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Dr. Lowry R. Dobson
Radiation Laboratory
University of California
Berkeley 4, California
Dear Dr. Dobsont
For the- | sl months I have had under observation
. » concerning whom you have had some
1nquirgo! gro_-hia former associates there. 3
The hue'a'r'yu that of mild dbut progressive ssthenia and 7
slight -’W}{Pl‘. the past six nonths. There is some : 2
head-aché.#A3 ‘dydpnea on exertibn. No weicht loss re- !
cently &d¢he hagibeen on s modified rest program. Phys-
1cal exdnfAAtIdA-18 essentislly normal, blood pressure .
is 120/80' th;p\llp‘il 80, . PRFOE ) 5
% B MR '\ng 0 tow

The laboratory cxumuuom Pl
The red blocd aoumt 5,550,000, white" bloos

roglobin Sl per dent, Po1yd.: 51, '%lFP"‘ ol
220 oytes 11, -Thé Wannerrin wis,
.uvl:?m'n’:?n.r.l. 31.5," crekbing ‘»aﬁf

protein was 6.4, globulim 1;0¢
test was negative, Histoplasmir
10idin test was negative, , Blbod ¥oeTun
total bleod volume of 78 co. a» womp
normal of 77. The total plasha voluse;
ared with a normal of 3. The total Feg
EO cc. as compared with a normal of 3" pe
ation rate was 7 =mms. in one hour, A don
revealed no anemia, It was the conolusid
that the level of the red blood cells and!
presented a high normal for a male individy L )
stated that the reticulocytes were essent -hd ‘aid s
there were no abnormal leusocytes obsarved, he, blood : .
platelsts wers 3lightly decreased in number., The dloecd . 1
picture was not considsred classical of polyeythemia. The .
electrocardiograph tracing was made in the orthodox manner . V-
as well as ut{lizing the unipolar 1imb leads and V leads. i !
There was no svideonce whateso-evar of any abnormality. |
There was no evidence of ripght ventricular strain. N
The vital capacity was 90 por cent of normal. /-7

Ur Tice reportsd the crsst plates, which were submitted by /
+he patient, snd the chest plate rade here in this mannor,
"Trare is 2 diffuss nodulnr pattern made up of rinute de-
posies 4fstributed tihrcashout hoth lunss fre~ apex to

drmzare . Jilar smrlou3 nre a little heavy. The inter-
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lobar septum on the right is thickened, A lateral filr
shows all interlobar septal shadows thickened. The den-
sity of the nodular shadows described 1s that of a
fibrotic process. Coneclusion; we are familiar with tane
history of Beryllium exposure, Certainly this is a
characteristic picture of that patholosgienl process, and
must be piven a number one place in a differential diag-
nosis. It would be difficult to differentinte this
diagnosis from sarcoid disease, fungus infection, or in
some cases 3eneralized fibrosis. A logical diagnosis,
in this case is Bsryllium fibrosis.," Dr., Tice, further
stated that the films submitted to us taken last sumrer
show a definite progression of the pathological process
as compared to sarlier films,

Sputum specimens wers taken. The patient was secn by
Dr. Purculow, Cultures of the sputum are in the process
of being studied; however, they weres s0 scanty as to be
unlikely of showing smything.

There is a small chronie granuloma or fibroma in the tip
of one finZer of ambout 18 ronths du--tion, the cause of
which 1s not apparent. There i3 no foreign body opaque
to X-ray in 1it.

Any information you may have recarding this condition or
suzgestions as to manarerent will be psraatly approciated,
If we can supply any additional data we will be pleased

to do so.
e . Yours vary truly,

°<;2r9. e Czipbell, ¥. D,
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