. Battle Creek,Michigan,
‘October 38th, 1031

Dr. Robt.A. Kehoe, :

University of Glnc1nnat1,*,v

boilege of Medlclne,*“ :
Uincinnati, Ohio.

Dear doctor Kehoe:-

In reﬁponse to your letter of Oct.36th. I will try to give you :
more detailed information in the case I thought was lead poisoning.

A man age 37 yrs.employed as gas filling station attendant for one
and one half years. Hie first attack of colic occured on June 28,
1931 and this was repeated at intervals of from one day to two wecks
He had to quit work about July 4th. He was seen by four or five
doctors who were called in emergency to give hypodermics for relkéef
of the colic. He was told that the trouble was gall stones,ulcers
of the stomach,neuralgia of stomach,or acute vancreatitis by various
physicians. The attacks were aiways accompanied by nausea and some-
times by vomiting. There was chronic constipation and borborygmi.

I tirst saw him on Sept.i8th.during an attack of .colic. The pain was
in the epigastric region,there was no muscular rigidity and no muqcie,f
spasm at the time nor on the following days. He stated that there had.-
never been any tenderness. There was no dysuria and the urine was
necztive to blood,pus,casts,albumin and sugar. Two other attacks of
coli¢atollowed, the last belng about Oct.lst.since then he has been
tree from pain and has resumed his work.

I could find nothing tc point to a diagnosis and so took to the
exclu81on method. I could almost exclude everything except lead colic.:

He stated that he did not wash his hands betore esting,and I thourht
ne might have absorbed enough lead in this manner. Rlood examlnation .
on Sept.24th. showed Bemoglobin 85 Dare,Reds 3,800,000 Whites 8,960 ...
with no polychromatophilia or basophilic stlonllng I noted in your:
letter that in attempting to make a diagnosis ot lead poisoning many
weeks after cecessation of exposure, the urine test for lead would be i
without value and that the same is true as regards to stippling.

I arrigzed at a tentative diagnosis of lead colic because nothing elsev
would explain it. Now 'that the patient has recovered I do not see ho
it is possible to 'be certain. If in the future there is a recurrenc
of the colic,we may be able to get some detfinite evidence. I shall bek
glad to write you further it anything comes up. e
Thanking you for your interest in the case,I amn,

Sincerely Yours,

F.RW.~y F. R. Walters, M. D.-




