FILE NAME: State of the Art Literature (SAL)

DATE: 1924 July

DOC#: SALOO4

DOCUMENT DESCRIPTION: Journal Article - Fibrosis of the Lungs Due to the
Inhalation of Asbestos Dust



o,

JULY 28, 192y

MEMORAKNDA,

/o

lutmdimm, 147

vest. The blood urea wag 46 mg. per 100 c.cm, There were
vo clioical symptoms of regal inadequacy, no tlurst or bead-
wle, and the tongue ivas fairly clean. The patient, though
i, was 1 fajp condition, and bad Leen at work till shortiy
bedore admission,

On November 8th, the left Lidney Leing judged the better of
the 1wo, nephrolithoxomy was done on that side through an
oblique lumbar incision, and masses of Lranched phosphatic
caleuli were removed through a costical jocision 1o the kidpey
ibrough pouched and thipged-out lissue, opening into the
calyces which contaiged the caleuli; St drachms were thas
rewoved, and-the repal area drained. The npper third of the
Lidney was that chiefy involved, and the remainder showed
wound secreting tissne, The patitat made an uneventful
secovery from this operation, ans left hospital feeling well oa
December 11th,

He returned to his bome in Dloemfontein, and twas Te-
admitted to Lospital on January 1lth, 1924, for operation on
the right side. The left lumbar wound had healed well. Op
this occagion the urine from the Lladder showed 1.2 per ceat,
orea—a marked improvement upon the previous occasion; the
leit kidney ures was 1.1 per ceot., the blood urea was, as
before, 46 mg. per 100 c.cm. Cultivations from the left kidoey
showed no orzanisms; there was a scanty growth of & strepto-
coccus from the Lladder urine. Indigo-carmine appeared from
the left in thirty minutes with a fres urinary secretion. From
the right side there was a rapid arrhythmic secretion of a
purulent urine, indigo-carmine appearing in fifty minutes,

On January 28th 3 right lumbagy obhque incision was made,
avd 3 much sacculated kidoey was exposed, 1he sacculation
being 1mainly in the upper pole. Masses of phosphatic calculi,
weighing 11 drachms 50 grains, were removed throogh » cortical
iucision in the thinned-out upper pole pouch, This left a big
flabby upper sac leading to the calyces which had contained
tbe calculi. As the walls of this sac showed vo evidence of
secreling tissue, and as it seemed oniy too probable this portion
of the kiduey would never beal, and osly leave a ersistent
fistula, the sac was completely resecied ]ongitudina y, some
deep mattress sutures of catgut being used for haemostasis,
and the edges then approximated as accurately a ssible,
Lut room for drainage being allawed for. The kidney area
fa3 drained, the tule passing down to, but not into, the renai
substance. The tube was removed in forty-eight lLours and
teplaced by a small gauze drain, Hardly any leakage occurred.

Xcept for an attack of malaria and dysentery, from which
ths patient had previously saffered in Fast Africa, no untoward
event marred his recovery, On March 1st the patient walked
a distance of s mile ta report himself; he bad tgeu no urinary
s¥mptoms, and the urine contained oniy a very small amount of
pus, and under bexamive and acid sodium phosphate was acid
In reaction: . . : )

The case can be taken to be definitely an ascending
wrinary infection from the original cervical injury, with
resultant formation of calculi on both sides. There is no
positive evidence to show exactly when caleuli were first
formed, but as a medical board, Leld in 1917 in England,
Stated that the patient kad bilharzia, ove can assume
be then had haematyria, though there was ng evidence
3dduced to prove that Le Lad bilharzia~-that is, there was
Ro statement that ova had been faund. It seems rather to
havo been assumed because the patient camo from South
Africa,

The resection of the upper polo of the right kidoey
proved quite successful, and is well worthy of adoption in
‘sses of siwmilar type. The chances of recurrence of
@leuli are considerable, but there ig reason to hope ihat
this nay be preveated by keepiug the urine acid by means
vl drugs and diet. i

TIBROSIS OF THE LUNGS DUE TO THE INIJALA-
TION OF ASBESTOS3 DUST.
8Y

W. L. COOKEL, AL.D., F.R.C.P.To., D.P.H,,

FPATUOLOGIST, \WICAN INTIAMAR Ve

(Ti¢h Special Dlatc.)

iTulT: fullowing case is of importance boca'uso it is the first

@ Frchish wiedieal literature to ho definitels proved.

Iive ‘:'”‘l Wwen iu arcas wlhere ashestos is manufactured

bio,, ,lf.‘”.‘o’ suspected the dust to be the cause of chronic
whitis and hbrosis, and Professor J. M, Beattio Las

3!“‘!\\1 A . .
: rl.? that the dust Causes fibrosis in guinea-pics. Ashestos
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silicates, aand 40 per cent. of 8i0., silica.  Tbe mineral filye
i3 quits trauslucent except at the fractured cnds, whery
some chauge takes place, the fibre becoming blackened and
fragmented.  Ashestos dust, no matter from what part of
the process it is collected, contains these blackened particles
il large awounts (sce photo-micrograph).

