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DR.F. CURTIS DOHAN
221 MALONEY CLINIC BUILDING
HOSRITAL OF THE UNIVERSITY OF PENNSYLVANIA
36T AND SPRUCE STREETS
PHILADELPHIA 4

June 26, 1962

Dr. Robert A, Kehoe
Kettering laboratory
College of Medicine
University of Cincinnati
Eden Avenue

Cineinnati 19, Chio

Dear Dr. Kehoe:

Thank you for your letter of June 4th about
the "possible case of tetraethyllead poisoning", I have
enclosed copies of the three discharge summaries of the case.
The patient-was first admitted to the Hospital of the Univer-
sity of Pennsylvania on June 30, 1960 and twice thereafter.
On thé first admission he showed signs and symptoms which were
interpreted as Infectiocus Hepatitis. Because of stippling of his
red blood cell the blood lead concentration was determined.
Post-~discharge this was reported as three times the top "normal
value" for our laboratory, so he was readmitted for treatment
with EDTA,

I would be grateful, if after reviewing the
information supplied, you would hazard an opinion concerning
the possibility that the hepatitis was related to his lead
poisoning. At that time when I was "Ward Chief", we were unable
to find in the literature available to us, any reference to
hepatitis resulting from lead poisoning. However, we had
heard rumors of some evidence to this affect that was accruing
in Boston. :

The work situation was investigated by the
Occupatiorial Heslth Section of the Department of -Health of the
City of Philadelphia. It was their opinion and that of the Ward
staff and others who saw him, that the history of swallowing
leaded gasoline when starting a siphoning procedure for gasoline
was the sourcs of the lead. He stated he had practiced this
type of siphoning for the past year or two before admission to
the hospital.
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- The welding operation and paint were ruled
out, The paint did not contain lead. He worked for only
‘three months in the "shop" which was said,by the experienced
investigator from the Department of Health,to be quite

ventilated.
If you have any questions, please let me
know,
Sincerely,
F. Curtis Dohan, M.D,
FCD:m
encl,
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ASmitted«6/30/60;Discharged-T/22/60,
IARCE DIAGIOCES: Infectious hepatitis.

‘ Lead 2min poisoning.

) DISC

This was the 1st IUP adnission for this 46 year old Negro male who entered with a
chief comniaint of Jaundice, discomfort in the sbdomen and athorml urine.

‘ pave a higfory on admission of intermittent episcdes of aching nidabdominal
soin thet would last usually a period of several hours tut oceagionally would be pro-
longed to a period of 2-3 days. ‘Z%mse waizzs would come on on the aversge of 2-3 timgs
a monthe 12 hed bad the ©irst episode ab::m: Jammry of 1960. About one month Lefore
admission he had begun. to m‘tice 8 Lmd ‘ Joss of appetite. Hine days before ad-
mission ,z’iuiifz upper guadrant. and Jeft ag;a}er quadrant feeling of armoyence but not
sain Ind developed. On 6/26/60 he 1imtwl‘mf;me& yellowing of his mme scleree and
c..l.:O ‘a‘mu;:}zt his stools had been rather | Lzht recently. Iz had yveeeived no ine
i p:m*isua ix tonths, & 3 had besn omosed jm no known toxins. In

re ’:ast 1 :Lcau. igtory 1% wae noted | ne had developed hives after an unknown
wnjecm on 23 vesrs vaie,;s:.y.‘ i m&s 0 2o current méxmi‘.:mn. fie vorke as a
truck rental shop body, man m& has cisae his work for the last 15 years. He has
..;“.wad two packs of cm& tas ey @eek or several years ut in recent weeks las

doveloped distaste Tor clgareties, i d@nie& any excess alechol intake. :

n the system review it uwas noted that he had developed a 12 pound velght lose in the
previous three veeks and “i:ﬂ@ rest of ﬁhe system review was entirely nesative. n
ungm% cal w&l%gicn his T:«ifmé wessura ms 130/40, pulse T2, respirations 20 and
terperatura G8.4 . He was noted to be a 46 year old coloved mle in no geute distress
uhose selerae appeared m&am’t&y icterie. He had shotty postericr cervicsl and in~
guinal nodes. Ie was tender Ho *:al,,mt ion 1n the right upper quadrant of the abdomen
o the liver and splesn were ot ‘@alﬂzaﬁm- :,‘?@ummcriml gxon was entively negmtive.
2 vas felh to have infectious Tﬁ@ﬁﬁﬁi@ end wag pub on infectious precautions.

