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D r . D. John Lauer 
M ed ica l D irec to r
Jones and Laughlin  S tee l C orpora tion 
Third A venue and ¡Rosa s t r e e t  
P i t t s b u r g h  30, P e n n s ly v a n ia

D ear  John:

I retu rn  to you , som ew h at ta rd ily , I fe a r , your paper on ’’C lin ica l Lead  
In tox ica tion . ” A s I told  you o v e r  the te lep h on e, th is is a goad paper, and I 
sh a ll be glad to se e  it in  p r in t. I am  m aking a few co m m en ts, fo r  such, u se 
a s they m ay be to you, s in c e  I sh a l l  co n s id e r  it u nn e ce ssa r y  to com m en t on 
the poin ts con cern ed  in m y d is c u s s io n s . N otations have been m ade in the 
m arg in  of the tex t.

P a g e s  8, 9 and 10 - The L ead L in e. The f i r s t  statexnent{page 8) shou ld  be 
m od ified  b eca u se  o f m ed ico - leg a l co n s id e ra t io n s to som eth in g  l ik e  the fo llow ing : 
"The lead  lin e  is the m o s t  co n s is ten t s ig n  o f the occu r ren ce  of p o ten t ia lly  hazardous 
ab so rp tion  of lea d , on the part of the in d u str ia l wo rk er . ” C om m ents (1) It is 
not a s ign  o f plumb ism , and shou ld  not be sa id  to b e, s in ce  the te rm  p lu m b ism  is 

- ta k en  g e n e ra l ly , fo r  m e d ic o - le g a l p u rp o ses, to m ean  in tox ica tion . (2) It is 
. r a r e ly  seen  in the ch ild  (b ecau se of the com m on  lack  o f g in g iv it is  in  the ch ild .)

The secon d  s ta tem en t (page 8) shou ld  be m od ified  a cco rd in g ly , s in ce  th is  is  not 
a le s io n  of " lead p o ison in g . " I shou ld  s im p ly  d e lete  the secon d  sen te n c e . It is 
not s t r ic t ly  c o r r e c t , s in c e  the d isco lo ra t io n  of the r ec ta l m u cosa  ?.3 a ls o  a sign 

o f m e ta ll ic  absorp tion , and s in ce  the so ca lled  lead  l in e  is  not n e c e s s a r i ly  due 
to lea d , but to any m e ta l that fo rm s a b lack  su lf ide .

The th ird sta tem en t (page 9) should  m ake the excep tion  of ch ild ren , and o f p e rso n s 
who have u n usua lly  sound and h ea lth y  g u m s, so  a s  to lin k  th is  le s io n  to g in g iv it is . 
The l in e  d oes not occu r  u n less  t h e r e  is g in g iv it is .

My fou rth  com m en t r e la te s  to the o m iss io n  on page 10 o f the m o st d if f icu lt  fea tu re 
of the d if fe ren t ia t ion  of lead  l in e , in that the .natural p igm en ta tion  of n e g r o es  and 
cer ta in  o ther p erson s with h eavy  p igm en ta tion  in vo lves the b u cca l m u co sa  and the 
b u cca l 3ide oi the g u m s, and oc ca se  ton a lly  (very  ra re ly  in m y e x p e r ie n c e ) the 
l in gu a l s id e  of the g in g iva l m u co sa .

P a g e  10 -  M uscu lar  Weakness?. The "evaluation"  of m u scu la r  w ea k n ess is  not 
a lw ays d if f icu lt . S o m etim es it is  v e ry  e a sy . It depends upon the d u ra tion  and 
se v e r i ty  of the w ea k n ess. D x tansor  w eak n ess of the fo rea rm s can so m e t im e s 
be o b serv ed  to be g r o ss .

The ex ten so r  m u sc l* n o t  on ly  show th e ir  w eakness b efo re  the f le x o r s , but - m ore
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freq u en tly  than not a re  the on ly  poin ts of w ea k n ess.

I have n ev er  seen  foo t drop in lead  po ison ing in  the adu lt. It is  e x t r e m e ly  r a r e , in 
con trad is t in c t ion  from  a r se n ic  p o ison in g .

On page 14, I have w r itten  in ce r ta in  su g g est io n s  fo r  ed ito r ia l changes w hich see m 
to m e to be n e c e s s a r y  or advan tageous.

On page 15, I have q u estion ed  your f i r s t  s ta tem en t, not on ly  b ecau se  I do not b e lie v e 
it  is true in g en e ra l, hut a lso  b eca u se  som e stipp ling  i s ,  as we have show n, an 
en t ir e ly  n o rm a l phenom enon. It i s ,  u su a lly , I b e l iev e , a ju v en ile  fo rm  of e ry th ro ­
cy te , which is  p resen t in in c rea sed  num ber when the bone m arrow  is  s t im u la ted  in 
any one of a v a r ie ty  of w a y s. I would c e r ta in ly  not m ake so  f la t  a s ta tem en t a s  th is. 
This en tire  paragraph is  open to se r io u s  ob jec tion .

In your secon d  paragraph you sa y  i t  is  "a good m ean s o f studying e x c e s s iv e  lead 
absorp tion . " A c tu a lly  it  is a com m on ly  u sed  and v ery  poor  m ean s to th is  end. If 
one has no o th er  m ea n s, it  w il l  have to s e r v e , but i t  is  not "good. " I w ou ld  ce r ta in ly  
not encou rage re l ia n ce  upon th is phenom enon. You need  not condem n i t ,  i f  you  don't 
fe e l  lik e  doing s o , but you shou ld  not com m end  it , excep t a s  an  a c c e s s o r y  c l in ic a l 
p ro ced u re , w ithout d isc u ss in g  in c o n s id e ra b le  d e ta il it i u se fu ln ess  and i ts  sh o r t­
co m in g s . Your l im ita t io n  o f it  to  the study o f g roups g iv e s  you a r ea so n a b le  out, 
but th is w il l  not be un derstood  by m o st o f you r  au dien ce. M o reo v er , a s  1 have 
in d ica ted , it  is  n ev er  se e n  in te tra e th y l lead  p o ison in g , and so  your s ta te m e n t o f its 
' 'constancy"  is  not c o r r e c t .  /  J

/
S ev e ra l of the poin ts I have covered  a re  th ose  that com e up con stan tly  in  m e d ic o ­
le g a l c o n t r o v e r s ie s , and if  you put y o u r se lf  on reco rd  in p a r t ia l e r r o r , you m ake  
g rea t troub le fo r  /o u r s e l f  and fo r  you r  c o l le a g u e s . It is  n e c e s s a r y , in d is c u ss in g 
the sub jec t to be v e r y  m e ticu lo u s in your sp e ec h , and not to r e ly  upon th e un der­
stand ing of your c o l le a g u e s . If, th e r e fo re , I am  m ore c r i t ic a l  than I w ould be 
o rd in a r ily , it is b eca u se  it  is  im portan t not to say  anyth ing that is  not s t r ic t ly  tr u e .
I rep ea t that the paper is  good. H ow ever , I know the p rob lem  of p rep a r in g  su ch 
p ap ers in b rev ity  and h a s te , and I have no he filiation  in c r i t ic ie in g  a s  w e l l  a s  in 
p ra is in g  it .

S in ce re ly  y o u rs.

R obert A . K ehoe, M. D .
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