasbention
‘fna- last one iwas about 2 monith a0

k

cenitourinary system - Five yeavrs 5.0 he had a
kidney stone which he passed spontaneonsly without a severs
rensal colic. Since that time he has had no =,U. sympioms
except an occaslonal rocturia., ‘here has besn no pain on
urination; no difficulty in starting the stream; and ne
hematuriae

reurcruscular system ~ ixcept for pains in his legs,
0articularly about the knee joints, and generalized weakness
he has had no specifiec csmglaints rsieranle to his nsuro-

muscular system elther during or previous to the present
illneas.

Yental state

This men iz very coegera*iva thoweh thils type of
axamirn atian.is new to hix and he is somewhat 7 lintensd by
Lte ils memory seeuss guite claar, end I think toat it s
only recently that he has come to the conclusion that he
will not et well, le has thought that the illness walch
e had was due to hls oceupation, tecause his doctor told
aim ogo, but uptll very rﬁee“vlj there hdg bLeen nho doubt In
Hle +ind that he would ba ble to go back to work. Lo is
reasonably Intelligenty hus had no psychotic manifestations

o far as I am able to a@tuf%;r@. Ever sincs-¥ay ang with
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welght 139-1/2 Helght 68" Temp, 98.2 rulse 86 Resp. 28 _
3P En the right 190/120; cn the lef't 100/115 arip: right §0j
left L0 . ,

This patient is a relativsly well developed but
poorly nourlshed white male of approximatsly 50 years of age
wvho appears Lo bs chwronisalily ill. IHis halir is :pray. #io
skln 1s ameooth, warnm and extremely =molst. e sweats
erofusely alil ihe time and from every poritlon of his skin,

flgad -~ The head iz well formed, and there are no
atnormallities.

Zyes - The vision is aomewhal poor.
sresuyopla. ke pupils are eoqual measuring -

Ch . b 2 ph L g om s $ gy T B oy o e g

Giy o lisnht and acgoumofatlon. axtra

. B 2 " - Lty Y . ¥ oy . - o 2

28 are novmal.s  IXere ls no nystasmus or hRippus,.
3. =

shthalmoes o enophihalogs. “samination of the
; tem narrowed mnd tortusus. ihere iz
12 nzrve hosd and msaulss ars noranl.

ore - Hegative. g

cars - Hoth tympanic mewbranes are sllghily
regdened. Air conduction is less than bons cornduction,.
~ &dr conduebien is reduced approximately 40¢. The wvebar does
not lateralize. '

Houth snd threat -~ The mucous membrenes appear
somewhat pallid. 7The tongue 18 normal, A1l of the testh
have been replaced by artificial dentures. The Ltomsils
are small and alrophlic. The throadt is negative. The ;ag
reflex ls present,

, Heclkk ~ The neck ls quite thin and =mobl
is no tracheal tug. T bollieve that there is a s
~enlargement of the left lobe of the thyroid zland,

Lymphatlo system -~ There are a 'sw lymph nodes in
the submaxilliary rogion on bosh sides and a few In ihs nyuinal

o

reglons No others. NHons of these is particulerly renarkable.
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‘}?hrg;ein;}f“«mination (Conts}

‘Gh§a$‘~ The chest ia symmetrizal and moves well.

¥
¥y
PV,

.= The lungs are clsar on susculbtation and

sereussion.  ihe claphrasse move wellse 7The breath sounds
are norual.

; teart - ?he neart is somevhat enlarged o the left,
| ine maximal aplcal impulsze s S«1/2 to 10 em fyrom ths midsternal
| iins in the 6%h interspace. 7he impulss is avnoprmally vigorous,

| The reart sounds sre of normsl quality. QQ 12 greater than Pa.
e nere iz a soft aystolic apical ourour, he periphsral

arteries are somewhat thickensed buﬁ nod &rt*cula 1y tortuous.
e velns ere negative. There 1s mn evldgnge of lnareased
venous prass'*e‘ Thore 1s no svidence of conweative heart
full Lur&.

abdomen - Tne abdomen is soft and {lat, Theru is
vory slizhv generallzed tendernssz. Mo organs or ~asaes are
salpabls, Thera ars no hesrnias,. The ah?awi @l asrta is
oasily palpable and iz not widened.

genitaliag - The external zenit talla are nezative.
in the rizbt groin thers is a small black pedunculated mols,

‘ Factal examination « Sphincter normal. Thers are

a Tew oxternai end internal homerrhoids which ave not rainful,
“he prostate is enlarged. Hoth latersl lobes are enlargsd
and ;rra&ulgr. They sare non-tender, and not *nuau&lly 2ard.
o seminal vesleles are negative.

Fxtremlties ~ The sxiremities are well formed.
Tite arches of the Ieeb are sozevhat flattenad, There szeers
to te a generallzsu muscular weskness which is not speelfic
in any proupe There is no deformity of the bonss or joints.
Ta Lendernssi.

