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The usual chest roentgen

. -a

thickening in costophrenic angles.

ographic abnormalities In asbestosis include 3 (1) pin-point °
mottling, (2) ground glass homogeneous veiling of mid-lung lields, (3) sccentuation of lung
markings, causing "wire mesh nct" appearance, (4) shaggy outline of heart, and (5) pleural
Recently, calcified pleural placques have been Identified

In asbestos workers. Three cases arc presented In which this entity was observed. Simllarity
is noted to the roentgenologic picture found in Karelia, Finland, where there are two anthophyl-
lite-asbestos mines. Differences in pleural calcification incldence between reported series
are ascribed to geographle variations in chemical and physical properties of asbestos.

~-- Am. Rev. Resp. Dis. Absts,
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e Some observations on asbestosis,
AXT .8 YoL. re. oATR ARNTR, REFO.¢ voL. ”. sATR
Ann. Occ. Hyp, 6 | 65-74 |April-Juhe Bull, Hyg,, 3811162 | Oct,
w - em .e—_(Londanl 1963l $ I

The object of this paper {s to conalder the question of an increased occurrénce of
asbestosls In Britain and to describe the changing pattern of its incldence. The asbestos indus-
try is expanding and the use of asbestos Is Increasing, The sources of information on the inci-
dence of asbestosls are not very reliable. Although asbestos workers may claim benefit If suf-
fering from asbestosis, medical aunervislon be periodical medical examinatina. tatlealtad ba.

workers in asbestos textile and product factorjes. A large number of patients certified for
benefit for asbestosis arc insulating workers and sprayers and in thesc occupations there is no
medical supervigion. . The authors estimate that 5,000 men are employcd In insulation, The
process of lagging is described. Dust counts were made during the installation of a2 new heat-
ing system at a local hospital. The dusl count rose above the official MAC of 177 particles per
cu.m. during the mixing process which takes place at 5 to 15 minutes ever 2 to 4 bours. Mixing
is usually done by an apprentice and it is suggested that this work should be done by an elderly
worker. The dust counts did not suggest that there was prolonged exposure to high concentra.
tions of dust. It may be that conditions are much worse in other kinds of lagging, say in ships,
or it may pe that magnesium. sensitizes the lungs to the effects of asbenstos. It is suggested that

" the Asbestos Industry Regulations, 1931, and The National Insurance (Industrial -.:.._:_o-. (Pre-

1

scribed Disesses) Regulations, 1948 (covering the Medical Arrangement Scheme, 1931) should be
amended to cover laggers; it 1» understood that this is under consideration. In the discussion
which followed the reading of this paper at the 14th Conlerence of the British Occupational Hy-
glene Soclety, Professor R, C. Browne asked, but without reply, If anybody in the audlence
could say why asbestos is carcinogenic. . -~ Bull, Hyg.
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Asgbestosis in :o:-axman.maa:....i.mnm:.;:m in South Alrica.
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Radiol; Stockholm, 1960, Suppl. 194) found anthophyllite asbestos fibers in the lungs of a cow
from the vicinity of an asbestos mine, there seem to ba no other records of asbestosis In non-
experimental animals, The author, (rom the Pneumoconiosis Research Unit In Johanneeburg,
has examined the Jungs of animals living near an asbestos mine or sssoclated process, with the
following results: [1) Interstitial fibrosis associated with asbestos bodles and needles was found
in the fungs of a donkey which had worked for 10 years hauling ore {rom an amosite asbestos
mine In the Transvaal, Numerous asbestos ncedles were also found In the lungs of another don-
key so engaged for an unknown period, The author notes that Heppleston {Bull, Hyg, 30, 42 1955)
found reticulin fibrosis In foci of dust deposits in the lungs of pit-ponies from South Waies; how-
ever, no silicotic lesions were found In haulage mulcs In a South African gold mnine, - {2) Focal
arcas of interstitial fibrosis associated with asbestos bodies and fibers were found in the tunge

of a baboon which had been shot while raiding a farm In the neighborhood of crocidolite asbestos
mills in the north-west Cape Province. It was one of a troop living In the hills near the mills
and which had been seen in the vicinity. [3) In connection with work on the relationship of in-
halation of asbestos dust to the development of mesothelioma of the pleura, carrled out by the
Unit {ibid. 38, 151, 1963), surveys ol rodents are being made. Among 23 Rallus namaquensis
trapped around the mill mentioned above, delinite evidence of asbestosls was found In the right
lung of I8 rats and prohable asbestosls in 3. These rats do not ordinarlly move more than 2%
yards from their burrows, but the number trapped was far less than might iave been axpected;
mortality appears to be high, but probably not from asbestosis. -« Bull, Hyg. p—
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e Asbestosis in experimental animals.
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‘Previous animal expcriments with asbestos dusta have been almost entirely confined
to chrysotilc asbestos. It was, therclore, declided to investigate the effects ofmill dusts from
the three types of asbestos that arc produced commercially in South Africa, namely chrysotile,
amosite, and crocidolite. Chrysotile and amosite samples were relatively pure while in con-
trast the crocidolite dust was found to consist mainly of iron stonc and silica and contained less
than 10% of asbestos fiber. Gulnea plgs, Vervet monkeys, and rabbits were exposed to these
dusts. The results were assessed on histologlcal criteria, It was found that, in all three
specics of animals, the amosite dust produced more marked lesjons than the chrysotile and that
these le'sions occurred at an earlier perlod. 1t was not possible to compare these lesions with’
those caused by the crocidolite dust, owing to jts Impure naturc. It was noted, however, that
this dust causcd severe losions in guinea pigs and monkeys and that the animals In this group
succumbed more readily to respiratory infectigns, == Author's abst.
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— Arec pleural calcifications pathognomonic for asbestosis? .
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: Intern. Arch. Gewdrr19 108-12]) 1962 Bull, Hyg. 371 12349 Dec,'62
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ARSTRALT:
CT T T T he occurrence of picural caltificailons was stidied ducing & masse x-ray survey of

the Drusden area in 1960, All [Hllms showing such calcifications were noted except those ob-
viously arising from pleurisy, empyemn or chest infury. It waa found that the distribuiion of
the cases was hot uniform but was concentrated largely in one or two districts In Dresden itsell
and to a much less extent in some other arcas. The arcas Involved were mostly those in which
asbestos works were or had been sitvated. The patients whose films showed plagues numbered
244; they were divided into 5 groups. In 77.78% of patients the action of asbestos dust was con-
firmed as the cause of calcification,: In 11.54% no cause could be agsigned, and in 10.48% pul-

monary or pleural discases were the cause. From these results it is concluded that pleural
calcilications cannot be regarded as pdthognomonic for :ucn-.oo_w.. There must be in addition
o -- Cond. from Bull. Hyg.

proof of exposure to ashestos dust.
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Asbesatosis and tuberculosis—a new aspect of the compensation

liability,
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In both West and Fast Gurmany regulations provide for compensation for victims of

silicosis and sillcoeis accompanied by tuberculosts, There is also provision lor asbestosis

victling but not where ashestosis 1s accommpanied by tuberculosis, This position has not been
changed because of the conclusjons drawn by Wedler (Lungentuberkulose bei Asbestose, 1947,
Leipsiz: Barth) but in later years he has modilicd his opinion, The authors have, therefore,
gone inte the question anew and have accumulated a large number of cases. The particular

. conclusion vl Wedler 1o be checked was that the accompanying tuberculosis ran a relatively
favorable course Independent of the degree of asbestosis and that it played no part in the occur-

o,

AELLOMN

rence and termination of an asbestosis. Up to the end of 1961, in the 613 known asbestosis
patients, 40 of thein had active tuberculosis, a proportion of 6.52%. Half of the 40 patients
with the combined discase had died, 7 of tuberculosis, The total deaths In the 613 cases num-
bLered 49,
pulmonary carcicoma and carcinoma of other sites. The tuberculosis morbidity of asbestosis
patients is Righer than §s gencratly admitted in Germany, but not significantly higher than that
of the comparable uge-groups of the rest of the population. An fllustrative case of the combined

Tuberculosis was the fourth most frequent cause of death, after right heart (allure,

{ tlisease 1s described, Treatment, _:n_.:::n. chemotherapy was not successful, and in this pa-
tent a maatually harmivl inlluence was exerted by the two diseases, The authors press for this
fact to be taken Into consideration In Individual compensation cases tn Germany more than it
has up to now, -- Bull, Hyg.

