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~© point out these facts. ) :

Wereh 13, 1961

Georz;e I Boinﬁﬂ, M.D.
413 N. Eroom Htreet
Wilmington, Delaware
/;:Dnear Doctor Boines:
H '

§§ I am réporting herewith the results of the anslyses of the urine and

. blood of your patient AUNJNJIIR. The interpretation of the results -~
%tikg recaorded on the report is ample in itself, but I think I should R\
comment & little further on this situation, with parilcular reference %o J

the «lleged exposuxre of this patient to lead. ‘ .
{f:?ﬁﬁ is concelvable that a chemiat in a yesearch or service laboratory in
ii | the petroleun industry might be subjected to a significant degree of
54 igxposure to tetraethyl lead in the course of his work of eurryging outb
(| |pistillations and like procedures, This has never cccurred, however, so
’far zs the record shows, and investigntions made from time fo time in

characteristic laboratories of this type have failed to roveal any
~——evidence of any measurable cccupational expesure to lead., It is not to
.| |be anticipated, therefore, that any such disease would occur, Certainly
§E:Uit would not, except under atrocious conditioms of operation of the
éi laboratory. €I am not being critical of your investigation in thin
EJ instance, but am moerely descyibing the situation that exliszta in this

indusntry.)

. With respect to the clinicel aspects of tetraethyllead poisoning, where

Y\ At actually exists, I wish to point out to you that the finding of

\gfhematalogical ahnormalities ig not even vaguely sugpgestive of exposure

\/ to or absorption of tetraethyllead. The metabolie hehavior of this .

il compound in the body is such that there are never any hematological

i changes in assoclation with its absoxpticn., Stippling, sacmia,
reticulocytosis, polycythemia, and an incresse in the production of
hemic and urinary porphyrins £i¢ into the picture of inorganie lead

- poisoning but are cempletely sbsent in tetraethylleasd polsoning., This

discase always involves the central nervous system, never the blood op

© " the blood forming tissues, - . ‘

' In view of the fact that the findings in your case are wholly negative,
with reapect to evidence of the absorpticn of lead, this information may,
pozhaps, be regarded &s irrelevant, but it seemed to me that I should

I may suggest that the potontial extposure to morcury of which You have
spoken nmey have been algnificant., It 18 unlikely (L the eEposure has
beon olininated completely) that exposure to sercury which wes teruinated
in J.ne will Ve =400 apparcst by enalysis of the urine at this tims (this
£ put thy sase problem as that of lead Locaurs of the relatively rapid
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loss of mexcury from the body) but if there is any suspieion of a continuing
source of exposure to mercury, the urine might well be examined for mercury.
Incidentally, umless the method of analysis is very good indeed, mercury will :
not be found in samples of urine of small volume. I am not impressed, therefore,
by the negative results which you report in the absence of knowledge of the
analytical method employed in determining the presence and the guantity

of mercury. This is a microchemical procedure which requires a high degree

of precision for its proper conduct.

' Cordially yousrs
M ’

‘\J Robert A. Kehoe, M. D.
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The Kettering Laboratory is a totally self-supported research unit of
the Universlity of Cincinnatl engaged in research in the fields of
industrial hygiene and medicine, The Laboratory is not a medical servic
laboratory, and clinical diagnostic services, as such, are not performed
We do undertake to assist physicians with toxicologic problems or other
special problems In this and related fields, as a courtesy, when
adequate facilities are not avallable locally., We shall make every effo
to be of assistance provided that we can obtain the infcrmation we reguil
and 1f the work that is to be done will yield, in our opirnion, informati
that will be helpful in establishlng a diagnos*sg in the management of

a case, in teaching, or in contributing to a better understanding of
physiologic or pathologic mechanisms,

NO SPECIMEN WILL B .ACCEPTED FOR ANALYSIS UNLESS PRIOR ARRANGEMENTS HAVE
FAEN MADE BY THE ATTENDING OR OTHGR RESPONSL RLE PHYSLCLAN WITH A
PHYSICIAN IN THE KETTERING LABORATORY., This is necessary for a number
of reasons, First, unless proper specimens are collected with apecifiled
care, in specially processed containers, and in adequate amounts, they
are likely to be contaminated or unsuitable for analysis., Second, we
must be sure that we are aware of pertinent historical facts and clinica
findings since we provide frequently interpretations of the results,
Third, our staff members must frequently revise work schedules on
sponsored research in order to carry out the analysis,

The Laboratory makes a charge for reimbursement of the actual cost of
the service performed, since otherwise funds earmarked for research will
be expended for medical service, Deviation from this policy iz mads
when patients are indlgent or when the cost of the Seérvice would cause
undue economic hardship., Therefore, it is requested that the attending
physician assist us by marking the appropr¢ate line on the reverse sids
of this form, _

- - N13238.02




THE KETTERING LABORATORY ‘ \
COLLEGE OF MEDICINE, UNIVERSITY OF CINCINNATI
EDEN AND BETHESDA AVENUES -
CINCINNATI 19, OHIO

UCTIONS B FORE PROCEEDING PLEASE READ THE REVERSE SIDE OF THIS FORM. The
1marlon requlred below 1s of major ilmportance for the performance of the
vice that you have requested., FAILURE TO COMPLETE THIS SECTION OF THE FORM
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wiil result in delay in carrying out both the analysis and the subsequent
erpretation (where applicable) of the results. Please PRINT or TYPE,

el

200 Y _35th S, Wilmington Z__Delawaxe
Address City Zone State

M Age 29 1Indigent Private _¥X Other

3 AN

Zone State

Re gque
Bill: Doctor Hospital Other patient
Send Report to: Doctor I Hospital _ Other

Investigation Desired: Tead copieni of blood and urine

ye I- lude natupe of exposur69 actual time of exposure 1f known or

cniset of 11‘ness, course of 1llness and present suatu prev1ous pertlnenL
medical histery. Patient is a cnemist working for the dhlf researcn Developing

Co. et #Pihiladelphia. Working there from Aug. 12, 1957 to Feb. 21,c¢l. He was
away from work June to Nov., 21, 1900, when he vimited his family in Creece.