Bagy - The spire is strajzht, There is s moderate
fegren of tendevrnegs in the right costovertebrsl angle, The
zidnoys ars not palpable.

Heurolozical examination

Oranisl nervesg

l, Hegatlve

2e _*@qative

3, 4 + 6. Yegutive

T tuacles af gxpression are noraal.
Taste on the anterlior two-thirds »f the tongue
ls present end normal.
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S« Sensations zbout the face are normal,
fuaelas af‘maatiastian appear to be egual,.

; saping 18 reduges. T belleve this is
-3 'kﬁﬁﬂéﬂﬂti”ﬁ‘bﬁﬁfpﬁﬁﬂt

protrades in the midline
with a cong uraﬁle éAanaa“mf’tramcr‘

Zator system - There ls ,om
YQALNeSE. ShLOTYe L8 Iremor ot the t%l»iﬁ, nf tha
negad, of the Jlngeors : the fuat. A11 of the
deep Lsndom railexes a anpear mapkedly hyperastivs,
They ars all pressnt. Théers uaro no pathological
fendon rallengd. Mﬁﬁﬂ.;ia1a1 raflozas of Th
abyioman ars 9_»cuu@hg aative as well There is
an ouasastaingd pabsllar sand anlile bla:ua. #aninski,
ﬂ?ﬁﬂﬁhnwm &0 Dordon ars negative. :af*man
negative. luscular tone is diminished. Rombery
and Eeralg nowative.

Zepsgory systen « There is no alteraiion
of 1light bough, sinprick, viur aficr, gsbarcognosis
or aquiliur&ua.

Swamary of positive findings

Thers lg evidence of arteriocsclerosis both In the
gyegrounds and in the lerger peripheral arteriss, Thers is
avidence of hypertension and hyseriroephy of the heart. There
is a palpable dut slight enlsruement af the lsft lobe of the
thyroeid and associated with 4t one finds a gensrallzed irawcr,
mavked hyperactlivity of all reflexes, warm, wgist skin and
general muscular weakpess, There 1z a moderate degres of
conduction deafnesss There is & moderate dlminmt tlon 1in visual
aculty. 7There lz a general appessarance of a malnourished and
chronically 11l rman. He¢ hag shronie beanlgn prostatlc hygertrophy.

Lahorstory datsg

Irins _ o

f‘.'lear, ‘3’&‘?11{3‘ - Anid, OF E 1:‘31& slbumin
negative, Sugar nezabtive, Sedl ”enu nezabtive.
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RBC Lieb 30,000

¥¥BG 9“@5@
Hv 1oL
Biffaraatia;s
Polys. 72.5
Bendsg. 50 5
Lymphs. 13.5 R
Honode

HEosing. 0.5
BuMeRe =l {gocd record)
8lood cholestereol 160 mg %

X=ray

Chest plats shows sonmg enlargement of the
heart in the region of the leflt ventricle and a
someshat prominent aocrtic knebe.

Erogress note

After & night's rest the physical examination is
unchanged except that there is much less evidence of
sweating and tremor. The reflexes are still markedly
hyperactive.

Discusglon

The nature of this man's {llnsess cennot be determined
at this time, with assurance, because of the dlsappearance
of the physleal and laboratory evidence which may have been
present last May. That it was occupational in origin seems
ressonably certaln from the history. The extreme hypers
reflexia, and the autonomlc izbalance, whille dus posaibly te
hyperthyroidisx, may well be residus of his previous intoxi-
cation. The role of hyperthyroldism may be tested therapeu~
tically by administering Lugel's Soluticn, Gtt. XV tid for two
weaks, and his physicisn has been 30 advised.

__The intoxication may have bsen dus te load absorptionm,
and this seems likely from the cliniocal picture. It may have

~ besn due o severe exposure to lacquer solvents, shich, in our

experience, can produce varicus disturbances of the nervous
8ys ton. )




Asacclated, and probably unrelated abhormalities are
present in the form of hypertension,; mederate cardliac hyper-
trophy without evidencss of fallure, benign prostatic hyper-
trophy, diminished mu&itnry {condustion} and visual acaity.

Daspiss the cardio-vascular sbnormslities, 1t would
seem that thie men would improve considerably under proper
therapy, and that he could engage in light r&atricteﬁ activity
for several yeurs to come..

Suggested therapy consists of {ndusing gedn in welght
and improved nutpit on by incresasing the dlet and augmenting
it with viteming. @ight exercise (walking) out of doors should
be encaursg@d, tbsraby‘leaaaning the need for cathsrtics and

promotir ‘slaag. The use of Lugol's Solution will
determ: or not such therapy will prove beneflcial.
A the zh ur .al aﬂudy, some montha hence, is indicated
to determine. gree, if any, of renal demage, and further
tharapy, or t ;ability of surgieai4intarventicn %L1l be
indicated by the aults.

Rovert A. ilehos, id.De
Rettering Laboratory
Collsge of Hedlcine
Eden Avenua

RAX3ls : Cineinnati, Ohio
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