.
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AUTHON K. Szymczykiewicz and E. Wiccek,

— Comparison of pneumoconiosis producing properties of silican struc-

tureless and crystalline asbestos dust, .

nma geraa_ Polish.  vou re. oary ABNTRL. REPS.. vou ", aare

Mcd, Pracy 131 85-97 ] 196 Public Health Eng, 431 57 March
Absts, 1963
Asermaer: . .

group in 2 mi. of normal saline solutlon,

An amount of 10 my. of silicon dust, structureless asbestos dust, and crystalline
asbestos dust was introduced during cther anesthesia into the prepared trachea of guinea pigs
divided into 3 groups (16 guinca pigs in each group). A different kind of dust was given to each

The conlents of colagene in the lungs as well as the

510; in blobd and lungs was cstlmated every 2 months, The lungs were subjected to histopatho-
loglcal examination. It was found that the pneumoconiosis-producing properties of the structure-

less asbestos are less than those of the crystalline asbestos as compared with the biological
-~ Public Health Eng. Absts,

eflect of the silicon dust,
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e lg There ap Endemic Asbestosis?
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MIrron Iderromurre, PITTSnonran, Pa.

The observations made by Kiviluoto In Finland which revealed that people llving in
the nelghborhood of an open-cast asbestos mine got asbestosfs with bilatersl calcareous de.
generation of the pleura without having ever worked In these dust_laden enterprises can be
confirmed. Asbestos pneumoconlosls was also found in the nelighborhood of an asbestos-
processing piant In Dresden. The question of obligatory indemnification Is discussed. The
necessity of installing cyclones Is polnted out. ~= APCA Absts.
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Because of the widespread |
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et @ e B e 4 4 G gy - - S

trial use of asbestos the number of persons suffering
from asheslosis is increasing. Frequently the correct diagnosis is never established, Pleural

asbestosis may occur with only minimum parenchymal involvement, and it may present itsell
as acute, chronlz, or recurrent pleuritis or as pleural mesothelioma. Three cases were ob-
scrved among oil relinery workers, one with recurrent pleurisy, one with pleural calcification
followed bytumor formation, and one with primary mesothelioma. Only lung blopsy will es-

tablish the correct diagnosis, Pleural blopsy s nonspecific.
’ - J. Am, Mcd, Assn, References & Revicws
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Homon B. F. Postman,
"me Dust coitrol in the asbestos textile industry.
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. 0. Assn. 23 |67-74 ;Jan.-Feb. ”
SB. Ind @wmn:m_m : _ I 1962 i _

AdstrACY

This presentation covers experiences |

n 6 asbestos textlle plantys during the past 25

years. Two important and moderately Involved dust control problems arc discusyed for card.
Ing units and dry weaving looms. Invariably, permission has not been pranted to obtain photos
or fo evaluate engincering performance of installed asbestos dust control instailations, Infor- °
mation covering some modern technical advances in ashestos dust control have been provided

through the courtesy of ..-_c Asbestos Textile Institute,

~=- Author's summary
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AUTHOR,

nne Nonoccupational diffuse pulmonary fibrosis: Report of a case in an
asbestos worker,

| aata, ures VoL e, . oATR ABSTR. REPD.» vor. ’r. 2ars

Arch, Environmentht 73-80 |Jan.'62 = J. Am. Moed, Assn, 1179 207 | Jan. 5,
Health | 4 IL po. | 1962

Anstmacy: Reprints available from the Foundation upon request,

MEILION INMaTIToTE, PTITSSUTION. A

” . " A case of nonoccupational diffuse chronic interstitial puimonary fibrosis is reported
in A worker exposed to asbestos dust for 30 years, Wharoas the chronic interstitial pneumonitis
appcared to have had its inception about 32 years prior to death and resulted in depletion of the
pulmonary reserve, it was a superlmposed patchy bronchopneumonia which, causing severe .
dyspnea and cyanosis, was the linimmediate cause of death, This case lilustrates the hazard of
making a clinical dlagnosis of pncumoconiosis on purely presumptive evidence, A clinfcal
diagnosls of pncumocuniosis to be sound, must bo based on {a} knowledge of significant ex-
posure to dust of respirable particle elze, and (b} knowledge of the clinical as well as the

radiological evolution of the pulmonary discaso,
‘ -- J. Am, Med. Assn. References and Reviews
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wen  H. Dokliyg, G. Jacob and H. Muller

Thne constitutional factor in asbestosis.

ne

CRIG AETS .. v.v. OATS >-=:. ':-. . you. (4 PAYE

>wnr.0n$.a.._un—um:5__ = "Bull, Zw.n — 37|460 May'62
u, Gewerbehyg. 18 1596-609 19061

AOQ...:N:O s
The possibility of individual, family or ;n.u_: conditioned -:-nn_.:e_:: to certain
diseases has long been discussed. It has been considered in relation to silicosie in a number of
papers (Bull, Hyg, )0, .378 (1955)) which are mentioned and discusscd in the present papsr, In
asbestosis, however, because of there being considerably fewer industrial concerns in whizh as-
bestos dust is a risk, the literature Is scantier than that of silicosis and very few instarces of
asbestosis amony members of the same family have been reported, There are given here de-
taited family histories and clinical particulars of members of 3 famitics—2 brothers in each of
2 families and 2 sisters in 1 family—all of whom sulfered from the effects of exposure to 2s-
bestos in the course of thelr employments. In addition there is a description with many refer-
ences of the morbidity of asbestosis and its relation to length of period of exposure to asbestos
dust at work, The records of the 6 patients in all of whom x-ray examination showed delinite .
asbestosis were: (1) two brothers died after 18 to 25 years' exposure to asbestos, one of bron-
chial carcinoma and the other of a pleural tumor; (2) two sisters afteir 32 to 35 years' exposure
were allve, aged 84 and B2 years, but had shortness ol breath and bronchial catarrh; and {J3)
two brothers had only ) to 4 years' exposure to asbestos and were alive at over 62 ysars of age,
Both of them suffered from some shortness of breath and cough. On this evidence the opinion
expressed is that personal constitution plays no.part in susceptibility to asbestosis but doos in-

ARSYSACY.

fluence the progress of the condition, . -- Bull, Hyg. —_—
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wiven. G. A, Sleggs, P. Marchand and J. C. 'Wagner

I Dilfuse pleural mesotheliomas in South Africa,

omie Rere vou. e, DAY L. . Anemr morg. voL. e, [ 731
S. African Med, J. _um _mm..u; _32 _ APCA Abslts, . 8|7 June '62
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Although dilfuse pleural mesothelloma Is reparded as a rare tumor, the authors have
had personal yxperience with 34 cases, This remarkable experience Is apparently related to the
arca of asbestos production in South Africa. Ashestosis was scen in 6 of tho 7 autopsies, and in
9 of 1] biopsies. However, only 19 of the persons had been employed in the asbestos industry;
all but two of the remaining members uf the group had been born and lived In this asbestos-pro-
ducing area of Cape Province: Symptoms began with bronchitis and ploural pain, ptogressed to
pleural cffusion and pleural thickening, and flnally manifested thoracic malignancy. Eight pa-
tients developed peritoncal involvement, Other metastases had involved cervical nodes, sub-
cutaneous tissue, and the tongue. Experience with therapy had been very unsatisfactory, Of the
patients of the group who died, 6% did so within the first year; 4 ycars was the longest survival

time observed. —- APCA Absta.
conT'p.
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e AsbLestosis in a worker engaged in automobile undercoating.
RETY.L vYou, re FATN ARYTR. REP 0.0 - vol, L4 ) | 134 4

New Engl, J. Med.[265[379-381] Aug. 2]

1961

The materfal that the patient used contained asbhestos of varlous fiber sizes in an
asphalt base and was held in a mastic form by a solvent of the petrolcum-distillate typa, Lung
biopsy revealed the presence of asbestos bodles of characleristic appearance, The unusual
finding in this case was the presence of numorous amorphous bluish-staining deposits fairly
widely dlsperased throughout the specimen and surrounded by Inflammatory and connective-
tissue reaction. Tho x-ray appearance of finely granular Infiltration throughout both lower
lobes and the poesibility that the sputum also contained asbestos bodles {"yeastiike bodles")
fndicate that the Jung procuss in this man was of a chronlic nature consistent with pneumo-
conlosis and the direct lucal action of forelgn material such as asphall and asbestosis, Thie

is also suggusted by some of the air teats obtained In the survey. The cross-sectional survey
here reported indicates that under prevailing methods of operation, the uso of an asbestos-
base undurcoating, when limited to short exposures, has not resulted in an occupational hazard,
Howuver, if this operation s performed continuously without adequate ventilution and protective
respiratory equipment it may expose the worker to the potential danger of pneumoconiosis, As
a protectise ineasdre, it Is recommeandad that workers using asbestos-base undercoating ma-
terial over a pueriod of 10 hours weekly or more for perlods longar than one year should observe
the foMowing ruley: pre-employment and periodic x-ray studice of the chest, with the use of
large-sized fitms (14 x 17 inches) should be madg. Whan possiblo the workers should be ro-
tated, Approved ruspiratory devices, with additional protection {or the eyes, should be worn,
Mechanical ventilation should be provided In the immedlate vicinity of the work areas.
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AuTHOR: W. G. Tcellesson.

Rhvumatoid pnewimoconiosis (Gaplan’'s Syndrome) in an_asbestos worker.

