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Nearly everyone has heard something about chemical sensitivity, either from
personal experience with someone who has the condition or from the media. The
television series Northern Exposure recently featured a chemically sensitive
attormey who lived in a geodesic dome in Alaska, and L.A. Law depicted the
struggles of a Persian Gulf veteran with chemical sensitivities who lost his case
against the Veterans Administration, but may appeal later in the season.
Television news programs and the printed media have showcased patients living
spartan existences in remote areas or in aluminum foil-lined rooms. Our views
of the illness no doubt are colored by our own personal experiences of it. While
some discount or make jokes about chemical sensitivity or these patients,
physicians who have seen a number of them are discovering that many appear
10 be credible individuals with prior good work records who say they became ill
following an identifiable exposure to chemicals.

HISTORICAL OVERVIEW

Chemical sensitivity was first described about 40 years ago by an allergist named Theron
Randolph who practiced in Chicago. His first patient was a physician's wife and cosmetic
saleswoman with rhinitis, asthma, headache, fatigue, irntability, depression, weight swings.
and intermnittent loss of consciousness, who reported that each nme she drove from her home
in southern Michigan to his office in Chicago she became ill while passing through the
heavily industrialized areas of northwest Indiana and South Chicago (Randolph, 1987). There
appeared to be a common thread to her complaints — she reported becoming ill when
exposed to combustion products and other derivatives of gas, oil, or coal. Similar patients
with the "petrochemical problem,” as Randolph called it, followed. Patients were advised to
avoid a wide range of evervday chemical exposures and foods to see whether they improved,
and, if so, to reinroduce single substances one at a time while observing the effect of each.
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FIGURE 2. Phenomenology of chemical sensitivity. Chemical sensitivity appears to develop
in two stages: (1) Loss of specific tolerance following acute or chronic exposure to various
environmental agents, such as pesticides, solvents or contaminated air in a sick building, and (2)
subsequent triggering of symptoms by extremely small quantities of previously tolerated
chemicals, drugs, foods, and food/drug combinations (e.g., traffic exhaust, fragrances, caffeine,
alcohol). Physicians formulate a diagnosis based upon symptoms reported to them by their
patients. Because of masking, both physicians and patients may fail to "see" that everyday, low
level exposures may be triggering symptoms. Even when such triggers are recognized, an initial
exposure event which may have initiated loss of specific tolerance may go unnoticed or may not
be linked to the patient’s illness.
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FIGURE 8. Preliminary design sketch of a patient room in an Environmental Medical Unit.
Note use of non-outgassing construction materials and furnishings, and point source control
(ventilated television enclosure).
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New-Onset Intolerances
Reported by 59 Consecutive Gulf Veterans
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Phenomenology of Toxicant-induced Loss of Tolerance
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