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" Tli« clinical record In the case of been reviewed. T here appeared
to be no  good reason for having this patient presen t himself Tor examination, since 7  

' the-Tacts in the case had been established, and n othing of real relevance could be
added h y a e a n a  of further «raninations at this tine»  

this-case -are as follows« < s- •; • ■  ' ■ w . * w e .  - op. v ,

’The important points for discussion
C. V

• , f . o (1) This aan had had opportunity for some  degree of erposure to loâd'for
;:&a number of  years during his work as s  stereotyp e Journeyman. However, it ls the coanxm . |
.. experience of investigators that men doing this Job  rarely develop lead intoxication. Our

observations Bade from tine1 to tine in a  number of establ 1 absents of this type’.have failed  
• 'to obtain evidence of a  significant degree of abs orption of lead.. The'report'd! thec ^  

“  Industrial hygiene survey In this case indicates t hat the concentration of lead'in the
■  atmosphere of this nan's work place m s  of  the order  of  .09 mg. per cubic neter’a t ^ h e  *'  
'point of emission of funs during the period «hen t he neltlng pots Could be expected "to ’s:-%

-.give off the highest concentration of fuae, (it w as obviously lower in the usual breathing I
- .tones of  the employees). It is unlikely that the  opening or  the closing of windows would'- |  

'Influence the concentration greatly at the points a t which atmospheric saaples were „ V;
1 obtained. r r  avi ¡> ■  •«.' ’• • t-f  '» t .s =oj

The conditions which lead to a  significant degree of exposure to lead '
‘ on  the par) ot  people engaged in this occupation are those associa ted with poor house­

keeping, whereby dross frou the pots is permitted t o accumulate and is distributed into
- the atnosphere from dirty floors and equipment . ' K o  indicat ions! theexlstencS'ofeuch a  L

■ condition has been given in the report of an experi enced and critical industrial hygiene^

. ^ . e n g i n e e r . ./  -Vv ■ ■ ■ - i*,r ^
", , r <  In consequence of these fac ts , the concluslonis ine scapable'thaithls  

nan, in the course of.his work, was not subjected;t o a  significant or  dangerous'degree-  

of  exposure to'-lead.’jiigsfw« •>: «ça -n çnS"r»*t - p*. ?„**** f*  ■ •**>
r.-r" * (2) . The disease process as described in  this case," of  "fullness In his ear,  

numbness over the right cheek, a  numb feeling in his  right a m ,  and objective hypalgesia  
over the right oalar eninence," const ituteo a  bisar ro »yndrooe.“ ; If , thé patient h a d  “  

neuritle Involving the auxiliary branch of the trige minal nerve,thla would n o t h a v e 7  
explained the symptoms complained of in "the right a r a ^ d  •ear.'-'"#̂ /; _

- f'T.. • If these symptoms are regarded os neuropa thic,there Bust have been a  - .-'-t ,
~ polyneuritis of a  sensory and asymmetrical type«') ! Alt hough the neuropathy' of lead ? poisoning
- Alls often that of a  polyneurltio, the latter aff ects, specifically, the neuromotorapparatus,

being,practically uniformly, lesions o f t h e e x t e n s o r  musclesof' thé extremities- (without • ’
: sensory changes as such), and being usually symme trical in  distribution. 'Primary sensory ’  
... changes, far from being compatible with the effe cts of lead absorption, tend almost \f

imperatively to exclude lead absorption and lead poi soning. .1
i" et/.:.- (3) The single blood saearexaalnedfor,"e t lppl ing"wa* reported as negative.

Invariably, in severe -lead poisoning, stippled erythr ocytes are ween in abundance, and '  
when neuropathy is present, lead poisoning is class ified as severe. 'One cannot always  
^  sure „.that the examination for stippling has bee n made by ape rsono f e o a p e t e n c e  and - '
^  perlence, so that the .failure to find'it-in this  case may not be counted on as proof