"wnie

{

vot. >, DATR ABSTR. TP O YOL. 140 LA

olqﬁuﬂﬂﬂﬁ.- L
Thorax {London) : 16 372-377 Dec,'6]l, Bull. Hyg. w udm 353 Apr.'62

AdSTRACTY
‘This case of Caplan's syndrome occurred in a man aged 39, who had been m:..ﬂl-.muo-ma._
at one time in a factory making asbestos-cement sheels and moldings, In March, 1959 he had
.an attack of pneumonia; x-ray examination at that time showed unusual shadows in his right lung
fields. These remained unchanged on his complete recovery from the pneumonia. In June, 1959
exploratory :.G._.unno.:v. was performed, Three masses were cxcised, The larger lesions were
cavitated. Histological findings showed that this was a case of Caplan's syndrome and the pre-
sence of asbestosis bodies showed that the cause of the fibrosis was asbestosis, The patient
made a good récovery, but from June,1960 he had pains in his shoulders and in December had
pain and swelling in his right index finger. The Rose-Waalor test was now positive, Compari-
son is made of this case with that reported by Richardes and Barrett (Bull, Hyg. 34, 55, 1959)
In which both the typical x-ray shadows and rheumatoid arthritis were present when the case was
discovered. In tho prescnt case the pulmonary lesions may have becn present without rheuma-
told arthritls for less than 4 ycars, Comment {s also made on the absence of the x-ray findings

regarded as typical of asbestosls, but this is not very unusual, -~ Bull, Hyg.
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M.E. Bader, R, A, Bader and 1.J. Sclikoff.
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e Pulmonary function in asbesbsis of the lung. An alveolar-caplllary
41 block syndromec.
ﬁ.” AU NEL L YoL. e, DATY ARFTR, RAVEY vol. : e, [ 134 ]
m m,J, Med. 30 [235-24 Feb.'61

T

Mxrirox

Seventeen workers exposed (o aslicstos duel Were studied clintcally and by pulmion-
ary function tests, Vital capacity wae well prescrved in hall of the patients and moderately
teduced In the remalnder, Renaidual volume was not -_w:_:na:.:. altered except for a sifght
increase in 6 patients, The RV/TC ratio was normal in all but 2 patlents. Maximurn breath-
ing eapacity was well preserved in all cases, Analysis of ventilation-perfuslon relatfonships -
revealed normal intrapulmonary mining of gases in all but 3 subjects, In whoni it was reduced,
Hyperventilation was present at rest and exercise in the ::.._o.._: of patients, Arterial oxygen
vaturation was slightly reduced in 6 patients at rest, and lower than 92% on oxercise in 10 pa-
tients, While dead space ventilation {expressed as per cent of tidal volume) exceeded the upper
limit in §2 patlents, alveolar ventilation was incrensed in absolute terms and In no case wes it

decreased, The diffueing capacity of the Jung for oxygen was measured In 5 patients at rest,
In 4 of thess it was reduced, In addition, In 4 of these 5 subjects, venous admixture was in-
creased, These abnormalities in pulmonary function correlated poorly with inthnacy and dur-

atlon of exposure, A better correlation was found when comparcd with roentgenographic ab-
normalities. - The vr«n—o_on_n findings noted are characteristic of the alveolar-caplllary block
syndrome, The pathologic changes produced in asbestusis of tho lung-are reviewed in relation
to this phyelological syndrome, : -~ Authors! summary
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( \ | [— M. Hurwitz, )
.’ S eam Rocntgenologic aspects of asbestosis,

2

€

nn _Qno, Rt Yoy, . e, LINL] APBTI., MEFO.0 voL. L4 [ Y31}

. \_ o l|Am. J. Roentgenol, | 85[256-264 Feb. '61j] Am, Rev, Resp, Dis. 84| 629 |Oct, '6l
3 1.Radium Therapy Nicledr Med,

AnermAcTt J

The -on:.aa:.o.a;.v_._._n. features of asbestosls as soen among asbestos workere in
\ .South Africa arc described and Hiscussed. Emphaeis is placed on tho pleural changes, which

£, D1TTsCT

are found more frequently than is cladsic diffuse pulmonary fibrosis, Pleural involvement also

occurs {requently In assoclation with lung (ibrosis, A characteristic pattern of sclerotic

pleurlsy presenting in the form of calcific pleural plaques e described, Although this pattern

may be seen In a number of pneumoconioses resulting from exposure to certain silicate dusts, .
its incidence in asbustosie has recelved scant attention in previous publications. The diffuse

type of {ibrosis found in asbastosie should be differentlated etlologically from pulmonary col- )
lagenosis, lLess frequently, there are lung changes alone, presenting the classic pattern of

simple uncomplicated diffuse pulinonary (ibrosis, This may vary In degree. A well-marked

nodular lung pattern presurnably due to associated ellica exposure 18 occasfonally encountered

in asbustos workers, The complications of asbestosis are bricfly referred to, Including pleural
meaothelloma, which appears to be relatively comnmon among asbestos workere In the northern

Cape Province of South Africa, -« Cond, from Am, Rav, Nesp, Dis, Absts,
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_svmion. S. G. Glark and P,_F, Holt..
R Studies on the chemical properties of chrysotile in relation to
asbestosis.
URIOL BRENLL yoL, re, BATR ARVIR, REPD,, vot. P, 'YX
Ann, Occ, Hyg, 3122-29 |1an, '6l Bull, Hyg, 36] 634  [Julv'bl
{(L.ondonl

,‘.H:).h.ﬂ:

"There are two rival ' hypoilicses, meochanlcal and chemical, of the pathogenesis of
asbestosls, According to the chemical hypotheais the fibroais of the lungs Is due to the action . . .. . .-
of siliclc acid derived from the decomposition of asbestoe in the lungs. The present report W
describes studics made at the University of Reading, England, The oxporiments were made

in vitro and the aim was to discover tha rate of dissolution of South African chrysotile asbestos

at temperatures between 25° and 90°C In neutral, acld and alkaline medla, The media used

were respactively water, 0.1 N hydrochloric aclid and 0,1 N sodium hydroxide, The analyses

of the extracts at varlous intervals of time are tabulated, It was observed that the dissolution

resulted in the removal of magnesium and "the relsave of minute, two-dimensional flakes of .

the shlica lattice”, From thls it 1s deduced that a reaction slmilar to that normally evoked by . .

fine silica particles would follow, Dlesolution, It was observed, occurred more readily with .
alternating acid and alkalline conditions than under the influence of acid or alkall alone, Such

an altetation of acid and alkallne states occurs In inflammatory diseases including pneumonia

and bronchitlis, The authors concludo that {f the breakdown of chrysotile follows the same

course in vivo as it doas in vitro, a a:.-.::onc:_ou_- having a no:on.- resemblance to silicosls
would be expected, ) . -« Cond, from Bull, Hyg.
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AVTHOR E. E, mﬁnw—.
e Asbestosis and abdominal neoplasme.
A NEE RS, YOL. -, wAYY ARSTR, NEYO.¢ . Yol. *r. [ T34
Lancet 2 | 1211 1960 [|Can, Med, Assn, J. {84 4 _{Jan. 2%,
1941}
AseTAACTY ‘ .

in 1953, an rsv..n..u.:.o.:.‘-..a.q:.n._ at the L

ondon 203.:..: that women sullering frome

pulmonary assbestosla had ovarian ncoplasms more often than other women, On the baste of
this suepicion and because of the occurrence of other cases, the hospital records since 1948
were investigated, During that period, 23 womon and 19 men were adimitted with a dlagnosis
of asbeatosls, In this seriev, there were 30 deaths {15 men and 15 women)., Of these, 14 diled
with lung cancer {10 tien and 4 women). Thie high Incidence In men fo partly due to selection,
but this does not apply to the women, who were all non-smokers. Death occurred In one man
with peritoneal cancer and in 9 women with ovarian or peritoneal cancer, This appeared to be
more than 2 chunce association, and apread (rom undlagnosed lung cancer seemed unlikely,

At least 4 of the tumors were not of ovarlan orlgin, Suine evidence of hematogenous spread

of asbustos fiberw was adduced and it was sugpested that a combination of mechanical and .
chemical lactors may determine the perijoncum ae the site of Inflammatory and subsequent
neoplastic change. No single satlsfuctory explanation for these cases could be drawn (rom

the available material though they appeared to form a clinical

.

entity of statletical signiflcance,
- Can. Mcd, Assn, J, Abste,
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AuTHON. G. Jacob and H., Bohlijg, - .