On sdmission his hewoglobin wes 1.4 with &% reticulooyles, Wil-17,000, neutrophils
the, monocytes 105, :mmmc:, ] 25%. AGOT T7, bilirubin 1.1 direct and 2.6 total.
&mm cholgstercl 254, albumin ihl, #lobulin 3.8, slkaline vhosphetase 13, acid phos=-
shatage 0.8, I 725, and clucose X + Over the next fou ﬁaye; Wilirubin rose to 3.2
direct ond Es.g*ﬁoﬁal and his symptoms ssemed €0 got ¢ worse. His elksline phoge
vhatase vaa mn‘ noted. ‘w‘ 13. Over the next tuwo weeks his sympioms graduslly die-
minished except for occasional bouts af‘ vaiue epigaptric vain. On 7/20/60 he vas noted
to have tagopk 7’1%‘;5&1@ : @f hia z‘eé! gells in the peripheral, srear and blood vas

| nam i ne On 7/22/60 1t wap felt that he was well enoush

sed) stﬂl several unapsvered questions. I was then
discharged to be fallwe@wm ’%emtalagf Clinie. .

A few days later the Ulood leed deternination was reported ag 250 fim.% vhich is rorkedly
alovated. 5’32'1%3%@21% were then made fop ye~admission for treatubnt of chronie lead

poisoning.
TFR:es Trans. 3/8 Thores F. Rayomongd, M. D.
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DISCHARCE SUERIARY

// ATATTTED: 8/5/50 DISCHARGED: 3/20/60

Digchavee disemosiss Chronie lead poisoning
ipad nepiritis, suspected

This 47 year o0ld megro r*:c.le wan aditted to the Undversity ‘%spi%&. for the second
tine on 8/5/60 smd Qischarmed on 8/20/60. iis ivet adniseicn bad been in Jwe,
1550 vecovse of mn acube Yenotitis.  During his Pirst edmission he wag noted to e
aneu.ic with bescphilic mﬁippliag of the red blood cells. A lesd lovel wos drawm

% that tine but ves not roporied wtdl after the discherge of the patient. The
Jlm lead vas 150 gaam mreea*“ £, with & top mewml 4n this Y asgi‘ba& of GO parsas
sercent. Iecouse of m. e s :é:*emiﬁmé Top theTonys

istory reveals the pyregence of wsgm nideabioninal sein ccowring 2-_,, Ties ey z;en%h
.Jﬁ.we m;:mar«rﬁ 1960.  These eplsodes ol ‘pedn would igst from 3 hrze €0 3 dogrs.  Theoe
have gradually Beoae gove severe and move frequent. In the few %mm wriow to this
amsv:am 32 had @amﬁm&. p&fm 2y ond Trredickely following eoch meal. There
hag been 1o history of em,r meta ante dn ;tm:ﬁm or oy perticulay musculor
ﬂeaans of the crog o ;m@, it :g@mamlmy ORI .

Poysical exsnivation on W‘;’I ,Weﬁeﬁ The ,szﬁme of o definile lesd 1he on
the Linguel surface of T1® bimg sinder of the exsminadion including the
mourologin evaluation wes perdect] aale  Ho had several eplsodes ofmid-shdcminsl
noin Guring the firvst %‘"éﬁr £ .gz *"hxz: f‘ sriﬁalg thens were relfeved cimost Lmwdistely
by irtrevencus Injection o sl u@w&;}fﬂ&u

o

Loborstory work on this sdaisgion revesled the following: 7 M'@’" blocd Ilead wos 12
romay neroond: S houw ‘s**m,, &ﬂﬁﬁ”’ﬁm Yo losd ""”‘g’f-’;}iﬁ" ai* excretion of 530 parmm,
-z“ii%;}:z e top sozpal ia this tospdtel of 109 pazm per ok e fobe IS 10.2 mme, TRE«

3 .:m&n::a abe basophilic stipp ;Linz: There *e%m el m“aaw‘; reticvlocytes,; WBC
.\..’Lﬁ as f”»:mn’i&s. were normoi, of vere the plotelsts. Sepeat liver fimetion
4 shs on T,-Am sdmission paveslied mz ﬁ% of b units, oormal SCPT, bilirvbin .; 21508
dirvect with o2 mg. tobals Tosul pm:eﬁgg éf{}muwia and alkeline phosphstase t
normal. Thymol twhidity end sine turbigity were -a,m*a,w normal 13mite. &?‘imlﬁss:is
wos within noyrel 1inits ex "&y@ Sor the nrese“cm of gy volte colls per ;o a2
WL as Leh BB0%s per hpf. A Ywace of protein wos m&w

