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R. D. DUCKWORTH, M. D.

. MEDICAL CENTRE BUILDING
OrriCe Hours PHONE

1Y APPOINTMENT o 170 MAPLE AVENUE WHITE PraiNe 22

WHITE PLAINS. N. Y., April 6, 1936

Dr. Robert A. Kehoe, Director ‘
Kettering Laboratory of Applied Physiology -
College of Medicine : ' '
k¥den Avenue

Cincinaati, ohio

Dear Doctor Kehoe:

In toe ‘series.of t‘pnty-fhree caues uhlnh I am forwardiag
to you I have not attempted to muke -a specific diagnosis .in each case
excant where the lesions have been, in my opnialon, deflnlte‘ Case No.
215560 (¥r. R -nd Case Wo. 21672 (NN ) 1 believe
snow evidence of old haaled tubercular lesions. . Case No. 21874 (Mr.

) shows. s1m11ar though loss marxed ﬂatnology in the

In reviewing this series none of these cases. show any
evidence of pleural adhesions and only a few show thlvAaning of the
interlobar pleural septum between upper and middle right lobes. This

chanzge 1 feel is of no great significance.

There is one strikxing factoxr which is seen in practically
very case., This is indicated by an increased density of the hilus shad-
ows and a prominence ol the linear markings in the centiral lung fields,
the latter evidently due to peribronchial thickening. Case No. 21673
(r. S - Case No. 21681 (Mr. ) show the
latter more prominently. In these cases there appears to be a discrete
mottling in the cextral lung fields,

From the Roentgen standpoint I do not believe that the
changes are sufficient to warrant a definite diagnosis. The following
conditions could produce the changes noted above:

. acute bronchitis

. chronic broacinitis

. dust inhalation (containing 2 minimum of mineral)
. 828 inhalation

. first stage silicosis

Naturally occupational history, physical examination, etc., play an
important part in differential diagnosis.
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R. D. DUCKWORTH, M. D.

MEDICAL CENTRE BUILDING

PHONE
H o
D(;F:l::OIN::;i'T 170 MAPLE AVENUE WiliTE PLAINS 22
WHITE PLAINS, N. Y., April 6, 1936

case do. 21670--ur. [

Radiographic examination 2f the chest shows a narrowing of the
ridb interspaces due to a kyphosis., The detail of the bodies of the dor-
sal vertebrae is naturally obscured by cardiac shadow, but no evidence

of bony pathology is noted, The hilus shadows and linear markings show
moderate accentuation.
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Case No. 21671--Mr ._

Radiographic examination of the chest shows several calcifications
in both central lung fields as a result of previous inflammatory reaction.
There is a slight accentuation of the linear markings in both central lung
fields. The examination is otherwise negative.
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Radilographic examination of the chest shows accentuation of the lin-
ear merkings in both central lung fields with some questionable areas of
bronchiectasis in these regions. An area of increased illumination is
seen on level with the right third costochondral junction which, in my
opinion, is not due to cavitation.
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case wo. 21e82--tr . [

) Radiographic examination of the chest shows increased density
;)E‘ ’:t]:-_ge hilus shadows and a prominence of the bronchi in the central lung
ields.
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case vo. 21675

Radiozgrephic examination of the chest shows moderate accentu-
ation of the linear narkings and a slight prominence of the hilus shad-
OWSe
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case Wo. 21651-- N

Radiographic examination of the chest shows a few calcifications
in the region of the hilus shsdows as a result of previous inflammatory
reaction. The linear markings in both central lung fields are fairly
prominent, causing a somewhat mottled appesrance of these areas.,
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Rediogreaphic examination of the chest shows a slight increase in
density of the hilus shadows and a prominence of the linesr markings in
the central dependent lung fields. There is a slight thickening of the
interlobar pleursl septum between the upper and middle right lobes. The
heart shows a straightening of the left auriculo-~pulmonic srea. A small
calcificatiocn is seen on level with the left third costochondral junction.
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case Vo. 21664~-1r. || TGN

Radiographic examination of the chest shows a modersate incresse in
dengity of the hilus shadows. The linear markings in the central lung
fields ere prominent. There is some evidence of emphysema in these areas.