J— The changes in the bronchial tree in asbestosis,

_081, AL YL German, oL, e, oaYR ANUYW, mere 40.... e, oare
Arch.Gewerbe - 18 J247-257] 1960 Bull. Hyg. ) 361 634 lJuly'6l

pathol, Gewerbehyyd,

-
Aostancyy e i e ———————— e

This bronchographic etudy of varlous stages of nshestosis has beoh facilitated by the”
‘use of a now contrast madium—propyliodon, In asbestosis with thickening of the pleura the
small bronchl towards the base are bunched togother with tholr ends turned back, Thie was
described by Jacolb as the "broom phenomenon' and {s associasted with displacement of the
basal segments of the lung. This s not pathognomonic for asbestosls since it occurs in other
conditions causing pleural thickening, In all cases the conditions grouped under the term
"bronchitlis deformans” are to be found. The distensjon of the bronchl expected from the
character of the disease ls cvident but bronchiectasls is not so striking as in silicoels even
in advanced asbestosis and It 1s cylindrical in type, ln contrast to silicosie, there is no sten-
osls of the large bronchi. In aebostosis as a rule the lower and middle lobes, ond in the left
lung the lingula are affected, and in siticosis the upper lobe. In these loben the bronchi are
bunched while in the other lobes they are spread out. In asbestosis the normal appearance of
the bronchus next to the hilus can be seen but this is not so in sillcosis where there is an in-
creany of tho lung roots and obliteration of the lymph appsaratus, The swelling of the roots
may by so massivu that inany authors Lelivve that siticotic paticnts with carcinom\ of the
Jung have a grenter expectation of life bucause of the closuro of the way for metantasis, This -
very queslionable assurance is not granted to the asbestosis patient, -- Cond. from Bull. Hyg.
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G. L. Leathart,
Clinical, bronchographic, radiological and physiological

TITL R N
observations in ten cases of asbestosis,

AUTHON,

AROTH, RETPO.g vot. er. bare

AREY.L YOL, re

N eATR
rit. J.Ind. Med. 117 [213-227 ?:&ﬁ

AnovrRAEY?

e e — s - e e d

Ten casos of asbestosle (8 male, 2 fcmale), aged 45 to 65 yeara have been kept
under observation for perfods up to 8 yeare, Dronchlectasle was domnonsatrated broncho-
graphically in 6 cases, Clubblng of the fingere and conrse crepltations appeared to be slgne

of bronchliectasls rather than of uncomplicated asbestoeis. It ls suggeated that the pravalence

of bronchlectasis Is higher than has been reported previously becauso the patients survived

longer, Radiological findings are tabulated and compared with previous deecriptione, In

these subjects there wae no relationship betweon radiological and clinical state. Nine patients
eventually showed clinlcal deterloration and It often proceeded rapldly. The radlograph, how-

ever, usually remained unaltered. Pulmonary [unclion teats, Including diffusing capacity,

arterial blood analysis and estimation of mochanical propertfes, of the lung, were carried on

in 10 cases, and in Il asbestos workers (aged 35 to 64 years) without radiological abnormalliy,

The eteady state diffusing capacity for carbon monoxide at rest was lowar In asbestosis than in
control subjects. The pulmonary compliance was remarkably low In asbestosls gnd related

falrly closely to the vital capacity, The maximum voluntary ventilation was also low and wase
related to Increased pulmonary resietance but it cannot be sald whether thie s in the alrways

or In the lung tiasue, Indirect evidence of Inequalities of ventilation/perfueion ratio wae \
obtained In most cases, There Is no convincing o<_.mn=n¢ that pulmonary fibrosle occurs -V

AMTIION INSTTITTE, PUITSEBTNIAGR, PAL

CONT @ e

Swssne. o 8 o

ASRTAADT RLANI{ PON SENRARAL USY



T T T T LI .

TR T

.
. .
~
.
. B
. .
{ ' .
" * —
.
f
.
: 4 .
Is N M .
. - e - -
- . . . [ N -
» Lo . K . .
mw 7o ML M ‘S, . . .
e 2y . . PRI SN PRIEN . : )
: . .
y LY - » .- 2 M LR b . i
- - ‘
' B .
. . - N B . ¢ T :
. L. il Soor “
| . - .- . o
- .
. R - L
- - - ’ -
. . ¢ P . . . .
. LRI 2} . o *
' R \ . . e
. s e ..—." e et SVl i ovg N . . .
v 8, - : . .
. o T . CEL SERRL RN LR NPt N . . .
S . . . - e N e et e, e e - .
. .
i : . ' - v v e Ve s . -
LM e, ot . PR 9 .. ' * . g .
s e . P . e e .
. H . . N
e - e e e L. .
. LI
- . DA . LA ) .
. . . . .
‘ . R PR I ‘ . -
. Ve y PASN e
[
A - e ’
. - AL Y FE < .
- aenga . -
. + *re oo

A o U ¥ .peaoad ueag
.30u swy Jujod sjy; inq ‘perucdde exy Ajjpiusouqe jwayBojojpes 210J3q Opuw 9Q O) 0]6018RQE N : S
\!I I T sjeoutivip v ojquus Avw ‘Ayjavdua Bupeng)ip uf 20 ‘Lyjoudud jujja uj oupjdap eajesasliosd v jo X
uojjusjeuctuap Iyy yey) poyvalfne ey )1 -Aaojwwiajjuod s ‘Ayoedes Bujen))ip mop ¥ yijm paugq
-ut0d jy Ajgejaadea ‘eduvidwod Axvuournnd moy ¥ Inq ‘opeoudelp o Yajym uopduny Livuowind
JO 1803 ou 8y 212y “1N320 Awws uagEng)Ip JO 123j0p ¥ Inq ‘Ljjewarouqe JedfHojojpea Inoygm

. Sar e s e e v o + o ———— - Crm——
~ 3 ~—r~
. . / v .
H . v LI . . .
m . 2 .. oo .o .
. - e —as e e . . . DI Vo .
. e o
N .
- T .
. . .

e SR et
i ~ie

. .. .
. POR L]
- : Vet e S LR LT A

MASUERIS-SLENENY



A e TV 2S¢ Al i tet # S AN gl i 2t Rurmad &

sTtas, Pa.

.

dzrzox>

T i AT
P oATe . O
7 753
avnion J. Anderson and F. A Campagna.
i . Jew of the
e Asbestosis and carcinoma of the lung., Case report and review of th
literature.
You re, vATS AREIR. ATPOy vot. "’ i PArE
ST ICN LN
Arch. Environmentall | ]27-32 }iuly'60 .
Health
ASSTRACYY ’
N A case of asbustosis associated with carcinoma of the lung Is presunted, Lhe

literature ts reviewed, and this Is the 24th reported casc,” with complete autopey findings,

2 Ingeneral, it conforins to the previously described casce where a relationship betwean the

., & discases ly Inthinatud, 1t fe suggcuted that further,cases of anbeestosis, with and without
neoplasla, be reported with careful attention to other faclors, such as smoking. Only when
these facts are avallable will final asseasment of the relationship botween asbestosin and )

lung carcinoma by poasible.

-- Authors' purnmary
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Aummen. R, Williams and P, Hugh-Jonca,
_rrem Radiological dilagnosis in asbestosis.
= DRUP R NLL, you, e, ANSTI, AVFY.0 . Yot. e, oAYE

196D

WATY
Thorax (London) | 151103 liune' ITLEEL.&? 174] 1144|Qct. 22.

AROTRACTYY .

The authore studivd the lung function in 40 patients at the Royal Free Hoepital, Lon-
don, who had been exposed to asbestos dust In thelr work for varying periods of time. Of these,
asbestosle had been cartilled by the pneumoconlosis medical boards in 213 10 patients with a
prolonged exposure did not have definite roentgenographic signs of asbestosleg in the remaining
9 patients the dlagnosls of asbestosls was doubtlul, ‘The changes of pulmonary function ob-
served in the patlienta with asbestosis were those commmon to patients with other Interetitial
fibroses, and conaistod of a lowered dilfusing capacity together with a reduced inspiratory
capacity, hyperventilation {often accompanied by arterial desaturation) on exertion, with no
evidence of aly-flow obstruction except in patlents in whom asbestosls was complicated by
asthma or emphysema. Many patients also showed Inequality of ventllation and ventilation-
perfusion ratlo, These functional changes were related to an Independent grading of physical
eigns and roentgenographic appearances. Changes In lung function, specific for an interetitial
fibrosls, often precede definite changes In the chest roentgenogram, so that finding them In
patients with a history of exposure to asbestos is suggestive evidence of asbestosis whatever
the roentgenographi¢ appearances may be, -=J. Am,., Med, Asan, Absts.
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i symon K. G, Schmidia
( =~ Lt The varieties of asbestos, their study by optical methods and their
’ pathogenic action, )
N Vi4 R German you, re. baTR AREYN, ACrey vot. ., PP, Base
g Staub 20 {173-180] June 1, Dull. Hyg. 35| 968 |Oct. '60.
’ : 1960 )

to chemicats will form thase readily,

Mrrrox INgTIIUTE, PrITsSsuUnRan, A,

the kinds of asbestos which are very resisiant,
is nol neceasarily a dinease, A considerable controverey has raged over the question 2s to
whether chrysolite or hornblend Is capable of producing bodiee In the lungs,
regarde this and alno the question of the action of short-fibered nobestos is reviewad, All
forme of asbestos must be regarded as dangsrous,
lite, and amosite have long, ylelding fibers which can penetrate the lung more easiiy than

the stilf britile flbere of tramolite and anthophyllite, This would produce mechanlcal damage;
chemical ellects might result {rom the more vensitive chrysolite and amosite,

aluminum content of the different typew may also influence thg pathogenic action,
~~ Cond, from Bull, Hyg,

Asbestas {8 ususitly clarsifled rather unscie
make it technically useful, by its place of origin, fts color and so on.
however, Intluding an elaborate microscopleatl technique, 11 well-delined varieties of as-

bestos can be distinguished, the most important of which are chryusolite, amosite, crocidolite,

tremolite and anthophytiite. In discussing the pathogenic action, the author states that ae-

bestoe may possibly undergo changes In the fung. However, it ia doubliul how far the different

varieties gan be recognized in the lung dust. In speaking of the formation of asbestos bodies

as a reaction Intended to get rid of asbestos in the lung, he suggests that varietlies susceptible

Chrysolite and posaibly amosite may do so rather than

Warning s given that the formation of bodles .

