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YT Loien from the Britich Modieal Journed of 30Lh April, 1900 hepded
"Lonplicatioqq of Asbostoslis”,

ASURATOSIE PIVIELED.

Professor J,.i'Michaol: Dr.liugh-Jones, would you sum it up?

Dr, ngb:Jonoq. The case 1la of great intercst, as it doronstrates so mnav of tha

moblleas associated with asbestosis thich ve should review, Asbentog Lihsell g
chiefly a doublo silicats of magnesjun an¢ iron, It occurs in a nimhor of
rineralosical formg, one of the rast valurble being chrysnlite, rsbestosis ia

paeumovonilocis arising from the inlislation of asbestos dust during the menufecture
of asbestos goods, such as esbestos sheeting, fireproof clothing, brere~linings,
lzgging for bollers and pipes, otc.

One wey of thinking of the pneursconioses is in relation to the chemienl
toxicity of the different dusts. At one cxtreme sre trose, such sc jen, which
are entirely non-toxic snd simply produce a chacscteristic rsdioicc1ca]
appserance of tho lungs with no chaneze in bodily function. Then cocme othars, soenf
as ceal, vhich do this tut also have e pathogenic action Ly siterdng the zruction
of’ the lungs to tubercle,  Hext thaore sro dusts, such az gilica, viich vrocuce a
locel reactlon in the lunrs and rulrmonary fibrosis, Finzlly thc"c e 0Lhurl,
guch as berylliun, of such toxieity that they cen bo regerded as Lure“ i3, Lizsue
poioonn- vhich produce vidospread effects in the body os vzll es lvc fikragis

in the iungsa, Asbestos is very_texic and produces nol only pid ATeRy fihrcsis
but reactions in the pleura end even in other organa, D Ic=

demonstrated the patkolovy of ssvestosis in our patie 6, bub bLyw
hera is 2 picture (Fig,12) of o uhole Jung “ec Lon of daotkor o5
from ssbestosis, There is an interstiti: filbsowcis, as in the pr
gross plecrsl thickening and some patchy b*oncb1cctas;s. Besides
features, vhich ere comron in as chestosig, there sy ba agsuoeiated iubarceulocsia,
as there wes in this seernd case, or, even morc irmortent, assccicted 1Lnb aumeeT
as in our petient, Sometines thoe intexstitlal fibrosin gives rice o the
fomastion ef Lallpe, or occusionally oven to n videsproad “hon:ﬁcn" Iung" « 1.¢.y
that which ceelirs with other rere forms of puitwnary intersiitial f’bxu;l such
as the x1nth0ﬂataas.
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Theve ere typically those of a fine leco-lile reticulsr paticm, v'rt~ B RSt
affecting tize dowor lung fields and causing a "shazey" border to the heart, =3 iu
our patizit, fesidos tiis, cyetic channesn pay bo secn and very oficn thy
pIeJrJL thicieninz, Athough the i-ray picture is itynieal =nd oliosi

pathcrrc:onxc In o few advanced canes, thire are meny pqtiea~q ubo have undoubted
esbiestosis (es judged by 2 history of expisure and tho clinicsl {nziures of
clubhlt;, reles in tho lunrs, =and twplcal ct:ances in long iut3t:3t), +to do ol

have specific changes in their chest radicovaph, That iz exvrw

in reletion te tho diaguowis, as we chall rco lator, becouce in 2 9
dizznosis of pnsumovoniouis devends on gn approvriate industrisl histoxy ovd o
characiaristic Z-vsy apnosrance. There is a chevactericidc M.y CRTRRLTAtS

in nsbestosis, but unfortunately foom the nedico-legel stmndpoing swh all rpationte
vith asb*"tcais naeve the “h’fﬂqu“lQL;C rtl‘ogr;“ Tim: My, bthe rpdisiosical.

