May 1, 1948

Department of Pathblogy,
Cincinnatl General Hospltal.

Subject: Analysis of Tissues - _

I enclose herewith two coples of & report of our analyses of the
tissues of one Oliver Smith. One copy of this, presumably, should
be forwarded for inclusion in the hospital record of this case.

Ay examination cf the data shows clearly that this men absorbed
abnormal quantities of lead in significant amounts, during some
considerable period prior to the date of his death. The evidence
for this may be found principally in the high concentration of lead
in the rib. It is quite unusual to find concentrations in excess of
¢ mgs., or at most 3 mgs. per hundred grams of fresh bone in any

part of the skeleton of individuals who have not been exposed to
unusuel quantities of lead. The lead concentration here, therefore,
is 8t least twice that ordinarily found. The lead concentration

of the liver 1s also high but not remarkably so, in relation to the
lead content of the bone. The concentration of lead in the skeleton
is often found to be several times that found in this case, among
versons with comparable historles of occupationsal exposure. There-
fore, 1t mey be assumed, &3 the history indicates, that this man

lost rather sizable quantities of lead from his body following the
termination of his occupatlonal lead exposure in 1947. We have
never seen le&d intoxication in an individual whose period of lesd
exposure had vbeen terminated some months before, and therefore 1
cannct credit this mants lead absorption, &s demonstrated &t necrcpsy,
as having &ny important significance in relation to his terminal
1llness. One might feel, perhaps, that there might be a stronger
case for some contributory effect of lead in this illness, 1f the
lead concentrations in the scof't tissues had been found tc Le higher.
Actually these concentrations are in keeping with the moderate
increase in the lead concentration in the skeleton over that normsally
found. . : '

Cordlally yours,

fobert A. Kemoe, M. D.
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Materials Tlssues
History: Worked with lead for 15 years. Employéd b

' Bagle-Picher Lead Company until August, 1948.
Had lead colic attack 10 years ago. Had .
abdominal cramps and headache about 6 months
B.gO 3 )

Malignant hypertension; arteriosclerotic and
hypertensive cardiovascular disease; acute
pulmonary edema ’

Diagnosis:

Submitted: 2-26-}8 by the Department of Pathology,
Medlcal College, University of Cincinnati,
Hospital #235390, Necropsy #N-L8-11l
Requireds Lead Determinations
Mg .Pb
Analysis Grams Found Mg. Pb in
Number Description Sample in Sample 100 g. Sample
48a-187l Lungs 22.0 0.011 0.05
4h8a-1875 Heart 52.0 0.023+ 0.0L5
18a-1876 Liver 265 0.165 0.66 ’
4,84~1877 Spleen 60.5 0.09+ 0.15
,,84-1878 Kidneys 52.2 0.057 0.09
' 1184-1879 Stomach - )41.0 0.041 0.10
L8A-1880 Small Intestine 18.5 0.028+ 0.16
484-1881 Prostate 10.0 0.01 0.10
L,84-1882 Large Intestine 511.0 .0.70 1.30
1;84-1883 Adrenals 9.2 0.00% 0.055
L,8a~-188l Muscle 3643 0.012+ 0.035
1,84-1885 Rib Bone 26.5 1.85 7.00
Reported: L-27-L8
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INFORMATION REQUIRED ON. CASES FROM WHICH TISSUES ARE
OBTAINED AT NECROPSY FOR KETTERING LABORATORY OF

APPLIED PHYSIOLOGY

Necropsy number A/ -<L€-/ ‘ Date of Nlecropsy"%L-.ZS'%g/‘

Hospital number 23539¢ Date of Death 2-2 5 - ¢«&

Age 4/ Sexmzé_Nutritionj”‘;i Length of Body /67 ” |
Clinipal Diagnosis f Approximate Duration of Illness .

Anatomical Diagnosis
4“”&£*ﬂ222'45&Z¥4ﬂ5p4?o«iiun&J;;Md&#&&L
Mmm;{ﬂm_-mw bect .
Previous Medical History in Briefl -
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History or Evidence of Exposure to Lead, Arsenic, Mercury
See-

Pertinent Remarks

TISSUES DESIRED

(Please obtain such of these as circumstances will permit,
giving weights of entire organs when available, weight of
semple provided will be determined in Kettering Laboratory.)

Organ Total deight of Organ - ‘ Total Weight of
Weight Sample Jelght Sample '

Lungs /320 L ,.  Brain

Heart sgol v Spinal Cord _

Liver Jbs50 v Stniased Muscle «»

Spleen bo v . Adipose tissue

Kidneys 220 v Long Bone

Suprarenals - Rib - v

Stomach end v Testicle
5;Intestinesv4/ Skin

Prostate v’

Thyroid :.
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—AH-‘ Addl tl cnal Tnfo "ma ti on

Obtalned from hospital history.

: oowo this Ll-year- Old”COTOPed male was admitted Yeb. 25, 19&8
nd died the same day. On admission he complalned of having

had a sudden attack of dizziness followed. by vemiting and

nausea while at work, 5 days previously. At that time he L
left work and went home. That evening he had cramping pain "
over entire abdomen, most marked over lower abdomen. His ‘

nausea and cramps continued until the day of admission.

The day before admission the patient, while in bed, had a
sudden attack of shortness of breath, accompanied by a cough
roducing frothy blood-stained sputum. :

Patient was emoloyaa by the hagle Plcher Lead
Company for 15 years until August 1947. From then until
5 days before admission ne was employed by the Laclkner
Slgn Company. He suffered an attack of abdominal cramps and
vemiting 10 vears ago which was diagnosed as lead intoxication.
de was seen b months ago, by Qr.lﬂatuska, because he comolalned
of reacache and abdomlnal cramps.

He was %told that his blood pressure was elevated
10 years ago after an Army examination and again in April 19&7
when he was examined OliOWLn” an attack of flu.

Yuring his final year he lost 25 lb in weight (155~ 150)
ie nad been short of breath on exertion for & montns He
hzd 2ad no edema or palpitation. He was ortnopneic only '
duringz his final week. '

The positive findings on Physical zZxamination were:

T 98.6, P 112, R 30, B:P._270/16_OA

well developed, fairly well nourished

dyspneic, orthopneic,»coughing_
skln warm, moist

‘mucous membranes pal

'd»SCS~blurred ‘éspasm-(?) 5f retinalfvéSSélé :
‘no. lead line o | | =
:venous bressure;alightly raised cllnlcally

m01st rales over entl e chest

heart enlaroed to le;t.a Slnusﬁrhythm. ‘Ag. tympanitic:
?,ana oreater than Pa., No murmurs. S

y Abdomen not tender, no rlgidit?{
= 1. he

oleen and 1iver
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"no edema

"neurological rormal

.. The patient's B.ULY, was 200 and his Kahn was -
negative. Xo other latoratory work was completed,

The patient's course in hospital lasted about 3 hours,
‘He was given Ammophyllin 7-1/2 &r. 1.v., at sometime during

this period. No record was made of the result., de was

also given morphine or, 1/6 and atropine gr. 1/150 by hypo.
Pive minutes after tnls medication patiesnt died, apparently

a cardiac death, . S ,

The diacnoses contained in the hospital history
are as they appear on the attached information sheet. The
two nouse officers wno have written comments in the ciart
apnarently felt that lead Intoxication, although its presence
could not be ruleg out, was contributing little to the
dresent illness,

I guote:

Dr. oeebonm:  "Plumbism may be playing a part in
this oicture but I doubt it, "

Dr. P. Hdlin: ¥pPlumbism likely present but not
3] i

contributineg to P.T,

Dr. Ian Maclachlan