-

ntifically by the nrun-n.oq_.:mn.tinr
With modern methods,

The llterature as

It §» suggested that chryeoiite, crocido-
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. wmon K. G. Schmidt.
T~ R Types of asbestos, their study by optical methods and their pathogenic’
action,

. _Oa, RECRL voL, e, wave ANOTN. RYFV.y vou. br, PAtY

N Staub 20 [17.3-180 .::5.8: APCA Absts, 7 4 |June'bl
AseTraET

It is shown that with the polarization and phase contrast microscope
it is comparatively simple to distinguish Il types of asbestos. The
code for the determination is given. The cmrmu\mow\n& these types of
asbestos in regard to health is tested, Chrysolité, amosite, and cro-
cidolite asbestos are dangerous. Tremolite or anthophyllite may
cause illness. Too little is known about the other types of asbestos.
At prescnt it is nccessary that-all asbestos dusts be treated as being
injurious to the lungs. -- APCA Absts.

Lz o INgTITUTE, PTITSIURAGR, PA.
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_tnmoe. P, Hugh-Jones and B, E. Heard. .

_iC.a. Complications of asbestosis demonstrated at the post-graduate Medical
School of London. : .
~ARA ALLNL yoL. e, SAYS ANIYN, ATV Oy vot, rp. DAY
Brit, Med. J, 1 1345- >WH- 30 Bull. Hyg. 35 ] 862 Sept, 60
1353 .1 1960

——

A cetetm——

The authora described the history, clinicenl findings and poetimortem appearances
In a case of nsbeatosle alfecting a man aped 50 who had worked with asbeetos for 11 years,
The asbertosin had cauned honey-combing In peripheral parts of the lunge, principally the
left where the lower posterior subpleural rone, the diaphragmatic eurface, and to a emall
extent the anterlor surface and apex were affected, A columnar-cell carcinoma was present
In the posterior segment qf the right lower lobe, and thero were numerous metastases in the
lungs, hilar glanda, liver, brain, adrenils and bones. In addition there were present rheu-
matic heart diseane and old rheumatold arthritia, The detalled presentation of the case was
followed by a full discusefon. Hugh-Jones referring to the radiological appearances, stated
that specific changes may be abesent in nome cases of undoubted asbestosis, and that In such
cesen pulmonary function tests provided useful diagnostic evidence; it scemed reasonable to
deduce the prescnce of asbestosin where, in addition to a hlstory of exposure to asbeston, the
patient was found to have interstitla) [ibroels causing aiveolar-capillary block, finger clubbing
and chest rales, whether or not the x-ray flim showed characteristlic changes, The ruthors
referred to the Interesting problewn that, In thls and other cases of asbestos{s, the dlstribution
of the fibrosie does not always correspond to the distribution of asbestos, -- Bull, MHyg.
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67 Experimental Asbestoals In Guinea Plgs u:m —f:-. :. 40-7:2:.;. .
J. Scf. Labour {Tokyo) 36, 182-195 (Apr. 302 .?...-:a-a. l

L TN 3 [fee ‘Experimental asbestosis In guinca pigs and rats,
C . .
3 | anso meee.s Japanese. oo rr, barn ABOTR. R, vota . pATH
o || J. Sci. Labour 36 )182-195|Apr'60 Bull. Hyg. 35 {862 ept. '60
w {Tokyo)
m ADSTRACT
o

The authores used guinea pigs and :.-. !:_ induced asbestoels by the -anrn?_:o of
compulsaive Inhalation of asbestos fibere fn safine. Thers was a high mortality soon sfter
Inhalatlon, due to asphyxia from obstruction of relatively large bronchl and to ateloctasls
and pneumonia from obstruction of smaller bronchls Tho ereential changes proved to be non-
specific alveolitis with glant colls and formation of asbestosls bodles) In rate, but not guinea
pige, there wae no proliferation of collagenous fibers in the [ibrous leslons, The finding of
asbestonls bodies In rats Is regnrded as new, It had formerly boen ansumed that asbestos

- fifers less than 5 microns in length are harmless, but the author's findinga suggest that .
thie is not true. «=- Bull, Hyg. : :
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_aunion. H, Bohlig, G, Jacob and B, Kallabis,
TN Jy I Morbidity and pathology of lung cancer with asbestosis, . K
i & :

t _ARIO NCCSLs German .o, re OATE ARITR, REr, Yol ve. orve

. ol Z. Unfallmed. 52 | 64-78 PMar, 15, "‘Bull. Hyp. 34 |1020 |Oct.'59 .
[ | _Berufskrankh, 1959

1
* .w. ABetRACYY

ot e o m . eteie & A e A e Smma s g me el e aArea Aas el G R us mms et e emme e e e s P P et

The extenelve world literature on cancor of the _csa _: ‘asbostos workers and on L
related subjects ls here reviewed at conslderable length with statistical analysis and critical
discussion, From these reports the admittodly rough cetimate is made that among 40,000
asbestos workere in tho world B0 cases of lung cancor have been reporled in 20 years, The
opinfons and conclusions of different obeervers vary considorably and these differences are
examined. Particular consideration Is given to the Importance of skilled autopsy examination
and the difficulties which may exist in forming an opinfon on whether fn a particular case ex-
posure to asbestos contributed to the development of cancer., Much more reasarch on this
cancer problem {s needed but up to the present it {s stated that 8 comparleon of the expecta-

. : tion of pulmonary cancer in the gensral population with that of workers Jh asbestos shows that
. in the latter groups the risk of cancer 1s not increased, The morbidity curve of cancer with
f asbestosls perhaps reaches its peak at A somewhat earller age than that of non-industrial

U bronchial carcinoma, . . 4 -- Bull, Hyg. .
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AVTHOA 1. A. Bohme.

e Abbestosis and lung carcinoma. 1,

. AXTRA Germnan vou, e, wart ARBIR, NXPV.Y voL. e, wATY
Arch, Gewerbepath] 17 [384-399| SSE APCA Absts, |6 | .1 Pue.'60
Gewerbehyg, ]

o e e e e e o

Previous reports in the literature of a lung carcinoma associated with an asbestosis
conditlon, are reviewed and the results collected in a table In the text. Of a total of 894 tiesue -
specimens exdmined [rom cases of known asbestosls, 143 indicated the presence also of lung
carcinoma, Using the original groupings, 2s originally reported, the lung cancer incidence
ranged from }5 lo 207, One of these groups is the result of & survey of world literature by
Hueper in 1955 where 738 examinationn Indicated the presence of 143 Jung carcinomas or an
Incidence of 15.5%. It is noted that contalned within thls Iatter large grouping are several
amall ones where the individual reports would indicate an incldence of 31 to 40%. Asbestosis
develops slowly following a long perlod of exposure, and the lung carcinoma appears to make
its appearance in the latter part of this perlod, The suthor presents detailed case histories
of 6 paticnts from a group of 62, and later 100 asbestosls patients on whom the author and hie
associates made atudies over the period of 1936-1958, In 4 of the & patients a lung carcinoma
was shown to axlst, The InterrelatiofAship of the 2 pathological conditions 1s diecussed briefly.
Tbe necessity [or good pathological differentlations of the 2 conditions is strevsed,

. -~ APCA Absts,

[ 1 Lgl JUCENGISE

ARETAALC T NI WA " 200 UWCAAL TOE



‘.