L
appecvences ol ashestosis cannot bo rrszijied in nho same erloporics os thooe
accepted intornationzlly for tho other pneaioconioses

v e mmrreme e aa s e me s e Cw——



T womAL i vch vith asbestos there is a high incidence of canscy of Hhe
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Grota clubbing of the firgers and ners stent verles dn the chiest ara the

chavsrterintic clinical signs of the cmdition, Exertional dropnnea 1s Lhe nuein
sympton ns in other paeumoconioses. Pltlv;L. suffering fren w bestoeis uny die

pither Trom the complication of tuberculasis (more conpon in pa't vorrs), 0Y HOTY

Cfpurtictlorly from that of curcinona of the lung, Trosc not hilled by chos

infecticn or cencer may finslly get cor puliionslo,

The: disesse usuzlly makes its appesrence rather quddhnly, over the €ourso of
a few months, often lonz after the initlial oxpoeure to the as cvtou inhalatiOQ.
It has boen suggested that tho asbestos lica “orumut as an actesiog body, vhic
has to Mrinen over nany years before i can bireadt dewva and liburgte ita tonis
contents., In this respect asbestes is egw:un like bexylliom, uvihdch wmay alus lie
dormant in the hody and then suddenly procuce its effcets concuzr;ntly wita zone
otker 1nfcc on.

(" P .
Cch1ﬁona of the lunyg is a serious and well recognised complicetion in
esbostssia, Its :rcnuency in esbestesia Is aifficu"« to dctesnine, for it is nou
& commol comdition in the general populalicn, Yorzover, exposvre to asbasisoa
nay hav: ccrurred umny yeors befere the canser develeps. t’"\xkﬁﬁl,nu"L}l

paper oy 1311 makes it fairly elear thal a patient with asbesicsic ags ™ rk'”
about, zO ZLimzs that of the general populsiion of getling cerreinciia of the lung,
fuothay hanard is nosothelioma of ‘tho ploura, This ralherreiz tumouy nzy dio

etiention to the fuoct that a putaent h:s'v*"kcd In gobectos Guat, }lnul1\- in
3 0 'Cl:l.

TLevc is a dininution of the inspirato:ry cepacity uhich £ite in with the
% shruanken 1uLc“ cuonstrated by Dr.Heoay J ia this case. In contregt with ciner
pnevsweanicses thora is ofton litlle diat urbancc to air flow, s2 thol ,‘1 the
rovedent of t:o :Junes there is is used to pood adventsze, wnd tho seods
brasthies copseily (1L.B.C.) is often RIS ;ﬂ"iy vell maintaine?, Luus i a
patlent slfxer‘ng fwm asbestosis is asaesscd by tho i B.C., or {erecd oxpuyaingy
volums (F.5.V.) tcut, he 15 unfa®rly nusonzed for conpercation couparsd i

suffein fron siliccesis or c*ﬂ1.10r49rs' P ESAmINoONIosin, i 035»u0¢”l Case
of the w:reathlassuess i asbesitosis ie the Jlel\u’fy o trs 1%-?v e¢ af RERHSR
acruse e <dtered dveolar nemarqr«o, mora go vhan the redaced wnninsin Lwud
covacity, wuich is the fause in, =y, :o:; jxcznt'cu-?:ts. firvdon dlsnics,
being colnble, difruses 20 times as rupifly a3 oiygoa and ia unnficeihad. 9“"“33.
transfer is usually adequate at rest, o iwqu the patlents are rarely uy~“ suds tae

wion Lhiy starl to exerciso there is a rapid ful; in eorgon sabirabdon and [rors
hyﬁﬂ*onﬁh\ .

Tho Qincrosis is mede on g h1°torv of exposurs, the nreseans of clubbis: and
releng :Td utaadly Ly neans of a radiojinun " fheva iy mowavayr, oviaomec (has
tﬁﬂ relieoraph mey not show chan’eg wc cn~'v es do tho Junpeforugion tosis,.
MLthonsh tha latier are pot spoeific Lo eznwstonin, Whey ave orly seon in gioey
unarian Gginenses which csuse plvoolar-can’llery blocl wwl bl o SiMLL fitersiz
(i ‘33 end O-L g “"-"I‘.. k.ul-h.w.t‘l..,\ T
k3 s, ey, If 41 &7
:JLul’“—“*:i‘lirf

coid, releraderna, i aicloli'i:~w
lunggnaosilon t\uv.’i Gru usorul for saniiiag i
be ahowa thal the patient bas an inlersiiiil iln;oui SRS
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it secong roasonable that ho has asbostosis vhetl.er Lha radiograph 1a spoecific or 1o
g1y I

