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Dr. Leslie Joseph
4337 West Fort Street ] .
Deﬁrozﬁ, Miﬁi"lga’l Attention: Dr, CGlanz '

Dear Do ctor Glanz:

We have sent containers for the collection of duplicate samples of blood
and two separate voidings of urine, together with the instructions for
collecting these samples from your patient, The containers
will probably arrive before this letter, but since the instructions in the
package are fairly complete, that should make little difference,

I write primarily to emphasize a point made in our telephone conversation,
to the effect that if this man should have had any sigrificant exposure to
tetraethyl lead vapor in the course of his work, the clinical evidence of
this would be found in the form of an acute cerebral intoxication, This
form of lead intoxication was describad by me in 1925 and later by my
associaste Willard Machle, who brought the information about it up to date

as of the time of his article, There have been several articles since,
mostly in foreign medical journals, I senda reprint of Machle's article
which I believe will be of interest to you, :

The disease owes its character to the fact that tetraethyl lead, an oily
liguid ‘with an appreciable vapor pressure at ordinary temperatuves, is
readily absorbed (through the skin and the respiratory apparatus), and is
distributed in the body initially after the manner of a fat soluble compouud.
Hence it attacks the central nervous system, and causes an acute cerebral
intoxication,

The compound is partially decomposed in the body, -and is excreted fairly
rapidly in the urine (and to some extent via the a2llmentary tract,) Anaiysis
of the urine {and to:a lesser extent, the blood) gives evidence of the exces-
3ive absorp..mn and.shows the rela,tzve severity of the exposure. '

From what you have told me about‘Mr, —I doubt that he hg,s had any
very severe exposure, but-the analyses will tell the story, It is difficult to
convince some of these men (and their hosses, the contractors) that they
should use adequate respirators at their work, and i we can find evidence of
exposure, we can, I think, do something in that direction in this instance,

The reason I doubt that Mz, - suffered severe exposure to lead is that
his symptoms seemed not to be more than mildly suggestive, In very severe
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cases the onset comes in a few. hours to two or three days after the exposure,

gathering severity as it develops, In mild cases the syrmaptoms may be

dela.yed or ratarded in their development, reaching the level of easy recognition

only after eight or even ten daya, It nothing ha.ppars for a week after a period
v 3 sure, one can be sure that the exposure was of

;ﬁr_pared £ ta.:.ce suitable precautions.

I should point out that men who enter gasoline tanks may be intoxicated by
gasoline vapor. Sometimes this'is mistakenly thought to be tetraethyl lead
intoxication, siirce the excitation due to gasoline, like that associated with
the early stages of anaesthesia, may resemble tetraethyl lead intoxication to
some slight extent, The rule-of-thumb difference lies in the fact that the
cerabral symptoms in gasoline poisoning clear up fairly quickly, while those
of tetraethyl lead poisoning persist and tend to increase in severity,

I shall report our analytical findings to you as sooa as they are available
and I should appreciate any information concerning Mr, Atkins! progreszs that

you may pass on to ma,

Cordially yours,

Robert A, Kehoe, M. D,
?AI{ of
Eanec,
ﬁammkkaa&%smz;ingxxm

P. S. I fmd that a11 of the reprmts of Machle's article: on Tetraethyl Lead
Poisoning have.been used up..i-The-reference is -as follows: Machle, Willard '
F., JJAM.A, 105:578, 1935