G

o ama A e aM A e 0 ALK AL AR ALY IOV R IS K YR V1 X LI ALEUSY IOt S SO DR AL RSty g
LYY s, ri e nyvaese
Ly .
A Sr 152
S () R e . NFC
AUTHOR. >o 'Ha°~.~vmn.
e . Public health and hygienic factors in the region of an asbestos mine
and factory.
~RALD, RELY.L you, Lag OAYR APITR, heves N Yol (£ oATH
Higijena(Belgrade) [10 E73-280] 1958 Bull. ilyg. 34 {1137 |Nov.
1959
AROTRACYY
o "7 An’lnvestligailon haa been made of ihe hyglonic conditiona In the environs of an

MELILON IMSTITTTE, PTITSIORAT, DAl

asbestos mine and factory in Yugoslavia, Among 76 workinen seeking medical attention who
were examined radiologlcally 22 {28.97) were suf(oring [rom asbestoels, 29 {38, 2%) from
anthracosllico-asbestosles and 2 {2, 6%]) from anthracosilicosls, The dust content of the sir
in the factory ranged from 5 to 550 mg. /cu.nl,, and the total daity atmospheric deposit at
vatious points ina village situated 600 meters [rom the factory ranged from 203.5 to 996.6

. mg./eq.m, ~< Bull, NHyg,
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Are silicosis and asbestosis predisposing causes of cancer of the lung?

L.
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A grinder of stoel castings who sullered from eflicosls developed cancer of the
lung which was proved by the detection of malignant colle In the sputum. He claimed com-
pensation on the basis that the cumbined Jesions constituted an occupational diseave, This
queetion whether or not malignant disense of the Jung should be regarded as causally related
to pneumoconlosis and so compensatable ls not uncommon nowadays; indoed it f» an increasingly
frequent probtem for corupensation medical boards, The eruclal difficulty ls that ptimary can-
car of the lung ls a disease prevalent among all groups of the population, Irrespective of thelr
occupations. A particular aspect of the problem {s the excessively high incldence of lung can-
cer among heavy cigarette smokers, In the absence of experimental proof that pnecumoconiosis
and cancer of tho lung are linked etiologlcally, recourse must be had to studies of the relative
pravalence of lung cancer in separate occupational groups. This ntatistical approach has been
used In many ficld studies all over the world, A review of these studiea s the substance of the
present article. The author does not accept that there is any Interrelationehip between cancer
and sllicosis but admits the probabllity in asbestosls., Thece conclusions accord generatly
with present thought and practice in Great .Bl:._:. -~ Cond. from Bull, Hyg.
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avTHORS A.G. Rickards and G. M, Barrett.

MELLON INSTTTUTE. PITT9YBORGH. Pa

u the onset of joint pains he diod of acute influenzal pnoumonia,
blotlc focl of rbeumatold typa were obhserved in the lunge,

upon extensive ashestosis,
in which the dust was asbestos, For four years the deceased had been employed In a factory

! in mixing' calelned diatomaceous earth with asbestes, The emphasis of the paper fs on the
bistopathology of the lesions, In discussing the pathogenesis of the necroblotic focl In the
—— lungs the authors suggest that actual silica particies play a more important part than the
—— presence of pre-formed collagen in the production of thess leslions,

yre Rheumatoid lung changes associated with asbestoslis,
ONIG. REPS.Y YoL. re. CATE ABSTA. REFO.Y yot. e,
‘Thorax 13{185-193Sept, .m% Bull. Hyg, 34 | 55 lran's9.
ADITRACT: — T
- , 1 —
- A 3#? aged ac «ounu au<a_ovaa severe rbeumatoid disease. About one year after

At necropsy numerous necro-
Theae focl were superimposed

Tulis Is the {1rst recorded case of rheumnatold pneumoconiosls,

-= Cond, from Bull, I\n.
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/ awwonw D, C. Braun and T, D, Truan, err .
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muu  An epidemiological study ol lung cancer in asbestos miners,
N L LY .......w.,..m!-. l».au‘.....tmm.«.... . - oere
L A.M.A, Arch, Ind, |17 [634 653 June'58 | B Y
Heaith et .. .
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Records were ublained on 6091 asbestos miners in Guebec having at least (ive
years ol exposure and who were in the industry in 1950. Of the 187 known dead, cancer
of the lung was considered to have been reasonably proved in 9 and to be strongly suggested
In 3, The mortality rate on the basis of the "proved' deaths was 25.3 per 100,002, and on
the basis of the 12 deaths was 33,8 per 100, 000, The mortality rate [rom lung cancer does
not appear te increase with length or degree ol exposure. Comparison of the experlezce -
‘“.mong the asbestos miners with that of varlous segments ol the unexposed, compareble
-tpopulation shows thal the observed nunber ol deaths among the miners is oot u—uu_:nuu:.\nw
tgreater than the expected number. The death rate from cancer in the areas contiguo=s to
the asbestos operations Is comparable to that Iin areas widely scattered throughout the
:.noi:no of Quebec and ts lower than in some urbanized areas within the Province. It
would also appear (rom available data, that the world-wide experience of persons exposed

to asbestos dust is not worse with respect to lung cancer than that of the unexposed popu-
-~ Cond, {rom authors” summary
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aurnvome . Sartorelli.

wne  Severe asbestosis with alveo-capillary block syndrome, "

voL. .o, QATE

T _ 969 _02...3

PP, DATR ABDPTA. RErF.,
_ Bull, Hyg.

oma. nere.. Jlalian, T wor. . .
Med. lavoro _.; _uma.z&_ 1957
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).Oal)ﬂd.
" The author reports a case of severe asbestosis {n a maa aged 57 who was em-

ployed for seven years in a very dysly asbostos lactory. Three years alter commeancing
work lhe patient complained ol dyspnea on exercise, with slight sputum, the condition be-
came progressively worse and [inally he was sent to a sspatorium as a case ol comblued
tuberculosis and asbestosis with a disability of 507, Alter two years, in spite of his res-
piralory symptoms, he started work as a general laborxer, and was admitted to the author's
clinlc three years later with a recurrence ol chest symploms, No tubercle bacilli were
found. X-ray of the chest showed intense reliculation especially (o the medio.basal reglons,
small zones of [ibrosis {n the right apico-clavicuiar area aad thickealng ol the pleura at the
left base, Tests of xespiratory {unction showed dyspnea on repose and markedly 5o on ex-
ercise, and while respirometry gave only slight allerstion {rom normal, the oxygen satur-
ation was only 90%. The diagnosis of advanced asbestosia was made on account of thg ‘marked
respiratory tasufliclency, absence of tuberculosls, Increased erythrocyle sedimentation rale ,
and hypergammaglobulinemia, ~- Cond, [rom Buil, Hyg.
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Pulmonary tumors in mice exposed to asbestos dust,

vol.

I
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e

ashestos tloals of a type used by others experimaentally, at 150 to 500 mililoa particles per

cublc {oot,

‘months alter exposure [or { T months,

The largest slogle experlmental group coasisted of 127 aalmals killed at 19
This group way compared with 222 coutrol anlmals. )

Primary lung tumors were demonstrated microscoplcally ia 46% of the dusted :.._mu and in
36% of the controls, Zﬁ:v—a pulmonary tumors were demonstrated in 187 of the dusted

snimals and ta 87 of the coatrol animals,
was observed belween tumors {u the two groups,

No sigullicant histologle or cytologlc ditlerence
No clear-cut prool of malignancy was

found in any of the lung tumors studied. The suthors have been unable to demonstrate any
prool ol the carcinogenicity ol asbestos under the conditions of the experiment, but the
facreased Incidence of multiple lung tumors in dusted animals must be regarded as a possi-
ble acceatualion by the.inhalation of asbestos dust ol an existiag tendeney to develop lung

tumors,

ably monkeys,

Future experiments with asbestos should tuclude the use of larger animals, prob-
The equivocal nature of this report does not answer the questions ralsed by

accumulating clinical evidence thatl asbestosig {s strongly associated with, and therefore is

a possible cause of, pulmonary carcinoma {n man,

Dare
RRAMINED:

© e e s e ae W

.

e -

ave

FFR

et St e e % s e reaer @i a ¢ S @ eime -

ABBIRACT BLANK PDR OENEAAL USK

PURPOSE
OF RTARCH:

-- Adapted {ram autbors' summary

CONY'D e .

