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J. Julian Chisolm, Jr., I.D,
qobiate ?rerﬁsor of Pediatrics
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Deur Doctor Chisclm:

i appreciate very much your etter of Januarxy 10, to which my reply hus not
been as prompht as I should wish, because of a profusion of matters that have
had to be attended to on ny return recently, from an assigament of three
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Aontis in Scuth unerica.
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Your letter, plus the information in the report (which I had seen but was
in}, encble we o yecopnize the bDusis for your views
witis wialcan I have no reason to disagree, The guestion winich I raised had to
o not with the clinical eitects of infcceticns in cheldren only luately
recovered srom lead intoxication, nor with such bicchemical eficcts us’

Cicased fo czanine

those usscciated with the porphyrin petabolism {even though these ire
linkeq, under ordinsry clirCumstances with the over-all concentration of lead
ia the vissues, as revealed by the concentration in the blood), lather,

was concerned to knouw whether you had found any evidence of a gross or aven
. . Tt < - A ¥ o 3 : . - ~ 4T

x considerable "mobilization” ef igad from one tissue to another or from the

sacleton into tag solt Lissues,
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sussibility, whicn we have gever besn a o digscover or demonstirate.
seconcarily, I was somewhst pigued by the flat contradiction of a statement

v mine at the recent symposium {or comierence, ur mecting or wiaatever you muy
call this somewihut abortive effcrt to cover this subject), by Hurriet Huardy.

I wus quite sure that she had no evidence on which to base her remarks, but
she cited you, in your sbsence, as authority on the matier. I had not so
construed your remarks, and so I fthought I should make sure oif your meaning.

I have little doubt that infections may complicate the processes of
convalescence from the quite serious effects of childhood plumbism. I have
h¢d little direct day by day experience at the bedside of sick children, but

've been privy to a great deal of clinical information that has been
gatiiered by ny associates in the Children's Hospital neur ut hand, lor we
Luve Leen soilowing their cases analytically, and with exchanges. of faects und
opinions, ¢ne thing that happens, that is of considerable interest, is the
following, After the initial clinical threat hus stbsided, and the initial
nigh levels of lead concentration in the blood have subsided following

*

helation therapy, the concentration of lead in the blood of the child increases

guring a period of weeks or months {without further exposure to abnormal
UUJutlb¢0b of iead), und may return to a level not far below the originui
aigh level., This, aimost certainly, I should say, is the result of the
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wawcval of lcad from the soft tissues to some considerable extent, under the
fluence of chelation {without any corresponding effect upon the lead in ib
skeiebaﬁ}. The leud in the skeleton, being then unduly bigh in proportion to
that in the 50ft tissues, is redistributed to the latter to re-establish an
ﬂquallbrlum, therewith, .1t this time, the child is in grave danger of the
recirrence of aymptons 4lthou@h such recurren‘es are unlikely to be serious.
(T ﬁs‘n@t S0y that serious lilneus 1”5 ot accurred for ¥ have not had the

t..s

of Jelqg sure, but it hag cert 1nlv ot been Iz e@uent. The copro-
yrphyrinuria has returied or 1dqze‘ ed, hawaver. Mowi;, if a child were to

3
levelop an acute iﬁ*ect’OuS disease uring such 2 period, I would certainly
sxpéct that his symptoms might well be miaed

I saould say, uiso that in ay v%ewq the combined mechanisn
ragpwery {rom lead poisoning, aund the andditional toxic eff
prccess, including infections are wsry likelv £o be wmuch more subtle than that
represented by gross changes in the distribvution of lead in the hody, I am
*hcr€qslz1ly conccrned abouﬁ-the inﬁra«ceilulur relationsnips. Let me give

a crude representation of what I mgan, T have cxamined proups of men who have
Loen ("“ are alnq} subjected to exyoaﬁre to, and ubsorntion of, large
cuantitzes of lead ( 11 nbove those‘regarﬂed as sa¥c) Wlthﬂut finding
aything indicative of tolie effept, despite tae danze i of

i 1 levels of th

congentration of Lead in the lood. 3 ery I oaave
saen, ceyialin of these sanme ne without wny apperent or signiiica:

these ""1u9ntr“t}onqs in an agzeny of load colice. 1
ical

laocalliszed, muscular involyement of the ty
narely of aamcnstraﬁYQ weakness, without iny e
;qddeaiy, scine of these men develon puaralyses, Thase may not be reld
~ that is, the who is well one day and tﬂ £
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of lead in the bfuv I feel the nsed
1o evidence that Lch TPOSS ChAanges ocour,
gorously to differeneces of opinion opr ini ¥ atic ut becsusBe such
sistakes of fact or emphasis, tend to blin :

the more subtle mechanisws of physiology.
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In this connection I am not surprised to #ind that the relationship hetween
vhe coungeutration of lead in the blood and that of the copropurpayrin in the
urine {or blood) is disturbed somewhat during chelation therapy, The behavior
of -the porpayrins during this progedure is en interesting oae, JSince I do not
understand the process in undisturbed (4. e., uvntreated} plumbism. I cannot
therapy, but I think it likely thot the behavior under the
atter cireumstances may, with sufficient investigation, offer a clue to the
former, and vice versa.
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In any case, I am grateful fox your letter and its information,

o

Cordially yours,

Robert A, Heheoe, L.D,




