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LAWRENCE MADEKSHO
ATTORNEY & COUNSELLOR AT LAW
8320 GULF FREEWAY
SUITE 218
HOUSTON, TEXAS 77087

January 24, 1986

(713) 8410251

Dr. David Sheehan
Attorney General's Office
7 North Calvert Street
2nd Floor

Baltimore, Maryland 21202

Dear Dr. Sheehan:

Please find enclosed herewith copy of correspondence
between Dr. Ritterhoff and Dr. Leroy Gardner which I had
previously indicated I would forward on to you. I apologize
for the delay in getting this to you, but it took me a while to
find it. I will be getting in touch with you prior to the
Ritterhoff deposition for further discussion. If there is
any additional information which you feel you may need, please
do not hesitate to let me know.

Your cooperation and assistance in regard to this
matter has been greatly appreciated. I remain,

Very truly yours,

Lkl

L

Lawrence Madeksho

LM:mkd
Enclosures

¢cc: Dr. Barry Castleman
1722 Linden Avenue
Baltimore, Maryland 21217
{(With Enclosures)
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Doctor Loroy U. Gardnor
Diroctor of Sarapse Laboratory
Saronne Loke, Heu York

Dear Dootor, Gardmogs

Agzain, I em writing to you for cn oplaiom, thic $imo i rogord
to o cago thought %o bo one of cgbostosis. Iz. Siavlca and I would
greatly epprociato 1% 4f you vould 2ind timo €O TGVIUW SHO easo.

The grooo £indingas aro, I bollcve. consictont with publiohed
roportn. However, mieroncopieally, mumorouws octivo and rogressivo
tuborecular losions aro cncountored ia tho lumgo and tho trachco-
dronchial lymph nodes and o yarc tuborclo ip feund im tho eploea,
1ivor, ryoeardium and kidneys. ghe charactor and Qlotritutien of
thego non-caceating tudereles 4o cuggentive of carcoidosis. Yot,
in tho lung aoboston bodiocs arc preoccnt within oomo of tho legiono,
and vithin foroign body glont collo. In additicn, thore are oreas
of linear fidrosic with intoact acbostoo Bodioo.

Tho prucity of acbogtoo bodion, oo comparcd with coctions you
kindly eent %0 mo novoral pears &30, tho ohscnco of o mors proncuncod
f£ibdroaic in tho lungs, cnd tho tuborculap looions ia tho lunmgo, nodos,
ond covercl of tho ormme, havo led mo ¢0 beliovo that the loolone
are mizcd, boing one predominantly of carcoidooio, and minimally omo
of nsboctosis.

this 1o, to my kmovlodzo, tho first noeropoy im vhich ncbestooio
bodion have boon demongtrated in our corles or thnt of tho Clmelmmmed
Gonoral Hoopital, In view of thip cud, to mo, tho peculiarity of tho
legions 4t would bo extreomeoly dcoiradble to have your oxpost cpinion.

T am gonding undor geparato covor, ctaincd emd uvnctained olidoo,
tho mecropey roport, and clinienl abstract. fThe limitod occupatiomsl
hictory ic 51l wo havo at the prosent timo,

Vory truly yours

R- 3. Ritterhoff, M. D.
DIRECTOR OF LABORATORIES Big——
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Heventer 10, 1824

B2, R. J. Riteorhaf®
Dircetor of Laboratorico
Gounty of Hemilton

She Tubersulosis HoeplSel
Prico Hild

Gincinnati 8, OChio

Doar Dr. Rittorhoff:

Z an most greteful to you for gllowing me %o
6cc the ceoctlona on your unusually interesting ease of asbestoseis
and oarcold of the lungs. I egroo Shat thic combination is pot
oa Tho record ags far a8 T krov and ths® 1% would bo cost desirabla
%o publish gour Lindings.

Obvioualy tho carcoil eongtitules the predominant
pathologlesl change and there isc An addition a nintmal amount of
asbestosis. I8 1o hard to be curc 0zactly how much of the fibrogis
88 due %o the inhaled dust. HRowover, thio ic mo whero oxtensivo ao
gou wrote and the nunber of asbestosiso bodias ia omaller than ceen in
pany 08868. 080 would infer that tho nan®o exposuro %o asbestos
fibeo had boon 3imited although the cooupatlonsl history cayo rothing
about the maturo of hle work.