-axa « io i-o cu u .1,  û o r n i»  e v ld e s^ .ia a iiiW O rfc ia itÿ ^ a e v s rth e lS s s ';" " '1"-':'“ -7''
- (4) A  single 24-hour specimen of urine was reportâ t, by the Euyfleld laboratory,  

as containing .231 ng. of lead per liter, (the use of the third decimal is unjustified and  
is indicative of a  certain unfamiliarity with the de gree of precision that can toe expected  
in such results.) Such a  finding, if valid, is indic ative of an abnormal degree of  
absorption of lead, s However, one does not know how thiB sample of urine was collected or  
how i t  was analysed. -The  method of collecting the specloen is of crucial Im portance, since
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it is the rule - not the exception, but the rule - that such specimens, collected \ y  • 
by the usual methods, in any other than a special ( chemically clean) container, are  
found to be severely contaminated. Moreover, the re sult obtain can be interpreted _
only if one can be free of all doubt as to the compe tence of the analyst, and if one .  
knows the size of the reagent blank that is characte ristic of the laboratory. A : single _  
‘analytical result,' which is not verified by such standards, is not to be relied'upon.
This result, therefore, Is not acceptable as. eviden ce. —
- __ , ___ ful The pnrit.i[;«  n f  thwlaboratojy of Dr. Davidson)'Which apply  to both ■
the blood and urine, »¿re In line with-the expectatio ns of the occupational history, .a,-¡¡s  
and in addition they tend to confirm each other, si nce they are in complete agreement - ^
in being within normal (physiological) limits. (Dr.  Davidson is not known to this reviewer  
but is known to Dr. Ashe, who had his experience in  this matter while a  member df the  
staff of this, laboratory and is known to be,both pr operly informed and adequately ; ' -
critical.) i, . 1 ■ ■  ’ ■ ■ >■ ■ ■ ■ '-v- . -

it has been suggested that the results obtained in Dr. Davidson’s  
laboratory can be explained as being low because of  the intervention' of chelation ;-r- -  
therapy with calcium dlsodium "versenate." . This i s Indeed a naive suggestion'. In the -. ;  
first place, if the "versenate" had been administer ed intravenously in (me course, it ' ,
could not have lowered the blood and urine to the e xtent Indicated, in a case of severe  
plumbism. Secondly, the chelate was not given Intra venously but rather orally, so that  
its effect could not have been great. (This not a s atisfactory method of therapy). At \  
best) chelation therapy removes only a  modest propo rtion of lead from the body, and '  
in severe cases it has to be repeated several times  - most commonly, three or  four t
intravenous courses of four or five days each,: with  an Interval of a week or  so between ;.:)'  
each pair of treatments, are employed. It is not po ssible, much less probable, to ' ' -
remove the lead to such an extent as is indicated h ere, by a  single course of oral ' Xíi  
therapy. The conclusion is Justified, therefore, th at the result reported as having  
been obtained by the analysis of a  24-hour sample o f urine, is invalid and irrelevant«’'*;  
intexieatton . _

i -  It is the opinion of this reviewer, after consider ing' the evidence,-''
that this man did not have lead poisoning.' The bas is of this opinion lies In'the  
following facts:- - <■  - : - ' ' " '' ’ '

- (a) 'The clinical syndrome described as having'be en presented'
by this patient was not compatible with the known ef fects of the absorption of lead,
If by any stretch, it can be regarded as being due to lead, it was a very atypical Jij­
ease which would require incontrovertible evidence of the absorption of a  comparatively

v ( b )  The history of occupational exposure to lead is no t such as' -i;
to be convincing, T h i s m a n ’s  occupation, as a  rule, does not result in eases óf lead ^
poisoning. Rather, the occurrence of lead poisoning  in this occupation is unusual. ''
Instead of being a supporting feature of the diagno sis, the occupational’ history' casts Í Í M  
grave doubt on such a diagnosis. ' —  * - * *
: íií :i¡!t!Sff(c)'‘i:itt8 analytical data obtained  to establish or exclude the • ' - ;f ”‘r ”
absorption of lead in this instance, are contradict ory. One result obtained by a n ’1’*" \  
undescrlbed method of analysis of a single sample o f urine collected without well- ~-. -v  
defined precautions, indicated the presence of a mo derately elevated concentration c ,'f'  
of lead, A  second pair of analyses, one of the bloo d and one of the urine, carried  
out 10 days after the first (after the intervention  of a single unsuitable and almost  
certainly ineffectual course of chelation therapy) yielded results which confirmed each - ̂  
other as being entirely within normal limits.. - ' ' -*> "  ' ~  .nmv*,

/ Summary. The clinical pattern of the presenting d isease being  
atypical of lead poisoning, and the evidence of lea d absorption being negligible,  
the diagnosis of lead poisoning is untenable. The p recise nature of this man's .  
neurological disturbance has. not been established.
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