-
¥

A mmwgiﬁ consultant found no evidenge of pevipheral nowropethy or onmpmmw.
Spinal wep roveslod normal mengetrics end normel protedn cells and glucoss.
Cﬂcatmzm mﬁ IS were within normel- wim»m Bore poyrow excminstion revealed a
moderate lypercellularity with increase in réd coll ectivity. Som of the more
characteristic changes in maa polsoning sere present in the bope merwow. A Giffere

ential Coobfs test Vo 5 o ‘ba ypical of lzsd polsoning. After settling the
cells in the supernabant - top mﬂffh? of celiag of cells wos positive wheress the

N

L,at“":m layer was mgauwe.
Livaly ﬂsuab}‘.ismf:i diagnosis of lead polsoning with feirly ccubs syrptombolosy
in the v L abdominal pein, it s aemae& tu give this paticnt o course of Versenito.
B recelved 1 gg.‘.wazw for is» deys. During this period nis urirayy lsed excretion

incrensed morkedly verying from X3¥ 11.5 ng. on the 1ot day of treatonnt to G mg. on
tha D dav of trootmont. A mgeass blocd lead ab the end of the firgt course wes
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?5@%@@%&%1&@&ﬁﬁ%@&ﬁﬁﬁ@ﬁﬁ@%ﬁ& Following the 2nd dsy of
trostrent hﬁzg abémiml pain disappeared and has nob rebumed since thet time.

‘%’beimesni@ﬁm msiulemsafmmﬁxﬁammmah&tm
mfg wWo msinu.itiess (1) e worka st the Ryder Truck Bentel Co. and
. sivhoning considerchle ouantities of gasoline for the past year or two.
Mcmi&w&kmwmm vinine, of cowrse, corbaing
,(e)%mmw@zewmﬁmhmwwamksmmm-

Tepeet liver function studdes ab the end of his hospitel course vevealed compleie

 normal in el -hzmse ﬁﬁm vhich wewe dhnormal on odmission. [de Hgb.
?ﬁmzms evidence that henoiysis had stopped

ing I "‘ﬁaéaﬁ?fzm. wimeallee‘himma

=2 ;m nis will be checked i ore mmh v’mn

x his mm is c&m:em& z‘.’&l‘i.m«ring the

BOYs dn bis wrine dooveased to 13 - 20 with

> poesibility thet this ndeht bomresent a

; 3 bedng excreted tm?;z she

SR sts i lmﬁ. fultire of Lis wine on oo

2 oTher g fow colondes of non-henolybic staph

n’. ay’s or.e
weengion chy

TAXTIS

o was dischereed cwpletely ssywiometic snd will be scen in the OPFD of
Tewmstology Inoone weeke

A¥nold S. Rolond HeD.
feaident in Moddicine

iSRea
Dictated 8/22/60
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Gepbedtey 18, 60

oiRssa
=% - ; e ST,
Tdschnegedl Jel0-0

sid Horpo oaln wod ofedbted to mlzz &i@mﬁty empital
Js I 4 Firat boon oduitted from G- ‘sw ?%z_ -3 with
with soube bonntibin. 4% Hud tihe o history s:ﬁ' tormitient
% Foor b oywvioos soven do olgnt wondbs vas el Thils vop
o i 43*&5@%@.@@ rardng thls adndeaion he vas ﬁ'}ﬁ:ﬁ Yo tmve o
bk i3 aa*N%z mmﬁz Liz obippliinz. & @?w@é iood woo dotem, bub the
& prlor 50 18 belng reported. U woas later reported U0 be L
hon ooevonl By our mmmw; :w*a.z@ &5 s TRY coub.  Ronuse
ihiad Do ».ﬁ QM"‘% ihﬁ e SeGell and dlsstersed on GnZ3 aie
troptoont of lsod polsoning. A M@tﬁw @??g%ws
wm IS *wemi oselbilities: L. I T " alre
?}ﬁf:* ;;rwim coveral yosrs reising the naosibilie
L undi) corly MRoeh 160 bo hod
zsﬁ.m valding vas oiss dow. This
in wmpond Dlood loed usn 125 CRES
r *m % ,;3;} SRR TOT Tuenty-lous
'i&l WISy OUTEUDGT-
%3 g,ﬁ s .x.;xmi. xmm,, Bess
m&, frr sﬁ@m&% Aws Vorsennbe L gromn Zobrae
: saaied focrose in _r;ac iy ".;,,e.ﬁm ;
3 m@@m@m&@ & ﬁm@