-t s it o B e e A —

LN



Mzrron INSTITUTE, PTITSOURGE, PA.

raas 7y ( s—tO A ‘Q(

- : : reLLowsniP riLe nuMID

CLASSIZITD euBIRCY

. — . NUMNDER
Nc\\ LK M\MN 2= % L0 TAnTR LR A - B0 TRCATRERDT e Plzmmnw‘ln b!‘-.ﬁw.mlmb.“rhuh --
aviwone M. Zwﬁ.m:_. <. Krecek, and L., Gvachova,
nna  Results of functional nauv:m—onw. and clrculatory tests of workers exposed
to asbestos dust over 2 number of years, =~ o
omto. mers.s Gzech, ...a.f ey LLLPAYE  Avern. merey Yoo, ve. . . PATE
Pracovni Lekarstvi _uw.w uuw 1956 ..__b_-:..‘w:n.;. T Bz 460 —m\mq
TTUT Sixty workers exposed o asbestos duat were cinssit{ed aecording o uo«n.nn..ﬂmﬂm S

asbestosis and according to nge, They were subjected lo Lunctional tests for prolonged
expiration and for veatilatory coelliclentls, and to electrocardiography, In the over 50 age
group, quite apart {rom all radiological data, a drop In vital capacity {s {oond, due not
merely to age but also to emphysema which was detected {a 19 patleats. The ventllation
coelficients io the asbestosis-free and early asbestosls groups were within normal limits,
In those with advanced asbestosts there was a distinct drop In the ventilation coellicients,
due to librosis and associated palhologlcal conditions, The differences la the carbon
dioxide ventilation coefficlonts and in the vital capacity figurea were on the limit of signifl-

cance. Hypertrophy of the right heart was preseut in two subjects with advanced asbestosls,
oy "Cond, [rom Buil, ::.
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= wte Asbestosis wilth pleural calcilicalion

onec. nirg., vou DATR . ARBIR, REre,s .
unish Med. Bull, “ 3 _Noz?. Nov. '56[ Bull. Hyg.
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fo Denmark o:-v. a {ow persons manipulate lnsulalion products _nn?n:..a asbestos,
kleselguhr, maganesia, glass wool, ard rock wool, Tha {irst two have boen regarded as
{ibrogenic to the luugs when their dust {s Inhaled, In order lo ascertain any occupational
risk ta the work 31 workers with more than 20 years' exposure, of 52 years average age,
were carelully examined clinically and by x-ray, Abnormalillea were found In the surpris-
ing number ol 22, A tolal of nine exhibited line motlilug indicative of pulmonary ssbestosis,
In 19 pallients pleural changes wore seea, which were due to adhosions aud extensive thicken-
ing with calciticalion, The abnormalities {n the pleura wero so widespread ln somse lostances
as lo obliterate other pathological changes. The calcilication is unusual and may be ascribed
to combined exposure to calcium and magnestum {n the proscoce of librogenle nabastos dust,
Sample analyses of the kleselguhr ln use did not reveal the presence of alpha.quarts, The

findlog ol pronounced bilateral ploural changoes lu the present scries delinitely points to an
-« Cond, from Bull, Hyg.
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Bohlig and G. Jacob, . .

- wne  New viewpoints on pulmonary cancer In asbestos workers,

oRia. REFs.y OO-.-HZ—S . _vo.
Deut, med. Wochsclr
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than ln other persons,
to cobalt aad to chromates,
and the theory of mechanical pathogenests (s given most consideralion..

MELLON INSTTTTTR, PITTSCURGH, Pa.
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suthors leel that this does not necessarily prove the mechanical theory,

asbeslos on humaa tissues, ]
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The ~o=oi—nn distingulshiog leatures have been attributed to the lung cancer F-—
has been recognized as an occupational disease of asbestos workers: (1) lacreased Inci-
dence; {2) developmeat at an early age; (3) dependence on durallon of exposure lo asbestos
dust; (4) & latedt perlod belweea oasel of exposure and the appearsuce of the cancer; (5)
the localization; (6) the hislologleal structure; nnd (7) the multicentral orlgin, The authors
discuss each of these polnts, and show thatl there s little clear evidence to support any of
these assumptions, wilh exceptions noted, Women workers in the asbestos ludustry have’
lung cancer more often, and al an earllor age than do other women, but the srme is not
true of men, Mallgoant growlhs of the pleura seem lo occur more often {a asbestos workers
The multicentral developmeant {s observed also (o workers exposed ° ’

The study ol the pathogenesls is »s1ill In the stste ol hypotheses, . :
Microtraumas aad

asbestos bodies are slways {ound la the pulmonary caacers of asbeslos workers, but the
They clte several
factors that spesk against a purely mechanical pathogenesis of asbestos cancer, but they

concedo that the developmeat ol so-called asbestos warls proves the irritating elfect of
-~ Cond, from J. Am, Med, Assn,
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wuwe Asbestosis: report ol a case,

\

ONIo. mEPY., . vou. e, DATE ;..awq:...:n.u.x.. o L vou. ..11. ' DATER
Diseasecs of Chest _uc 229, Nu..* Aug. .m@*_ _ — _

. The bistory and autopsy (indings in a falal case of asbestosis are reported,
Cogditions described include: asbsence of the middlie fobe of the right lung; greally en-
larged heart; wide spread, sharply demarcated development ol {ibrosis; sud degeners-
‘tion of collagen In extensive Irregular ftelds, These and other condlitions are described
fully. Fine ncedles representing the origiual asbestos fibers were seen. Small asbeslos
bodles were seen In a {ew areas ol {ocal {ibrosis, although they had aol appeared in the

sputum,
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The pncumoconiosls produced by the inhalation of ashestos dust still presents a large
number of problems, and the main oncs appear to be: (1) The particular properly of the dust
which causcs fibrosls and how it docs it. {2) The length of exposure or dust load necessary
to producc this [ibrosis. [3) The rcason for the increased incidence of pulmonary malignancy
in asbestosis. It is a disease produced by the inhalation of dust and as such can be prevented.
The managements of the asbestos Industry have introduced many procedures to prevent at-
mospheric pollution in the last few years, and the principles of these applied to manufacturing
concerns using asbestos will reduce the contamination of the urban atmosphere. Under such
conditions an ever-increasing atmospheric dust hazard, as has been suggested by some workers
In South Africa, (s not anticipated. - -- APCA Absts.
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J. Bjure, B. Sodecrholm, and J. Widimsky :

Cardiopultmonary Function Studies in Workers Dealing With Asbesto

Glasswool, . .
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19 p2-27 [1964.
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ASETRACT:

Pulmenary {ibrosis ts thought ty be a canimon complication of exposire to nsbesfus dust. " The
{nhaled ashestos fibees are supposedly.not transported by the pulmonary lymphatics, and thus
cne single maseive exposure might lead to the same stage of fibrosis an a prolonged but less
tutense exposure, This Industrial hazard has led to the search for substitules for asbestos
in insulation work, and at present glasswonl and rockwool ara often used, The fragmentation
of these msterfuls may glve rise to fibre partictes which cin he Inhaled and deposited in the
alvecll. The possible ellect on cardlopulmonary function in a group of men doing insulatlon
work, with prolonged exposure to glasswool and rockwool dust, Is the subjoct of the present
paper, and a slmilarly exposed group of asbestos workers was studied for comparison, With
a stmitar time of exposure glasswool did not cause any detectable functional impalrment.
Exposurc to asbestug gave rise to a marked restriction in dynatnle lung function, a reduced
diffusing capacity, and, In three out of vight subjects, a pathologically raised pulmonary
artery pressure at rest or during exerclse, -= Condl. from texl
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aummon M, Gy Demy and H. Adler )

_— Asbestosis and Zw_n:g:.n<
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om asbesto :m i»:u:o:nu..!%. -.-.....: rl..u..a on 3 <n-|.”.|ul

fistory reveals a :;._oznr._v between asbestosis a

experience with asbhestosls in an ind
nancy and long-term exposures vary
35 had enrcinoma, one had {ibrosarcomas,

previvuy long exposure to asbastor products and processing.

ustrial community shows = corre
ing from 15 to more than 25 yen
and 10 had mnesothelloma,

.= J. Am. Med. Asen.

e,

lation between malig-

Of 47 patients studied,

All of these 47 patlents had
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- P.C. Elwood, ct al,

tne A Follow-Un Study of Workers From an Asbrstos Factors
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66 ,> Follow.Up Study of Workers from an Asbestds Factory., P.C. Elwood, et al,
Brit. J, Ind. Mecd. .mn_... 304-307 {Oct, 1984). .

Assoclations between exposure to asbeston’ and carcinoma of the lung, diffuese
and diffuse abdominal tumors have been demonstrated, Only by

mesothelioma of the pleura,
to asbestos be estlmated, and such

M®Er? Aw Twee———p  PIrITHIURGI, Pa.

) e an epldemiological approach can the total risks of exposure
\ . n study is reported here. Thia suggests that white asbestos {chrysotile) may not be a serious
= hazard as far as mesothelloma or abdominal tumors are concerned, though there s some
evidence of an excess in the number of deaths {rom carcinoma of the lung and bronchus.
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Discascs of Chest [46 .\.m...m_ July'64

APOTPALT:

. .
« ?

———etal

A case of benign asbestos pleurisy has been described. This discase diflers greatly
from the classic picture of pulmonary asbestosls, It is probably not as uncommon as it wou!ld

‘ appear from the sparsity of reports In the literatuge. Asbestos pleurisy fo usvally not recognized

"because it has a benign, self-limited course requiring no speclilic therapy. It can be suspect-
ed In a person having been exposed to this substance for a prolonged period of time. Such con-
tact may have taken place recently or a number of years ngo. The correct diagnosls requires
not only pleural, but also lung blopsy for the demonstration of asbestos bodies. Asbestosis

must be considered in the differential diagnosis of any form of idiopathic pleurisy.
~~ Author's summary
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avmon. .M. Engelbrecht —_

Experimental Studics on Ashestos. -

.2 S P L L

BELR.L YOL. [ad DATR ABSTR REFD.. vyoL. re. oATR
S. Alrican J. Lab, {10 [45-48 }Junc'64 |APCA Absts 10] 6 May'65
Clin. Med.
AwstRACY: - :
Experimental Studies on Asbestos. F.M. Engelbrecht, e d s -

5. African J. Lab. Olin. Med. 10, 45-48 (June, 1964).

The pathogenicity of pure, sery (inc crocidolite particles and of = mixture of crocidolite
and gquartz was investigated after Intratracheal Injection of 50 mg. of these dusts into the lungs
of rats. The proliferation ol reticulin due to these two dusts respectively, was found to differ
significantly. The crocidolite particles elicited an initial reticulinosis that became slightly
mnte compact, with or without collagen fibers, especlally In cases with acute infections. It
appdared that exposure only to asbestos dust predisposed to acute respiratory infections.

