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Deax Iir. Swenberg:

A the regucst of the Industrial Accident Board, I have examined Mr, E
cn Octobor 6, 1966, Mr. gives me a history of ha

dono scme burning, c:a.a:inu a considerable psriod of time, around rdd lead

raint in his oco *Jat:.on as a welder. He states that he was burmning around

thig paint part time from Decauber 1965 to March 1966 and that the situation

bed du:mb a six wcek perled of time in March and April 1966, He

at he developed stomach eramps scmetime in 4pril. He apparently

ned sovere sto.uacn cramps sometime dn Arpil. At that time on cxxamina-

C_o.*o by sevoral doctors, revealed the presance of an e.ncmia, soma

Seanpiing of his rod blood cells as well as a lead line noticed on his gums,

aves that a picture was taken of this lead line by one of the doctors
5 .og_ﬂ.u. Iomminaticns of his urine for the presence of lead by

Lon oo the hoqpital was markedly olevated. Ho tells me that he fecls
s &0 wWas someuhere in the neighborhood of 14.6. Ho was treated with the

wisting ageat called "Endrate" and states at the time of discharno his

d level wes down to 7.6. He states that i‘?' was last rum in August of

15 yoar and ad that time it was dowm to h o.

'-'P

At the present time his chlef? symptoms are rolated to pain in his thighs

and fovearns wien he is forced to uso them to any exbtent and that he tires
cut guite ecasily after about six hours of work.

;ny.-,iml frominationt His mouth did net reveal,the preseuce of any lead line
ot this time. Ho doos not show the presence of any sevore peripheral neuropathy

cuch 23 wrist drop or ankie drop. The rest. of his physical eaamination was
..o%; rmrmabla. T

Laboratory studies were done on this patient :Ln an offort to delineate his

difficulty. 4n clectrocardiogram was completely within normal limits. Urinalysis
chowed a .;peoa.fic gmvity c.f 1.026 and there wad 1o evidemca of albumin, sugar,
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white cells or red calls detectod on microscopie cxamination of his urines, His
inite bloed eell cowat was 8,850 with a normal differontlal count. Ilis hematoerit

was 38 voluma perccat and the scdinantation rate of his blcod was 4 millircetors
par hour, 4 24 Imu:' spoeinen of hilo urdine was sent to the stato laboratory for

enalysis for lcad. This rovealed the presence of .22 milligramg per 1liter of
lead ab a corroctod specific gravity to 1.024. (Héat x-ray was within nommal
1dmits and vhere is no radlographic evidence ©of e:..cessive deposition of load

in Iis benes. T

Tzore are scvoral things c.bout Mz, — that suggest the presence of lecad
;’.nto:—:ca‘uicm. The firct i:ning is a mild anemla with a hematocrit of 33 volume 2
porecat. MNormal levels for a man of his age should be 42 to 45 volume percont,

Ve dlcl noh notice eny stippling of his red blood cells in his peripheral gmear,
Tt this is nobt wmcommon of%ér these people have been treated, IHe still has a
very slightly olevzated urinary excrotion of lead which does not surprise me.

Adthouzh one can fz‘o:fuc@ﬂy detect the presence of excess lead in the bones in
ch:“:....wvn where it is doposited in the arca of bone grm:th, this is adiremely
vwnustel in adults, and I am not surprised that we do not see any radlographic
ovidence of excess leud deposited in 'the bones.

/ Lw’d z:oiuomnu in the human being may come ebout in a varlety of ways. Probably
Lhe most commen cause is to be found among ehlldren in pooror femdlles, llv:mg
in older homes where the paint and p or of tho walls 1s loaded with lead
compownds, Some of these c¢hildren dovelop the hobil of ecoting the poind and

nlaster and can develop extroamely severs coscs of load ‘Lm,o,:u: tion.  Another
sito coozon method of acquirvdng this-disscse is to be foumd on the buwming of
icad compownds.  frebobly the most notorious product to be incriminated in this
situction is the bux ”'“D.n,?' of storuze bateries., It 4s alao owviousa that w pldom
ho are eround buraing lead con scewmulate a suificlent ancwabt through their
"r:,t sisatory tract to produce syaplons of severe lead int O.fﬂ.ck-bic"l. Howevop.
e dead is ebsorbed into the hunan body, it is eventually doposited in the
benos {rom whick it is exceroted from the body very slowly. 4t is gencrally

o a Cal’fl’«.L..'l'CluG disease in that the oxposure is generally repested and ovor a

| feivly dnvze 'oo"mod oz. time befora the paticnts became uymptomu:.c.

0 ij‘:)twls of .'I.e ad poisoning will generally monifest themselves in threo systems
of tho body. PFlrst in the blood that these patients almost invarlably bicome
"nic. The:,' have a grcat deal of changes in the red blcod colls with a peeuliar:
tocldng obiooling vhich can be debtectoed under the microscope. Thogse ctnormal rod
collo saws Lo bs nmore freogile than normal and az & conseguence the patlent devolops
2 piid to nodorate dc;;ree of anémia. The second systea invelved is the gastiro-
Investinal troct dn that these pabients not wnecmmonly will develop severe abdominal
crexms vileh can be a dlffieult problem in CCIIuL’OlliTQ The third cystem involved ig -
who central nervous systoam. The intoxleaticn mey monifest itsell in the central
noTVoRs u‘,utc:.m by tho productlon of convulsicns em}. the 1like, 'I‘hcso reople vho
co:m.l.,c frem Jead dintoxication quita generally have a poor pregnosis., The dicoagse
algo produccs a peripheral newro “tédelty and thls geacrally :;':»rolws the nuscles
vhich do the most work. The classic manifostatica of this is the covere wrist
dronu vhich are occasionally seen in. paintera vho obviously use their wrists a

::u& t deal dn thels work. Those peo mcti poor oral hygicne will occasionally
velop a load ling wnich 1s & blui.,ﬁ scolo atio ab tha margin of the tosth

‘ u-..d thé gums,
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Tueing the past ten to tiwwlve yoars we have beon using drugzs which are known

as meL.u ng agents whilch fora a ¢lose bond with things such as lead, arsenle

cxd the liko. Those capounds ore injectad in the body and thcy combine the

lczd end are then ec.c::'ewd in tho wdine. AL the present time ilr.

3 wave a nild dezreo of ancnda which \mry Likely could bo xolotaed to lead
dnvod ication. Ho also shows evidenes of perirheral neurepathy involving both

his Zorearmis 25 woll oo his thishs which would be in the muscle groups most
cormxnly wsed by a men ulio has done hio type of work in the past, P

. >
) 2on_adequatoly treated to the prosent tims ]
snd Tho objec oztmont, of course, is Lo mobilize and excrete as much v
lzad oo p{: Mle m.ul he paticnd becomes capletely asymphomatic. It ia

elwoys T T trectoent hes been discontinued that the patdent o/ ,wV‘ >
225 Sl‘acim LY £Cace an increased emount of lead in his tissucs which -~ ﬁ‘v‘"‘/
nas b % his bones and that his sy-vptoms nay rocur,

obo boen adc'wua.tbl;y trcﬂ*ed to the nraoonu t:ine, but the posgibility

Qocs ot thel he may have 4o be rolreated in the Juture. I feol thatb he is

ceill onuffering from some residusl lead newropathy involving the thighs and foreaxms
a::az that it may be & coizdderable peried of time before thia ccmpletel; clocars up.

22 therae is any further information ;rou would like, pleasa do pot hesitate to
ceniast mas : _ : .
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