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By LAWRENCE K. ALTMAN

Special to The New York Times

MIAMI1, April 24—A doctor
who treated Howard R. Hughes|.
in his last months says that|
“a forum” is needed to clarify|’
why Mr. Hughes died of un-|:
treated kidney failure.
A striking irony of Mr.|
‘Hughes'’s death is the fact that
he gave millions of dollars to
his research institute here that):
helped develop the very kidney
therapies that could have been
used to prolong his. life, but
inexplicably were not em-
ployed.

Partly through support from
the Howard Hughes Research
Institute, doctors over the last
two decades have developed
kidney transplant techniques
and, through dialysis therapy
developed elsewhere, have re-
moved chronic kidney failure
from the long list of untreat-
able conditions. .
Tens of thousands of kidney
patients have been kept alive
by kidney transplants and arti-
ficial kidney dialysis treat-

Dr. Homer C. Clark, a Salt
Lake City clinical pathologist
who had treated. Mr. Hughes
on a rotating basis with two
other doctors, said in a tele-
phone interview that he had
been surprised by Mr. Hughes's
‘death on April 5, because when
he last saw the industrialist
in Acapulco, Mexico, in early
March he had no reason to
think that Mr. Hughes had a
terminal kidney ailment.
Dr. Clark said that a “BUN,”
a blood test for kidney dam-
age, “was not remarkable,” but
he declined to state the date
the test was done. Dr. Clark’s
brother, Rand Clark, is an ex-
ecutive of the Summa Corpora-
tion, the Hughes holding com-
pany.
It was his uncertainty about|.
Mr. Hughes’s rapidly changing
condition that led Dr. Clark|
to propose a forum that would|
reexamine the circumstances-
of his death. Dr. Clark did|
not elaborate on how or by
whom the forum would be con
ducted. .

Ordinarily, questions about
a person’s medical care would
be considered a private matter,
protected by the confidentiality
of the patient-doctor relation-
sﬂ’ml%)u:t Mr. Hughes, though a

Hies

. |ability to inanage his own af-
" |fairs. The questions could bear

recluse during the last 20 years
and a private citizen, was very
much a public figure. .
| Many questions about his
medical care touch upon his

lon the validity’ of a will, if
one is. fourid, or the circum-
gtance under which it was
signed, and the future of his
medical research institute that
was expected to receive a large
share of his fortune.
' Some Questions
Among the unanswered ques-
tions are the following: ,
qWhy was Mr. _I-_Iughessl
chronic kidney condition ap-
parently detected only hours
before his death? Chronic kid-|:
ney failure progresses over a
period of many months, if not|
years, and generally is diag-
nosed -well in advance of death,

not just before.

‘Forum’ Urged to Clarify
Cause of Hughes’s Death

g1f Mr. Hughes refused to
let his doctors take the blood
and urine samples needed to
diagnose his condition, to what
degree did the doctors empha-
size to their patient the impor-
tance of these tests, given Mr.
Hughes outward signs of deteri-
orating  health? Did Mr.
Hughes’s irascible personality
make him a difficult, if not im-
possible patient for his doctors
to manage?

QIf the diagnosis of chronic

S

and how? Mr. Hughes was part-
ly deaf. Did the doctors hold
up pieces of paper in front
of his eyes? Was he mentally
alert, or had the poisons accum-
ulating in hiss body reached
the point where they had cloud-
ed his thinking processes, as
can happen in the late stages
of chronic kidney failure? Was
he told he could continue to
live in seclusion in his hotel
complex or wherever he called
home as an artificial kidney
cleansed his blood?

kidney failure was suspected|-
before death, did the doctors|.
communicate the seriousness|.
of its nature to Mr. Hughes,|

. GWhy were different diagno-
ses given for Mr. Hughes’s con-
dition before and after death?
When Kenneth A, Wright, ad-|
ministrator of the Hughes insti-
tute, called to make arrange-
ments for Mr. Hughes’s admis-
sion to Methodist Hospital in
Houston, he cited a tentative
diagnosis of a diabetic coma.

But Mr, Hughes was not known |§

to be a diabetic and apparently
did .not receive insulin injec-
tions—the basic treatment for
diabetic coma—during the criti-
cal’ period before death. Offi-
cials of the Summa Corpora-
tion, Mr. Hughes’s holding com-
pany, initially’ attributed his
death to a stroke. Dr. Victor
Emanuel Montemayor, an Aca-
pulco physician who was sum-

moned to examine Mr. Hughes|§

hours before death, said, even
after the autopsy disclosed
chronic kidney failure, that he
thought Mr. Hughes had suf-

fered a stroke on top of neglect.

Question on Drug

The autopsy gave cause of
death as chronic interstitial ne-
phritis with papillary necrosis.
This diagnosis leads doctors
to ask whether Mr. Hughes
took phenacetin, a drug .com-

monly included in over-the-|

counter and prescription pain
killers. Mr. Hughes took
codeine. Phenacetin is included

in several codeine preparations, |’
Repeated use of phenacetin|

over a period of years can
produce the specific type of

kidney disease that patholo-|
gists said killed Mr. Hughes.|:
If Mr. Hughes took phenacetin, |
was he warned of the risk?|i

The type of kidney diseasel|}

diaghosed had also made some
doctors wonder if Mr. Hughes’s
kidney condition resulted from
an untreated and large prostate
gland that obstructed the flow
of urine.

Dr. Joseph A. Jachimezyk.

the medical examiner of Harris|"

County, Texas, who observed
the Hughes autopsy, said he
knew the answers but could
not comment. A secretary to]
Dr, Jack Titus, the Methodist
Hospital pathologist who did
the autopsy, said he could not
comment at the request of the
Hughes family.

Some questions raised in Mr.
Hughes’s case might have been
answered if he had died in
Acapulco and Mexican officials
had coordinated an " inquiry

based on results of an official |:

autopsy done locally. But Mr.
Hughes was treated in Mexico
and his autopsy was done in
Methodist Hospital, a unit of
Baylor Medical School, which
receives. support from the
Hughes Institute among other
sources.

An autopsy can rule out foul
play as a cause of death and
it can pinpoint the cause of
natural death. But a pathologist
who does an autopsy without
access to the patient’s medical
records or chart generally can-
not judge the medical therapy
before death,

A medical examiner not con-
nected with the Hughes case
has asked how the Houston

pathologist established the time|:

of death to rule out the possi-
bility that Mr, Hughes had died
in Mexico. Dr. Jachimczyk said
“two qualified doctors said
that’s when he died and that’s|
good enough for me.” Dr. Jach-
imezyk said he did not know
if other pathologists had meas-
ured the progress of rigor mer-
tis, one way to verify the ap-
proximate time of death. - |
Dr. Jachimczyk said that
though he was ‘“tempted” to
do Mr. Hughes's autopsy as
a medical examiner’s case, it
“did not come under our juris-
diction because he was under
treatment by qualified physi-
cians, there was no evidence
of foul play, the family gave|

permission for an autopsy, and|
he was not handled any' differ-
eatly than any other death un-
der the same or similar circum-|
stances.”

Because the autopsy was
done privately with the permis-|.
sion .of Mr. Hughes’s next-of-|:
kin at Methodlst Hospital, the
report is sealed as a confiden-|:
tial medical record. Dr. Jachim-|
czyk said that if he had done
the autopsy as a medical exam-
iner’s case, the record would
have become public to anyone
paying the $15 clerical fee.