RDD/HA

N9605.08



ey -

R. D. DUCKWORTH, M. D.

MEDICAL CENTRE BUILDING

OFFICE HOURS PLHONE
BY APPOINTMENT 170 MAPLE AVENUE WHITE PLAINS 222
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case No. 21665--1ir || GG

Radiographic examination of the chest shows an inecreased density of
the hilus shadows and a prominence of the linear markings in the central
lung fields, especially the dependent portions. An occasional calcifi-
cation is seen in the hilus regions due to previous inflammatory reaction.
The heart is mitral in type although the measurements are within normel

limit Se
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Radiographic examination of the chest shows a prominence of the
hijus shadows and accentuation of the linear markings in the centrsl
lung fields pointing to a bronchial irritation.
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Case NO. 21662-—-1'»;11'._

Radlographic examination of the chest shows moderate accentuation
of the lineasr markings in the central lung fields, and thickening of the
interlobar pleural septum on level with the right fourth antericr rib.
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Radiographic examination of the chest shows a2 slight increase in
density of the hilus shadows and an accentustion of the linear markings
in both central lung Fields. The interlobar pleural septum between upper

and middle right lobes is somewhat prominent.
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Case Ho. 21677--Hr. _

Radiographic exsmination of the chest shows a calcification near
tixe upper portion of the right hilus shadow due to a previous inflammat-

ory reaction. The hilus shadows and linear merkings in the central de-
vendent lung fields are somewhat prominent.
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Case No. 21663--ir _

Radiographic examination of the chest shows & moderate sccentustion
of the linear markings in the central lung fields, especially the depend-
ent portions, end a slight prominence of the hilus shadows.
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case o, 21660--1:r . [N

Radiograephic examination of the chest shows several small circum-
scribed ar as of densit Yy Logether with some evidence of fibrosis in both
right and left first anterior interspaces. The hilus chadows, esnecially
trhe right, show some Increase 1n density. The linear markings in the cen-
Ttral 1ung flelds, especilally the dependent portions, are promlnent. The
heart 1s mitral in type, although the measurements are within normal lim-

its. The pathology in the region of the first anterior interspaces, in
my opinion, 1s the result of a healed, inactive tuberculosis. The prom-
inence of the hilus shadows and the evidence of peri-bronchial thicken-
ing would indicate bronchial irritation, the csuse undetermined.
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case No. 21668--1r. |GGG

= vy

Radiographic examination of the chest shows some accentuation of the
linear narkings in the central dependent lung fields.
in type, but the measurements are within normel limits.
of

The heart is sortic
The left border
the sortic arch is somewhat knuckled.

N9605.17



R. D. DUCKWORTE, M. D.

MEDICAL CENTRE BUILDING
OFrICE HOURS

PHONE
13V APPOINTMENT 1?70 MAPLE AVENUE WHITE PLAINS 202

WHITE PLAINS, N. Y., April 6, 1936

Rediosrarhic examination of chest shows an increased density of the
us shedows and a moderate accentuation of the linear markings in the
tral lung fields. A small calcification is seen in the outer third of.
t pulmonic field on a level with the fifth anterior rib, this possibly
the result of a2 healed tubercular lesion.
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case to. 21672--3r. NNNGTN

Radiographic examination of the chest shows several small areas
cf calcification at the base of the left avex on level with the first and
second anterior interspaces; these indicate an 0l1d healed tubercular
lesion. lNo evidence of activity is noted. The linear markings in both
central lung fields are quite prominent. The heart shows a slight krnuck-
ling of the left border of the aortic arch.
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Case No. 21673--Hr. ‘

Radiographic examination of the chest shows accentuation of the

hiius shadows, slight prominence of the linear markings in the central
lung Tields, and a tendency toward mottled illumination of the right

central lung field.
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WHITE PLAINS, N. Y., Lpril 6, 1936

:adiographic examination of the chest shows a slight accentu-

ation of the linear markings in the dependent central lung fields.
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WHITE PLAINS, N. Y., April

Radiographic examination of the chest shows eventration of the

left dome of the diaphragm due to gas in the splenic flexure.

There are

several smzll questionable densities in The right apex which may be due

to a previous tuberculosis. No evidence of activity is noted.
markings in the central dependent lung filelds are prominent.

The linear
Questionable

ereas of bronchlectasls are seen in the right lower lobe. The costeal

cartilages are beginning to calcify.

RDL/HA

X
m
o
<
g s’
&a
c
<

N9605.23