I hope I may bo promlttcd %o kecp those slides as
thay ore reelly vory Reautiful.

It might holp ¢o havo a chomienl analysis of tho
ticoue %o determinc the amount of llagnociunm proaent. VYo have a fairly
extonoivo oeories of figures on ¢ho £indingo in asbsstoolo. X-ray
diffrastion, houweror, 1o of no help ao Bo quantity of hydrated magnesiuam
siligete. It 8c Goo omall %o regintor cven in advanocd casos.

1f vo can be of any service in thlo reogard ve will
te vory glad to ccoporato. Agaim may I thanl you for allowing me to
reviow the matorisl.

* Sinooroly Jours,

Loroy U. Gardner, M. D,
Direaotor
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Daccabor 23, 9Ll

Dr. Loroy U. Gordnor
The Sarcenc Laboratory
Sarorae Leke, How York

Dsaz Dr. Gorduort

I cm vory grateful ¢o you for roviowing =y o2so of sarcoldosis
ond agbostosis. Hecdloos to cay, your confimmation of the dlagnoses,
ovon thousgh I vas wrong as to tho degreo of asbestocic present, made
Bs vory happy-=oven produced & fow “chmelrlog.? Your guggestion as to
publication w111 bo followod; I would like pormicoion to quote you
ord inelude your findingo in t¢hat roport.

Pieouo 1o boing ocnt for chomieal annlyols. Tould 1%, also, de
advisabdlo $o have z-roy @iffractlion studics for ocilicn? Unfortunately,
I om unablo $o givo you cupplomontal data in rogerd to his occupationnl
hiotory, ns the local factory concorned hoo baon uncooperative. They
bave not pormittod mo to vioit tho plant, nor have thoy given in detail
his occupatioral hiatory.

I navo sovercl Quosctions concerning phoses of thio easo about which ..
I would liko yeur opinient

Pirot, in somo of the giont colls ond ocencionnlly withim arons of
fibrocia thore are raro enleivn emerustod asbectes todioc. Eave these
beon previcusly dcoeridod?

Socond, would you caro to commond upon tho poosiblo oticlogic and
chronologic relationchips of thoce two dlccocon. I note in your letter,
that pathologically 94% io bhord %o bo cure hou much of the fidrosie 1o
Guo to inhdled duot.® Io it probable that garcoidecio antodatod and
prodicpocad to acbostosis, or convarsely go? On tho dasos of Pimner'o
belief that carcoidoois io o modified tubarculeons infoetion and your
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report, Jour. of Induot. Eygiomo Vol 13, March 1931, on eoxperimentally
produced tuborculosis in agbestos dusted cavies, I favor the bellef
that in thig ease it ie likoly that asbectoois predisposed to sarcoidosis.

I w11l greatly approciate your holp in rogsrd to chomical analyeca,
ond your comments, if time permite, to the above questions.

Yours truly,

Rt

DIRECTOR OF LATORATORIES

RIR/tmr
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Br. R 9. RASCozhol
Birootor of Laboratories
Sho Pubereuloeis Rogpltal
Prico RBill

Gipoinmotl B, Chle

Beor Dr. Rittorhefs

Z &0 very pleascd Andecd Shat you ooumld let ue
Pave ocush a generous campleo of Oiegvo for chemical enslysis of your
Zaseinating Gase of cargoid and asbestoole. Wo will give it tho
vorks in order %0 ascortaln what aro prosent. The otory will inclvdo
228 enly chemical and -ray Aiffraction analyses but X chall serd 4%
OfE for a gpectrographio analysic. & or doing thig bsosuse X am
Looling for control paterial So o ferieo of carcoid or carcold=1ike
oacoo £ron the fluoresoent Lapp Andustry. 2 ez @oing everything thad
I can to determine vhothor thoro pay bo am imduotrisl environmental
2oosor Anvolved Lm Gho etiology. %husc Lfar we aotually Xnov very 1ittlo;
Chese people make fivorcsocont end other Sypes of lampoand redioc bulbs
in a very oloan footory. DBeryllivm ic andor ouopliciom but in epitc of
dnsonnivo atudy tho oxpooure %@ any partiocwlar cubstanco sesns vory
1indiged. Bxperimental vork upon nany of tho ohonioaloe favolved has ag
ot prodused no &ooleive pesultc.

