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THE CASE OF DW 

•  55 yr old Caucasian male 
•  Muffler and exhaust system specialist with 

over 21 yrs in the trade 
•  In mid July 2003 he became progressively 

unwell with flu like symptoms which did not 
improve over the following 6 weeks. 
Admitted to hospital 3 times, particularly 
because of tremor and loss of balance. 



HISTORY 
•  Significant mental and physical fatigue 
•  Multi-system symptoms, including a red facial 

and neck rash, dizziness, severe headache, 
uncontrolled hypertension 190/124 despite 
medication, and muscular stiffness. 

•   Seriously disabled and unable to work or drive a 
car. 

•  Despite extensive inpatient Ix including MRI 
scans, CT head scan, ECG, blood tests 
including an ESR of 3, he was discharged 
without diagnosis. 



Presentation at NEHC 

•  First seen 09 Sept 2003 
•  Full range of symptoms……+++++ 



RELEVANT HISTORY and 
REVIEW 

•  Tonsilectomy and adenoidectomy at age 6 
•  Endocarditis in 1999 with subsequent St 

Jude mitral valve replacement in 1999 
•  Full dentures from 1970 
•  Little fish consumption 
•  No alcohol or drug abuse 
•  Non-smoker 
•  No diabetes. 



MEDICATION 

•  Cilazopril Plus 5 mg per day for 
hypertension 

•  Doxycycline and Amoxycillin + clauvulinic 
acid for nose and sinus infection. 

•  Diazepam and stemetil for symptom 
management of nausea and muscular 
pain. 

•  Paracetamol 2 QID for 3 months 



EXAMINATION 
•  55 yr old Caucasian male 
•  Ht 1.8 m; Wt 87.0 Kg, BMI 26.85 
•  BP 170/110 
•  Red geographical rash over face, chin, and right anterior 

neck 
•  Nasal speech 
•  Full dentures with no amalgam tatooes 
•  Facial twitching 
•  Hand and finger tremor 
•  Rhomberg’s test negative but postural sway 
•  No stigmata of SBE 



INITIAL TESTS 

•  CRP 20 (mild elevation); FBC normal 
•  Serum copper 22 micomol/L (13-22) 
•  Raised ceruloplasmin 0.51 G/L (0.15- 0.45) 
•  Whole blood lead 0.2 micromol/L (8 weeks after 

leaving work) 
•  APO-E genotype 3/3 
•  Mild liver abnormality AST 49 (N < 45) 
•  CT Scan (15 Sept 2003) showed pan sinusitis 



HAIR TEST 



6 HR POST EDTA URINE 
CHALLENGE TEST 



TESTS ON 4/5 OTHER 
WORKERS 2004 

•  On a Wednesday during a working week 
•  All had whole blood lead < 0.6 
•  Two out of 4 had elevated whole blood 

mercury: DC= 13 mcg/L (65 nmol/L); TC= 
8 mcg/L (40 nmol/L). 



ON SITE INSPECTION AND 
SAMPLE COLLECTION 2004 

•  Prominent for noise, dust, smell of car and 
diesel truck exhaust, haze of welding 
smoke and fumes. 

•  Workers down pits below the vehicles 
working above head height. 

•  DW office at end of building all horizontal 
surfaces covered in fine black dust. 

•  Ventilation from opened roller doors.  









4 YEARS ON…in 2007 
•  Still disabled with fatigue loss of balance, and 

muscular pains 
•  Reported irritable mood, with poor concentration 
•  Memory and concentration worse and getting 

muddled with bookwork 
•  Working part time 2-3 hours at night when other 

workers had gone home 
•  MCS 
•  Extremely sensitive to welding fumes with 

nausea, headache, dizziness, muscular pains 
lasting up to 2 days 



EXAMINATION 2007 

•  WT 87 Kg unchanged 
•  BP 160/110 
•  Facial tic left cheek 
•  Marked finger tremor bilaterally 
•  Rhomberg’s test +ve on 3/3 attempts 
•  Unable to walk forward on his heels 
•  Evident memory lapses 



6 Hr POST DMPS URINE TEST 



MELISA TEST 15 SEPT 2009 

•  Sent to Melbourne 
•  Cost (then) $1100 NZ 









FINAL DIAGNOSIS 

•  Sinusitis and rhinitis from antimony 
•  Encephalopathy and peripheral 

neuropathy from toxic metals including 
lead, mercury, manganese and aluminium, 
welding fumes, and paint solvents, 
exacerbated by re-exposure 

•  Type IV allergy to welding metals 
cadmium, zinc, indium, and weakly to 
aluminium 



ACC SPECIALIST DIAGNOSIS 

•  Polymyalgia Rheumatica (Treated with 
prednisone from 2008) 

•  MCS unrelated to work 
•  Allergic rhinitis and sinusitis 
•  Hyperventilation Syndrome 



WORK COMPENSATION CLAIM 

•  ACC declined case 
•  Went to mediation 
•  3 court cases  
•  One judge retired mid way through case 
•  Lost on Appeal before new judge. 



The mercurial engineer 
•  35 yr old computer engineer 
•  Sudden onset cervical axial tremor on Easter Sunday 

2006, after C2H5OH consumption, and invalided ever 
since. On income protection insurance. 

•  Examined by several neurologists. Normal CT head scan 
and nerve conduction studies. 

•  “No cure”; several medications tried without success. 
Videoed by Neurology Dept at teaching hospital. 

•  O/E tremor noted to stop when put head on the 
examination bed pillow.  



Mercurial engineer- cont’d 
•  1/12 before onset had large MOD amalgam placed in 

lower left molar tooth (#36). 

•  Currents measured showed 5 lower left amalgams with 
very high negative currents (- 160 to -190 microamps) cf 
right side – 30 to +6 

•  6 Hr post DMPS urine test= 36 mcg/G (N< 16) 

•  Had safe amalgam removal and Mg 2+ supplementation; 
Tremor completely abated after one month mercury 
detoxification.  

•  Elected to local council soon after. 



A plumber’s cocktail 1995 















Following treatment 

















Sandblaster with limp, arthritis, severe 
fatigue, whole body rash; whole blood lead 

0.6 micromol/L  


