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thoroughly soalked with the gas from above the Wéist to nis feet.
His handsvéuring this period wéré constantly wet with the gas.
The clathingvaftér being wet was not changed and was worn e#ery
day up until his entrancéﬂto'hoépitala The man at this Sime had
a Liabit of biting his naiié and probably had his fingors In his
nouth a great deal after £i1lling his truclkk. The bervels were |
731led in a corner of a closed structure whers two small doors
 offared the only ventilatlon.

n the éacond occasion of harrel £111in:, Lo Secame

Jizry while at work and went outside for fresh air. olurned and

]

finished jobe. o vomited on the next zorning and oid i fesl &
well Tor days, having o hoeadache which uﬂuu¢ly Degun S orning

on arrival at worlk cad last 9d through the day and oo

"l

symptong became worsa{W&ather after this or before (suuvjzel isjnot
sure) he developed abdominal ceramms of a dull, aching cagractér, a
Jiarrhoea, with two or three loose stools per daye. The’uain wag
not relleved by defeention, nor vas it localized, bub was .out

severe on the gides low down, and radlated to the back at tiies

[72]

ometimes up toward throat.

Uauses and vomiting occurred daily with or without

o

meals, but began only after arriving at work where sxposzure to
gasoline was resumed. The vomlting was followed by 2 had taste
(not adequately described - "everything tasted same". Later
degeribed as “coppery".) The appetite was very bad, but e

-

lorced himgell %0 eat, e alept badly, and was "Juupy”

his .

L e o My oy




—_— e —— it R e e R

rocmmate complaining of his_griadiﬂg his-teeﬁh-anf poving gbout,
He wakoned tired, felt weak, head double vision and "epots in
front of eyea", had wealkness of Imees, vertigo, Qaiﬁs in arms
and legs, and abdominal railn. |
at this time he consulted a doctor ého wade a dlag-

nosis of lead poisoning {without inowledge of his occupation).
T he next day saw another doctor who mede the same diagnosis

without knowledge of other doctorts diagnosis or of cccupation).
a8 now too 11l to continue work and went into hospital on sdvice

2

* - N o in % ' 'y - o - e s
of doctors. At this time he scems 0o have had a lapse of aemory
for he zob a haireut, about whiech e had no knowledge until hig
barbsr later told Llm about Liis recullar behavior while In the

shoDe ¢ now develoved consid e,‘slc pain in arms and lorg -

{having had wealmess of legs and ineces before). On lifting the
arm he had poin in the right doliold umusecle and in wrist. . Pter

2 day or two:ho developed o wight wrlist drop, which lasted e
Gayes

iis hospital record 1s largely valueless. It indie
cates that on admission his temperature wag normal, his urine
zhowed a trace of albumena fain over the ?i”‘ parotid gland
uevnleﬁnd‘which lastad four days. ’Eausea without vomiting per-
sisted at first vhile in hcspital. Examinatian notes at hospital
show that there was a generalized tenderness over abdomen, flanks
and back)”wtfpunctate}pigmentation of the lower gums some distance
from the teeth. Patlent says that while in hospital he noted
prickly sensation-over entire bvody. Ye describes a peculiar
"51d coin' taste in mouth when hack was rubbesd with an ointment

of menthol, methyl salycllate, and echloral hydrate. Jome




miscular incoordination of hands was noted 1n that it was “hard
to do things with hands9.

T he eondition g
abated after about tvo weekﬁ'ii the hospital. ﬁié‘nat re turn to
work for about a month,anélzn this time gained back the we*ght he
had lost (about 12 1Ibs.). Tas zeen by Tr. Lester Yo ‘zﬂﬁers of
the Lthyl Gasoline Staff ot this tiue. {Dr, sandere? findings
appear in records of examina tion.} Dre “anders investisabed
verious possibilities of lead sbsorption, obiaining saumnlos of
the cubjoetts dlood, eXxerets, drinking water Irom two sourees.

e niso obtsined the subjaetis unlsundered clothing for o stﬁd?fof
45 Load content. {idee appended data.)
ile roturned to work sbout Jovember 18th, worcing at

2 afn 4- Alr  wnd daln e ;
Light vorl with o avnreclable

Ay PIEN PR I - T J I 1 a4 A Fal e i - ) -
cepnn Torik In cornest and handled gasolline, filling Tons 1707,
S ] P . - A B O T A -~ -
and nouling. oUn way Lome in gevening eranns tegan L0 Hreo o

g & o o LT S B B we e
severe ~goain, increansing in ssverlity untll Lo was scarcol; able

o walke as very weak and had continuous pain on both sides
low in anbdomen. D14 nobt reobturn to work, but ifuproved sulflcicontly
50 come to Clncirxnati on Deceomber Snd'at'régﬁest of Dr. iehces
Entered Nolmes Posplital December ind for observatlon,
At this time his svmptoms were confined to discowiort in the abdo-
men, some muacular gsoreness in the back, z2nd inconstant headache.
n the way to Clacinnatl he had noted weakness qf the legs, €8=
neciolly the right, and an sche in the right arm.
~Physiﬁal examlnation disclosed the followin;; lacts.

