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F ' ASBESTOSIS ASSOCIATED WITH BRONCHOGENIC CARCINOMA
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]”' HOLLEB and Angr:st tin 1942 reported two cases of bronchogenie carcioma
: in association with pulmonary asbestosis. The first case of carcinoma of the
1 lung in association ‘with pulmonary asbestosis was rcportcd in 1935 by Lynch and
Smith:* In that year Glayne reported two cases and in 1936 another? Eghert
and Geiger * reported one case in 1936. Nordmann ® presented two cases i 1938,

cell carcivoma, ane of squanwus-cel] carcinoma with glandular features, two of

oat-cell carcinann. one of glandular carcinoma, and another of squamous=cell non-
keratinizing carcinoma. The age of the patients ranged from 33 to 71 years, and

: the duration of exposure, from 19 months to 25 years. All but two had metastases.
) " Freedom from exposure before death varied from four months to 15 years. We
have wund four additional cases not mentioned in the report by Holleb and Angrist.!
' r = " Two cases reported by Koelsch f in 1940 were in an oral communication, and no
S details are known. Two morc cases ‘were reported by Linzbach and Wedler® in

: 1941, one of which was of a squamous-cell carcinoma in 2 man 61 years old, exposed
1 l . far at least three years to asbestos; of the other, na details were known. :
: : Ir. 1941 aliso Desmeules * added two more cases to the literature, one of 2 man
)'ewrs old in whom nl\'eolar-cell carcinama was found and who had been exposed

! One ytar later Lanch and Smith * added ancther. Of these, six were of squamous-
?
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