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ERER m%[- The diagnosis of asbestosie and sarcoid is confirmed. The .
asbestosls :

[y

.. rounded Dy connective tissue in a papillary musole. .

*

. or hyaline changes. Both inclusion bDodles of sarcold and asbestosis

P-44-328 S Herbert C. Scoble A . 42 :
Rov, 20, 1944 (Reseived) ] : ﬁl. Hrs, 8

Received froo Dr. R. J. Ritterhoff of Hamilton County Tuberculosis '
Banatoriuz of Cinscinnatl, Ohlio, seven sections of lung and one easch of -
heart, spleen, liver and with a green connestive tissue mixture plus. - -
seven unstained sections. On Descember 26 hs sent a generous gross S

* sample of lung and hilar lymph node tissue for chemical, petrographie -

. and spestrographic analysis. His diagnosie was asbestosis and sarcold. :u]

QQQUPQION% HISTORY - Employed for 25 years in the pipe depart- -
ment of the Phillip Carey Company of Cincinnati, Ohlo; for gl.u lzlt 8 -
or & years as foreman., FProduct, "Air Cell Paper Asbeatos Pipes® - - = .
using ssarch, sodium silicate glue and asbestos. Proosss, wet exoept- -~
for cutting and squaring ends of finished material. Soms dwt in.spite -
of exhaust. The hazard in the plant is probably not groat as the ..
labor turn-over is low and many employees have worksd from 5 to 30 years. .

. §lo record that Scoblie had been exposed to dberyllius or fluorsscent - .
substances here or in any other emsployment., - SRR

for Oross %ilﬁﬂ%ﬂnt ses appended protocol. Note that the size-:

~and frequency of the large fibrous grey pigmented fool seess MOT® DrO- ..

" minent on grose than on mioroscopic examination, The lesions as in

- ‘oases of ungomplicated asbestosis, ocsur toward the centre of lobules N

which are separsated from one another by thick non-pignented septa. How-
ever, there seems to be more fibrous replacement and less semphyssse T
acoompenying the grey pigment than in most cases of ungoamplicated o
asbestosis. The minute colorless sarcoid nodules are readily dlsoeraidle’
throughout the parenchyna and in places some project above the surface
of the thickened plsura. The hilar lymph nodes ars larger than ina

sizple asbestosis. -

- Bome interstitial fibrosis with a small sarcoid nodule sure N

-,

%

seems to be moderate in extent but 0ld while the sareeid .-
consiste largely of young proliferative nodules without congloseration . -

bodies are present.

Indicative of mebestesis are the thiock fibrous pleura and ioter- "
lodbular septa and the elomgated stringy areas of fibrosis c:tondlnf. -
- along often more or less perpendicular to the pleura, The istter .

‘- 'les#ions are composed of fairly heavy dlscrete collagenous fibres and =o'

' oontalm gonsiderable amounts of dust and some asbestosis bodies. These .-~
masses have contraoted to duce more or lese stellate bdorders with ..

© redioal strands extending into the surrounding alveolar walls. txtenai.:f'
* )

~4into these maseds are terminal dbronchides whose lumina are lu-sgly olos
Of cousi'se, the associated branshes of the pulmonary artery.also enter the

- “mps# bus there has been ‘so much contraotion of the scar tissue that the . .

T




e

P=44-326 Page Two

characteriegtic peribronchiolar relationships ars no longer recognizaﬁlo.

The sarcold lesione are small fibrous or more rarely cellular
nodules contalning one or more glant cells., As in uncomplicated cases .
they occur in interstitial tissue, the sheaths of bronchl and blood
vessels and the alveolar and interlobular gepta. In addition, nodules
are found at the margins of areas of the dust fibrosis.¥hers the dust
reaction 1s heaviest, especlally beneath the pleura, the nodules are
definitely within the asbestotio fibrous tiscue,

The glant and epitheloid cells of the sarcoid ahov no evidence of
degeneration as evidenced by fat stainable with Scharlach R, They are
surrounded by a delicate retioculum {(black with Poot-Blelschowski) and
at the perighery of the nodule are concentric bands of heavy non-hyaline
cgllageg. he elastic tissue 1s probably pushed &side in the formation
of nodules.

Inclusion bodies in the glant oells of the sarcoid granulomas are

" fairly numerous; those that ooccur are largely of the round or oval

orenated conchoidal type. These stain black with hematoxylin, red with
the a0id fughein of Van Gieson-Welgert instead of black 1ike elastic
tisgue. Von Kossa's oaloiun stain 1s negative, They give a otrogs
gruligog Blu otion for iron. On testing other cases of sarooid it 1!
found that n them aleo the inolusiones contain iron and not elastic or -
calcium, Oocasionally typical asbestosis bodies are found within the
sarcold nodules,

The asbestoele bodies in the pneumoconiotic tissue reveal marked
and unusual modification in ferrocyanide grepnrationo. Many of the
bodies have one or seversal very large swellings either terminal or in I
the middle of the fibre. Bizarre forms develop about the partiaslly T
separated bundles of asbestos. The concholdal rounded masses are such R
more abundat here than within the sarocoid nodulol. Much of the grnnnular‘
dust in the lesions is apparently iron.

The blood vessele and bronchial tree uhov nothing unusual except tor 3

tbe sarcoid nodules in their sheaths,

There i¢ no evidence of inflasmatory reaction or pneumonic exudate.

- Largely replaced by sarcoid nodules varying froa
cellular to fzbrous in character. Xo necroeis. All show gilant cells

 vacuolated but no inclusiom bodies. Varying numbers of lymphooytes in

most of the lesions.

SPLEEN - A few suall ssrcoid nodules with giant cells but no imclusio
bodies. ‘

LIVER - Same as spleen.

51,251_ - O -'sarooid; small focl of schlerosis with arteriolar l010f°~v
eis. .
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