He was constantly exposed to chd in tetra etnyl gasoline analwtical work,
Sulﬁideu, fiydrocarbons, Crude oils, and mercury fumes., Tne Mercury fumes
exposure was from Feb. to June 19u0 witen in was discovered that mercury aad oeen
accidentally spilled in certain hidden areas in the lab. However urine specimen:
tested in some of tne other persons in the lab wevre negative.Patient is currentl:
agymptomatlc, hehad a cold about one monti ago. During preemployment examinatio:
: al Findings: for a position in a lavboratory dealing witihh radio-isotopes,
his blood platcelets were found to be 104,00073 119,000; and 125,000 by differenc
hospital laboratories. There is no anistory of recent immunization, no bleeding
tendency, anemia, or purpuric rash. Skin 1is clear, sclefm.clear, mouth & tonguc
negative, and no adenopathy. Spleen and liver not enlarged; kidneys normal.

Pertinent Laboratory Findings: Blood smears showed 22 stippled cells in 50 fielde,
and on another examination by the hematologist blood smears snowed 1-2% stipplins
Hemogram showed 6,500,000 r.b.c.; 13.5 gms hgb; 90%; w.b.c 8,100; sgs. 48; lymp 4<
mfnos by i§9§. 2; Baso. 2.; Reticulocytes 0,9%; L.L. preparation negative. Bone
Impressions po o study : No diagnostic abnormality. Other studies non contributo
Impression: Thalassemim Minor with Polgcythemia of microcytes.Possible Lead toxem

Con

Trestment: Specify medications and dates of institution and completion of
therapy. No therapy of any kind nas been given. Becausec of the low
platelets, and the stippling it is considered imporiant to eliminate
the po§310111ty of lead intoxication since he was exposed to it.

rin 4 bl Blood has been zent to U. of Pa. for uLﬁ_rcn gel electropnoresis.

todae an ood collected in my presence & accordingAvour suggestions were mallec

Ve Tnanl ﬁ‘gely much f@r your kindness ° 1ncelely, ¢ o e Y0 N ;
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Febyruary 28, 1961

George J. Boines, M.D.
413 N. Broom Street
Wilnington, Delaware

Dear Doctor Boines:

I am sending to you cne kit containing two tubes for duplicate
samples of blood and one spot sample of urine, together with
instructions for colleecting the samples. Please follow the
instructions with meticulous care.

We nust also have, as requested on the enclosed information
zheet, the necessary information about your patient - be sure

to describe the exposure, its duration and, above all, the

last day of cxposure, It is essentiel, for diagnostic purposes,
that the patient should not be undergoing therapy with EDATHAMIL
disodium calcium in any close time relationship to the analytical
investigation. You should delay such therapy until after the
samples have been taken, or 1f such therapy has been initiated,
you should wait for at least two weeks, preferably three, bhelore
taking the samples.

Ve are nol prepared %o send containers in excess of lmmediate
necds, and therefore, I am not filling your request for cxtra
containers. We cannot aiford to have them scattered about the
country; and only one set 1s required for diagnostic purposes.

he charge made for these analyses is $12.50 for the blood (we
analyse two samples in pavallel, and charge as though they were
one), and $12.50 for the urine. This is not a fee hut merxely
the reimbursement of the actual cost to us of doing the job.
This is not a diagnostic laboratory and we do not enter into
this kind of work except as a courtesy to our colleagues or for
purposes of our own information. Usually we are consulited about
the clinical problem before undertaking any analyses, but I do
not wish to delay your efforts and, therefore, I send the
containers without advance information.

Please follow my instructions, for we will not periorm the analyses
unless the samples are satisfactory in every wvay.

Cordially yours,

Robert A. Hehoe, M,D.

RiK:ss

cc: Dr, Lee Miller KE G127 4 N13238.03
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GEORGE J. BOINES, M. D,
413 N, BROOM STREET
WILMINGTON, DELAWARE

February 24,1961

The Rettering Laboratories
Iniversity of Cincinnati
Cincinnati, Ohio

Dr. Robert Kehoe

Dear Doctor Kehoe:

I have an adult, white, male patient who has
symptoms of lead intoxication. I would like
to have three tubes for blood specimens and
one dozen lead-free bottles for urine specimens.
Please mail them to my post office Box 18533,

What does your laboratory charge for these
examinations?

Any special instructions you have for our
laboratory to follow in preparing the

se
specimens would be greatly appreciated

v
©

Thanking you very much I am
o 3

Sincerely yours,

GJB/mb Georke J. Boines, M.D.

N13238.04




