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\ rrom: H.Borgstedt suajectPl eural Effusions

cc H.A.Eschenbach

This is in further response to vour inquiry about the
occurence of pleural effusiens among the workers in
vyour division.

I have received a medical record trom Dr. Herron in Ka-
lispell which irndicates that oue employee was found
to have bloody pleural c¢rtusion on the right side.

‘The initial complaint had been che3t pain., the diagno-
sis made by X-rays and open chest biopsy. Tuberculosis,
tumnrs and rungal infectiuvns were ruled out as possiblet?
causes bv appropriate laboratory tests., as were lung emboli.
3

. Asbustos was considered as 4 causative agent but more
or l~ss set aside because of the brevity of this patient's
exp. sure to it.

The bivpsy was pertormed in ecarly 1974. As evidenced by
repcvated chest X-rayvs, the complaints resolved gradual-
lv i:ter that date.

Tl ereraitine o ot oanud the disxcharge summary leave the
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