IT e oy ovn fosling that carcold o probebly due ¢o
cono infoction wheooo @avoo 30 vrlnown at the preoont Sime. Perhaps 4%
in o virvg., I can’t poconsilo tho hioctolezlical pleturo with tubercalosio
os Pinner Goes 00 cagily eor foos A% coon ﬁkcly ehat Gho dlecaso g Awo
%o Lopra baollll or othor nold=fact organmiens. I Dellovg thel 42 any
pon~-opooifio Arritont Lc comoornod, 1Gs rolo EmoG Bo o DAnor. ong, pro-
tadbly coting oo a griggem' oochanion to allewr the viras ér vhatevor %o do
its 0os, . .

In yorr eaoc Sho
So mo probadbly veroly ooinsidontal,
thio combination hao Doon roported. I have atudiso on oﬁproxima%ely
£12¢R oasco of aobeotosio and I havo mover Goon one somplicated by
earcoid, I vould infer Shat in your caes the Swo eonditions Qoveloped
moro o loco oinultancously but That probzbly the asbestoolo wae presont
%o oome degroo bofors She oarooid appeared. This opinion in based on
the ooourenco of asbeotos £ibroe and other iron-oontalning particles in
the interior of tho tudberclo-like noduleos and in eone.cases within the
glant aelle themsolves. %The oalcoium encrustod inolusions in the glant
¢ollo are very frequent in all of the pulmonary sarocids that I have
atudied. I &0 not Xnow vhat they are but thaey look like bits of elastic

S 0214

prosones of oobestosic would coon
ot Zoaot Shlo is tho £iro% im0




De. R. S thterﬁaﬁ’r:’ 2= Boooabor 87, 1844

Sicouwe that havo atsroctcd 1m0 0olto; othora Dave om oyster choll
appearsncs whose origin ic hard %o imagino, I oav An the ggotions of
your cane a few of theso doeply otaincd bodlos which are a featuro of
sarpolf end in addition, I moted, asc you mentionod, oertain portlons
of Zibre that have & Fellowish cast vhich one oucpeots Cay be asbestos.
Thede, of course, are not wacomaen in uvncompllicated acboctosis. ©nm tho
othor hand, soue of the asbestosis bodlos 4m preparations have assumod
noot bizarre eppoarancos.

At the risk of deing monotonoug about the occupational
czpocure I would appreciate it 4f you would tell mo what eort of a
plant the Philip Carey Ueanufecturing Company operatos and whethor you
havo any 4dsa of the nature of their profucts. I am inGerested, of
oourse, mot only ia the cxposure to asgbectos but An the possibilicy
of an expoeure $o fluoregoent substonces. Wo chall probudly be sdble ¢o
deotercine the pretence or &bsengo of thz latter by opoctrographic
anaiycis but it would bo holpful So know vhat pocsibilities arc involved.

Poroonally I would heoitate to cormit myself con thae
question of causal relatlionechip betweon asbestcols ané sarcoid, Ouoch
rolationship may exlef bub from the ovidenco bofore uo I would find 48
Gifficult %o €ecoide which was 0zuso and vhich vas offect. In vicy of
sho fzet that the two conditiono occur e0 rarely im tho cane lung X
vould rether entertaih the opimion that chanco vas recgponsible for their
ploultoncous OOCUISROE AR JOUr €aso.

Aftor wo got our variocus chemical and other anelytiesd
dsta together I would bo very gled to give you ny furthor eonnonts %0
be uged in your case roport, Af you co doesire. I vill adait that after
ingpecting the gross materlal I an more imprecocd with She coxtont of tho
ashbeotosis., In comparison with our other caterilal tho pigmented fool i
our cace seem 20 chow Goro £ibrosis and lees locallized omphysema. Biosto-
ogicslly this can prodably be explained By tho prosenco of sarcoid
nodules within ¢the cobestotic zones of roactieca.

. A3a3n may ¥ exprons my eppreciation for being allowsd
%o otudy this wnugually Linteresting caco.

Binooroly yours, :

Leroy U. Cardner, M. D.
Director
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