The asbestos-quartz adinixturc gave a progressive increase in reticulin and collagen, resulting
In partially acellular collagenous nodules (grade-3 fibrosis). The histological picture of the
pathological changes appeared to be very similar to those observed In human asbestosis.
Ashestos dust in combination with a small amount of {ree silica should be regatded as extremely
dangvrous. No malignant tuimors hate heen groduced in the experimental period by ~ither asbest..
o< or the ashestos-quartz admixture, Some non-malignant pleural changes were observed In
animals of the asbestos group with infection, and {n animals of the asbestos.quartz group.

’ -- APCA Absts,
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D.O'RB. Hourihane

The Patholopy of Mcsotheliomata m::_ mq....b.q._m:.m.m
with Asbestos Exposure,
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Thopax

ASSTRACY

Thirty-four cascs were avallable for study, The tumors had occurred In seven men
and 27 women whosc ages ranged {ron 42 to 70, The symptoms prior to death had been of short
duration: the maximal time was 12 months and §n many patlents the perlod was less than three
months, In I7 paticnts the tumor had arlsen in the pleura, In 1) paticnts In the peritoneum, and
probably in the peritoneum in four others. The tumor was eplthellal In origin In 19, from (ibrous
tissuc in (lve, and of mixed origin in 14, There was {nvolvement of reglonal lymnph nodes In
nine patients, metastasis to bone In three, and metastasis to viscera in seven. In nine cases
there were areas of focal necrosls. Asbestos bodies were found in 14 casest in six cases of .
pleural tumor and in eight cases of peritoneal tumor. A search for asbestos bodies was made
from routine nectopsy materlal from 50 cases of carcinoma of the lung. They were found In
lung or hilar lymph nodes in 637 of these but never In the pleura, within the tumor, or in any
other viscus., The strict criterla for the diagnosis of mesothelloma are discussed in detall,
and the need for necrospy to exclude the presence of a primary tumor elsewhere Is emphasized.

. ~= Am. Rev. Resp. Dis. Absts,
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awrmon 1. J. Selikoff, J. Churg, and E.C. Hammond .

s Asbestos Exposure and Neoplasia.,

ALY AL YoL. e, NATS ABETR, REFP. voL. 4 0 OATE
J.Am.Med. Assn. ]188]22-26 |4-6-64
Avsrmacr Bullding trades insulation workers have relatively light, intermittent,

exposure to asbestos. Of 632 Insulation workers, who entered the trade before
1943 and were traced through 1962, 45 died of cancer of the lung or pleura, where-
as only 6.6 such deaths were cxpected, Three of the pleural tumors were meso-
theliomas; there was also one peritoneal mesothelioma. Four mesotheliomas in a
total of 255 deaths Is an exceedingly high Incidence for such a rare tumor. In
addition, an unexpectedly farge number of men died of cancer of the stomach, .
colon, or rectum {29 compared with 9.4 expected), Other cancers were not

fncreased; 20.5 were expected, 21 occurred, Twelve men died of ashestosls.
. - Authors’ abst.
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A Thero can be no disagreement with Proféssor Thomson's statement that the proscnce .

of ashestos badios io the lung murely indicatus uxpasurs to asbestos fibrus and nol the existence
of asbustosiai” When numerous asbestos bodics are regularly found in conjunction with a diffusc
chronic Inturstitial pneumonitis, the probability that the two findings are related would appear to
bo c<c..t-.c_:.:..n. When, hawever, only onc or two usbestos bodics can be found and the associa-
tion with chronig pneumonitis is ..H\.n._:n.:. there would appear to be a possibility that the pneu-
moaitis Is nonsspacific and the asBustos body a fortuitous finding. This possibility could become
" & strong probability if it can be ascertaincd that the person in whom this lesion is found had no
significant exposurc to asbecutos dust. In view of the commonness of chronic interstitial pneumo-
nitls of some degree in the lungs of adulie, particularly in the older age groupsi’ jt may bé wise to
adopt a'conservative attitude regarding the significance of isolated rarc u-von-w-...voa...... in the lungs, .,

.

Profussor Thomson's assumption that the very small amount of asbestos dust which may
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Paul Gross
AUTHC R
ane Chronic pneumonitis and asbestosis.
Hala RFIRg yOA. . SATE .. ASFTR. ARFO.. YoL. (40 (1] -u.
Brit. Med, J, & Jw2o-z3 | Nov, N* -
1963

AsvTRACT! The following letter by Dr, Paul Gross, which was published in the
British Medical Journal, November 2, 1963 pertains to an article by
J. G. Thomson, et al, , an abstract (No, 662) of which appeared on
page 21 of the July 1963 issue of the Industrial Hygiene Digest, = -

- gsteties o .,
oo 0o s riasnd e o= RS I P8 5 A Sk St e .

Sir, In a letter {Januvary 12, p. 123) Professor J, G. _Thomeon discussed the "new
pulmonary condition, baral asbestosis,* which he had descrived in a paper” then in press,
. ) :
Professor Thotnson's dlagnosis of basal asbestosfs seems to depend upon the recog-
nition of a limited elight chronic Interstitial pncumonitis In conjunction with finding oho or se- -
veral solated asbestos bodies in the lung juice, HHowever, various degraes of chronic Inter.
stitial pneumonitis which are not nucessaiily limited 10 the basal portions of the lungs, of un-
known avtiology, and not -mucn_-.o._ with asbestos bodies, are common findings in unselected
necropsicd hospital deaths™, particularly il the silver impyegnation technique for retliculin is
routincly employed In the study of the lung sections, - :
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Mrrron INSTITUTE, PIITSRURGIT, Pa.

cose

-

Glarswool and ruckwool are now being uscd In insulation work es substitutes for asbestos,

which causes the chronic disabling dlseuse asbestosis. To compare the fibrogenicity of these
substances the cardiopulimonary function of 8 asbestas workers (Group A) was compared with that
of & ~orkeres using glass and rockwool {(Group D).
duration of past exposurc werc similar, but whereas A had rodiological evidence of ashestosls,
D were considered normal on clinical examinalion,
farced cxpiriatory volume but normal FEV/VC ratio, elevated pulmonary artery pressure and
piimonery vascular resistance, inercascd stilluess of the lungs {low compliance) decreased dhiliusing
capacily, lower oxygen tension of arterial blood with increased alvcolar-arterin] gradient and
dean-space. Thers was no incruease In alrway _.alm.w:nn or fmpairment in the distribution of

insmred aer,

highere respiratory rite for & given wark load,

In both groups working conditions and the

Group A had lower vital capacity, lower

Phy sical performance was ¢domparable in the two groups, but A had a somewhat
In three subjects in A the ECG indicated right

wentrizulac hypertrophy and it 1 suggested that when found in ashestos workers this type of

ahbrormality indicates the need for further cacdiopulmonary studies. Thus, whereas D subjects
vere essentially nnrmal, A had changes in cardiopuimonary function that are now cstablished as
It Is concluded that prolonged exposure to glass and rockwool,

unlike exposare to asbestos, dovs not.cause significant tmpafrment In cardiopulmonary functlon.
-~ Public Health Eng. Absts.

cvidence of diftuse Jung throsls,
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.p At ans FPtritoneal Tumours in Asbestosis.
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ARSYRACT:
m ETcven cases ol dilfus¢ abdominal timors Tn assoclallon with exposure to asbestos
were discovered fn the years 1958 to 1963, Therewere 8 men and 3 women, all of whorn had
o worked In the same factory. In 7 of the inen the age at death ranged from 38 to 78 years; one
¥ man is still alive at the age of 46, The women dicd at 44, 61, and 67. The survival time after

the first exposure varied from 20 to 46 years, The shortest period of exposure was 10 months
and tho longest 32 years, All three of the main commercial types of ashestos had been Invoived
in thelr working opcrations. Histological confirmation of the nature of the tumor has been
obtained at necropsy in 9 of the 10 decesyed and at blopsy in 6, including the survivor. A
remarkable feature of these cases Is the minimal {ibrosls found In the Jungs. In'3 men and

' one woman, asbestosis was not dlagnosed during life, and no patient was completely

disabled by pulmonary fibrosis. . : -~ Authors’ abst,
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