A womaa, aged 33 vears, had worked in asbesios factories
sioce the aze of 13, but for five vears previous 1o her fnajiy
ceasing work in July, 1922, her attendances at the factorr had
beea intermittent. She died on Mazch 15th, 1924, Mr, BN,
Molesworth, coroner for Rochdale, at the suggestion of D».
Mackickan, who performed the necropsy, sent the lungs for
{urther examination.

4n z-ray plate showed extensive fibrosis, more marked ia the
right lung. two calcareous glands at tha root of the lefy lung,
fui’d two snall calcareous particles in the Lase of the left Jower
obe.

Macroscopical Appearances.

Right Zung.~=The pleura is thickened over the entire surface
of ths lang, and shows the remains of dense adbesions to the
chest wall sud pericardium. The lung is firm and small The
glands at ths root of the lung are larger than normal, sud oo
section are Llack, sbow a thickened capsule, snd some ealcaresus
particles. On section, the lung is seen to be fibrosed and to a
large exient airless, the luog tissue bLeing replaced by fibrous
tissoe, In the apex there 13 a larpe cavily, the size of o
peeled’ Tangerine orange. The middle aod lower lobes show
nurerons smali areas—varying in size from a hazel-nut 10 a
pia's head—of caseation, some of which bave proceeded to
cavitation. The bronchi are diated.

Left Lung.—The pleuca is thickened and shows the remains
of adbesions to the chest wall. The thickering and adhesions
are pot so marked a3 in the night lang. The lung is firmer
than normal At the root of the lung are two large calcareous
masses, one the size of a Jarge hazel-nut, the other about half
that size—calcified tuberculous glands. Tbe other glands are
Llack, and show a thickened capsule. On section, the lung tissce
cuts with greater resistance than normal In the left apex
thers is an area of old scar tissue about the size of & sixpeany
Piece and a cavity the size of 3 walnut. Scattered throughout
theglang are small areas of denser consistence than the rest of
the’ lang, somes of which show defimte calcareous particles,
others swall areas of caseation, There 3s a considerable increase
in the fibrous tissue.. . »

Microscopical Appearances.

The rigbt lung sbows extensive filbrosis, caseous foci, and
cavities with thick fibrons walls, riant cells are DurDerous
around the caseous areas, and tubercle. bacilli are Present.

The leit lung shows the sama coodition, Lut the fibrosis is
not so extensive.

In sections of both lungs, in the caseons areas, and in the
Bbrotic parts, are seen particles of mineral matter., These are
of varions shapes, but the large majority have shar angles.
The size taries from 393.6 to 3 microns ig length, TEe phota.
micrograph illustrates the sizes and shapes, The hnphlatig
slands skow periadenitis and ﬁbroa;..

The bLronehi are dilated, ‘the lining epithelium  has dis.
appeared, and there is extensive peribronchial fbrosis.
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Memoranda ; |
MEDICAL, SURGICAL, OBSTETRICAL.,

LYMPHORARCOMA OF TOF TONSTL RIEMOVED BY
SLUDER'S GUILLOTINE ENUCLLATIQN,
Lryrnosancons of tho tonsil grows o vapidly, and when
Yemoved so comnouly returns, or gives risp to multipte
lenkaeuue tumaurs, that I wich to Yeport 3o case wlere
remoral Las so far been followed nerther b local recup.
fence wor by pemioter juetastatye dicaster, thaugh twenty
Lonths Lavae Lassed since tie operation,

In October, 1322, T was siked 16 kee o ladr, a0ed 52, wlo wae
a%le ta swallow pyids enls, and compiatand of "Ain Inovhe throge,
SL3Ung 12 the degy €ar, severe CUOMLH 1a {‘-rrnn( vicep. Tle 1o1e
t2asil was enlarsea sud o<t tuuched tle CLPOSHIE Gide of 1.
fauces. Tt was verv Lard ang smootn,
Yzl oof torious veng; which et Sied vivigie AL [ NPT PR PYPR I
71Ty pallor o tle undirlang srowti. At c.e YO [ole of i e
Zour the:e was g fanyed, cratershagpueu, LIQuisiielt wenutive
=rthe vi22 of B alireepinny picce.  The tuu.our was \ePY sDOVaLIe
= po placds could Le selt;

=ue told me that in 1377, when <7 veaes of spe. & sharp frag-

+2% of m 100 Loae bacame fxed 1., her Joft toNst), cRrULINE Nue
- . e . "y
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