v

{Composlite findings of Dr, tanders, Dr. ehoe, and Dr.
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young man, of ruddy ¢ ‘plex,an and stout uhiwﬁe" is abﬁérmal
findings were:

{13 *y%nrtrophy and edewe of ine left inferlor

crment on the septwa =2nd

some opaelty to Crans!

left ethmold or sphenoid reglon, and some tonderness; conge

Jis

and edema of muecous membrones of noge and poeteyi@r pharynx . Lih

2 post nasal discharce, saserior cervical 17 mland

zore Lo palpation. Tonzils »od, adematous and ﬂv:txwﬁing l,qui

~us in deep erypis., Loft sidod oinusitig involvl
varifiod Ly d-ray examinatione

{2 sbdominal tandernsas over caecus ~n2 sigmold

¥
5]
ot
e
o
3
3
"
R
"

211y but involving entire large howsle Distenulion of

cascunt and ascending colone

£3) aregis (somevhat V*rguul from day o day, and
apparently zbeont at tines) of the hands and forsarms, ecual on
the two cides, more nroncunced in the extens gora than tbe floxnors,
and more pronounced in the hands than in the forearms. Reflexzeos
were present in all, and there was no- 6emonsfr ble at ghy. There
was btonderness along the muscula»spiralvﬁé?Yﬁ- Yo ?@359“3 éisturb-
anees were pre Pﬁte_ S

{4} 1o lead line was present at any point.
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analysis of Trousers uged in worke.

Front of trousers - T9.50 grass of cloth contain 4.20 mg Pb

Back of trousers - 101.¥5 grems of cloth contain 7.50 mg PD

7

The history of this oaticnt strongly ru;r03us to.me & primary
intoxigcation from gasclﬁwa.;nﬁulmtion. T he uiim@n@arg sgmpto
the nausea and éomiting {on CX?O@HPG only), ond especlally the quick
Teeurronce on g single cuaposure after aprarent recovery, point so.

s

trongly in this direction that 1t 1s difficult Lo wvoid the conclue

orinary cause of his illness.
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n my axporlence ioad lines do not disapoenr in Drom four to
[ ST . Tny € oy - o~ P N -~
sin wecks, but one cannot arbitrardly say that no sueh lead line

C :.,n %JGdO

The. lmportant physical Pindlngas are limited Lo o Slight=degree_
of rmugeular wealness involving the oxtensor and pronstor muscles. of

the Torearm and ho

,:S

nde I cannot wag with any certalnty that this
condition occurs as a reéult ef'savere gasoline intoxication, ﬁhile
1t is vell ¥nown to bs o characteris ic feature of lead 1ntoaication.
in cexperienced and capable 1nternist.(Without éirect experience of.
gasoline intoxications] Nre. Loe loshay of Cincinnati, who was called -
in consultation,'believes the condition to be the result of lead
intoxication. |
The alimentary symptoms are due Lo a spastic collitis énd in

wy opinion bLepr no rela tianship to lead intoxication. Lheir onset.




b

at the time of severest exposure corresponds to one's %D cctations
of rasqline intoxication.

The stippling is not of a magnitude vwhic

5

h would be
considered significant ei 1eaa poleoning. Theblead axcretian is
distinectly within the normal range, uiving no evidenue of a signi=
flcant and recent lead exposure. It is true that the analvtical
reeults have heen obtained after Lwo maﬁths discontinuance of OXe

rosure, but experience leads e 0 e.yec% to find evidcncee of

si;nificant exposure nonzhﬂ aftar ciscomtiaaanceg
“he disgnoels, thereofore, hinges upon vhotoor oIy

- n

not cne i willing %o accept the statement that a lead Line oririe
nalily existed, and whether one rogards the neuro.musculer ¢i;nas as
specific [or lcad intoxication. Thc‘si nice and easiest conclu-
sion would be that of 2 suddon mild lead intoxication. ouch n
icgnosis, however,; must rest upon a histery of sipnificant sxnoe
sure, or in the abseonce of éﬁch history, laboratory evidence of

aignificant exposure such as significant excration of lead, lead

i

iine, znd stippling ol a degree gssocisted with lead absorption <

one or the other of these, togother with characterilsitie physical
signs. In this case, the history, in terms of wide sxperience,

is very cdoubtful, the evidances of lead absorption are not present,

and the physical findings are meager, and in my opinion, non-specilfle 75
for leade.
I would regard the dlagnosis of gasoline intoxication

as @ practical certainty if 1t can be found thot a peripheral

.3

scenéing neurlitis of a mlld type is 8 sequel of such an intoxications




Investigations now under way will probably determine this point.
Meantime - one must‘méke‘a fallible choice as to which causatiVveé

factor to assign to this case.

Robfe A 806, e D

December 26,1029
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