.do not neuwy asbestosis, snyono may couzh up asbestos bodies who has inhaled

~that, in 1930, Meréugather snd-Price reuarted the dangers of ashasias dust invha
_Jungs wnd made recomiendstions for dust tuppression,  Therazafier there wes a
.greal ieprovement. In the factorv where war natient vorked the-vimogt ———
. précaoticne are nov taken to nrevent asbostosis occucring, It is a disepveuring

-3

block, has mroas clubblng sand rulas, and a history of exposure to asbesios duat,

ASBESTRS DUST
The asbestos bodies simvly prive exposure to asbestos dust and of Lthomnaclven

dust, without nccessorily having tha chanjes of asbesiosis in the lungs, Vice
verca, « natisnt may have definite and ginas asbeatosis without esbaatos hadiey
necessarily being found in the spatun during life. Since, uedico-lagallys, tho
disgnosis dovends on a history of dust oyposure togother with the apprppriats
X-ray end other changes, the finding of estestos badies is of lmportance in
proving exgosur<, '

It scems probsble that asbestos fibres, once inhaled, ara ¢oated with collarg
Ovor the course of years the collagen cover “ripens” by forming trmnsverse cr=cKs )
and then the asbestos body cean brealk dowa, liberating the toxin mnd causing i
reactive fibrogis ia the luugs, The nriure of the toxin is uncertcin, it is,
howsv:i, presunably the same substance wisich is carcinogenic,.

Asbestoais was first deserited in this country by M.liurray in 1997. Afer

disease. _ievertheless, asbogtos dusl in most towdie, and the arcunt neesded to
(N

causs sshestosis is not known, so consten vigilanee and now vreveative ngiiocds af
ficeded 1f this disease is to be abolished, . T

pIScUsSToY,

Professor licMichrel, There are meny other facets to this patient, buthelfore we
go on Lo thew are thero any other pointz or queries which could Lz reised on the

pathogenecis ‘'of asbestosis?

Dr.R,S,%illiems, =~ Ithink thera is one point in suprort of the mechadecal thory

- —— a——

that iz woria rsising. If experimentsily you glo acbastos ground up iata a i
Qust, ritrosis does not ocenr, end it soxes that asbeslos fibres “etyieen 70 and D
mierons in length ere necesszry to produce the typical peribronchislar £1ui9555,

.o o

DISTRTRYTION OF FIDROSIS,

Profezsor B,G.L.2yuaters, Ukat is the explanation of tho distrivution of
fiorosin? Bocs it corrospond to the dlstribution of asvestos.in the lunz, o

is there sowe otlier explenation?

DrJesrl, As a natter of faock, it doesa't seon to corraspond,  £lthousy zonw
oF the hest nsbesios bodies a this ease wore inm fiwosel aress, there woos

plenty surrounlzd by perfectly norzal lvng in otrer parts,  Dr.iiagelsel e
Sheftinld, vos here two days 2pe and he uas soying thnt they nave recendly

exanined chealcally a number of lungs [>om cdass cf asveaslssis. In cona thows
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s s 1ot AT ritwapis end practicplly ro
g

Ihaen vVl o i1 crTol bocouns ohe anbeates content wao estimuted a3 tnho
dricd weight end tho Aried voishi of £ivrosed lung 18 not

prrosibafe G
atlogether ovimorabld Lo th

prorlan, nid, far s 1 know, U p
beon exglinids 1% i9 nat resivicted to @

a Ariui wiirat of the noraal 1ung. I{ is quite a

sbostosis, boing seen in other foras

~of honeycorh LS.

—

asbestoa.,  Howover, ho did point out i

ariphered. 2irctribution of tho fiprozis has v
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