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Deaxr Jcha:

I return to you, somawhat tardily, I fear, vour naner an "linical Tead
¥ Y

Imtoxicaticn.' As I told you ovaey the teleshone, vhis is 2 good paper, and I
saedl La glad to see it in print. I am making a fm* comments, for suc I use
as titey may be to you, since I hall consider if uanec ry to cominent on

the points concerned in my discussions. Jlotations have been made in the
margln of the text,

Pages 8, 9 and 10 - The L.ead Line, The first statement{page 8} should be
modified hecause of meadico-legal considerations to something like the following:
"The lzad line is themoot consistent sign of the cccurrence of potentially hazardeous
absorption of lead, on the part of the industrial worker, Somments. {1} It is
not a sign of plumbism, and should not be said tu be, since s the term ’31 umbiasrn ig
taken generally, for medico-legal purposes, to mean intomication, (2} It is |
rarely seen in the cnild {(because of the common lack of gingivitis in the child.)
The seccond statement (page 8) should e medified accordingly, since this is not
a lesion of "lead poisoning.' I should simply delote the cecond sentence, Ifis
not strictly correct, since the discrloration of the recial rmucosa is alse a siga
of metallic absorption, and since the 50 called lead line is not necessarily due
to lead, but to any metal that forms a black sulfide,

The third statement {page 9) should make the exception of children, and of persens
who have unusuzally gound and healthy gums, so as fo link this lesion to gingivitia,
The line does not ccour uxless thare iz come gingivitis,
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My fourth comment relates to the omissicn on page 10 of the most difficult feature
of the differentiation of lead line, in that the natural pigmentation of negroes and
certain other persons with heavy pigmentation involves the buccal mucosa and the
muceal side of the gums, and occassionally (very rarely in my experience}) the
lingual side of the gingival mucosa.

Page 10 - Muscular Weaknese., The "eraloation" of mmuscular weakness is not
always difficult. Sometimes 1t is very easy. I depends upcen the duration and
severity »f the weakness. Ixtensor weakness of the fovearms can sometimes.
be observed to be gross.

The extensor muscls 'mt only show thelr weakness before the flexors, but - more
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irequently than not are the only noints ¢f weakiaess.

I have never ceen foot drop in lead poizoniang in the adult. It is extrernely rvave, in
confradistinction {rom arsenic noisoning, | ‘

On page 14, I have written io certain suggestions for editerial changes which seem
to me o e necessary o advaniageous.

On page 15, I have cguesticoned your {irst statement, not only becausa I do not believe
it is txrue in general, hut alzo hecause some stippling is, as we have shown, an
entirely normal pheaomenon, It is, usually, I believe, a juvenile form of erythro-
cyte, which is present in increased number when the hone marrow is atimulated in
any one of a variety of ways. [ would certainly not make so ilat a statement as thia,
This eantire paragraph i8 open to serious objecticn.

In your second paragraph you say it is ‘‘a good meane of studying excessive lead
absorption, " Actually it is o commonly used and very poor means to this end, IF
one has no othur means, it will have to serve, but it is not "good, " [ would certainly
not encourage reliance upoun this phenomenon, You need not condemn it, if vou don't
feel like dolng so, but you should nct coramend i, except 35 an accessory clinical
procedure, 'witacut discuasing in considerable detail i uselulness and its showt-
comings. rour limitation of it to the study of groups gives you 2 reasonable oug,

but this will not e understood by most of your audisnce, Moreover, as [ have
indicated, it is cever seen in tetracihyi lead poisoning, and so your statement of its
"econstancy™ iy aot corract,

Several of the poiais T have covered are those that come up constantly in medico~
legal controvewrsies, and if yvou put yourself on record in partial error, yon make
great trouble for yourself and {vr your colieagues, It is necessary, in discussing
the subject to be very meticulous in vour spesch, and not to rely upon the under-
standing of your colledgues. I, therefrre, I am more critical than I would ha
ordinarily, it is because if is important not to say anything that is not strictly true.
I repeat that the paper iz good. However, I know tne problem of preparing such
papers in brevity and haste, and I have no hesitation in criticizing as well as in
nraising it,

Sincerely vours,

Robkert A, Kehoe, M. D.
RAK ef

Enec.,

KE 0GizZzivg

- tt¥