; %wg @ 1@*%5

@W&ﬁ *"‘m& i';?.,} o .3:2?02
P 53;33‘3 a% ﬁlwﬁs‘ﬁé‘l af «Z :3@;;6 of this I LT T
= Lgbnah with o ~m§.§,uﬁ,, mfmm 4

3!

20 DS it

Palisving & ‘iﬁz:?sezn. o on S-32-50 o 414 well for severnl Jdeys and dlwo ebdoninel poin
voturned. This wos ey, losting thivdy %o sixty ninubes, and ccourring chout one
i howr e.ﬁ:w resis. I8 constipation somtinued., On S-00e00 he wes seen in the
Tennbolasy mgbrabiont Dopertaint. A blood lsed and urinavy losd which ad been cole

lechod Junh B *“*mw 4o discharge reweslsd the f‘@llma.wz The blocd leed hod rison o

1k g m::‘ cbnd, Lhe tvey-Sour wirsey Ised ves 130 spmae.. Secouse of Ghe rotwrn -
of @ w:* olagy nnd o2am Saveted blood level off %a& e ves yo.-odnibied P Onther
soentent.

T gi’a’ R irpbicn ot this Clop wes vooprinble only In thet o Led idne wms visible

s bhe ilnsual surfGos of *eaﬂ mms, b nob the 1gbil swrfece, and thore wag ‘"”&iﬁ? g

:}&iﬂ""‘auﬁ «.a el and eonjunctival palles. Prive 40 beginning B socon courss of thevae |
wa repent blood end wine loed vore drmra. e Dlood was TO mof.d, and ¢ wh:fmfwr [

s mb*;-»m’cw m vﬁé}‘: {‘J;»k 23 ‘«m g‘% “é‘“ﬁﬁ'ﬁa T ’m ~im 5 fbw w OERITS0 m-#‘t ml{:*w‘“ Miw )
Versenabe S neng Yoy € m mm o4 .31;;' over & ol o reriod. b She ond of thia
courge & ropest Blood fsed wos U megld, and the @im ationt wms omin dﬂ*‘mﬁi&
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R Tgphenbor 13, 13w

-

availabls to ws. “omeds b the m{i of thif Tipisel svey 3 liver biopmy *w perrornmd.
‘"*”zis revesled ovifenes of repprornsion of hwpatic poreasiyoal cells thought by Lie
t%:az.agis% %0 he 'mmﬁ&m 'ema the vocoveyy vhase of vivel bouelbibis.  Towewver,

it wag ook *wstmz: wselible o3 vals oub a toxic npalibis on this %&w. i wan
Jischarsed oo J-10-50 ossentislly ssyoptombic.

Ty remuiis of the winary lead cutmut @wz;;g e cosrae of tvoabkead are ot yob

ix

nSw

o hove oohibacted o Envn.rmnmental .;mwimh Divigicon of 2he Pdlie Health Dopt. of
"‘:.im@‘“'m A Siold woeker Tag iovestigaied the weking conditions, end ve luve
Fourd thot there s wml ey e oen woriing és:é the omw locabion vho mmy also

ave besm expooed b lead.  Ye ave hoping to oblain bloed and wiine specioens from
:;;a 2o investizsbion. ’

Shanghin of this smm's epetibis to his load polsooiug ds obill problomstisd.
aonible thas this vooresonbs o cane of sonie, ’7""53'?‘3?\?‘3.‘515 wc.;:.v.%my gt ]
wr el 3% pey ke that o visel Dopetibis providad sufliclent obimilus
Ishong ;’ﬁﬁé et s ks ss 0

e

xon, il ey 27 A px o & “
ia ;;zh,.,;,;“ in oo uiﬁ"}ié"q?f?ﬁ Toom the hospitel vas 162 Lrome, ond be bag tmen glven
2, Jnlloveun aypodnzent o the feombolouyoiinie.
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