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From Department Department Pathology a Pathology "ence Following 
report case of Following pulmonary asbestosis asbestosis by Lynch 
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Pao) eee and white blood cells Blood count 4,800,000 red cells per mm and 11,000 white 
cells per mm of which 72 per cent were polymorphonuclear cells Hemoglobin â��5 

. *, 12.3 gm per 100 cc Venous pressure 140 mm of blood Ether circulation time -..1 
" 

* 

15 sec Saccharin circulation time 3 min probably unreliable The sputum was Ff +, negative for acid bacilli A Kline test of the blood was negative a 
vf wooeors Roentgenograms of the chest taken shortly after admission showed a large area . 378 

; 
of diminished illumination involving the entire right upper lobe with patchy in- â��ans 

we 
filtration of the lower lobe The lower cardiac shadow was deviated to the right 
The left lung field presented prominent pulmonary markings which however could ́° 

co not be regarded as definitely pathological On the fifth hospital day bronchoscopy 
revealed a sessile mass protruding from the posterior wall of the trachea about 1.5 

cm above the carina leaving a narrow crescentic lumen about 2 mm in width . 
. 

Biopsy from this region showed branchial tissue with only an inflammatory reac- a 
tion During the next 12 days the patient received small daily doses of high ´• 
voltage roentgen therapy to the anterior aspect of the chest totaling 1,600 â�ƒ , ied .. 

This was accompanied by a marked improvement in respiration The intratracheal , * 
mass 

had now been reduced in size sufficiently to allow passage of the broncho- 43! scope 
into the right main bronchus where ulceration and constriction were noted .-" 

_ Biopsy from this region showed definite carcinoma _ - 

via 
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.. During the first 4 weeks in the hospital he had a grade fever which gradus -* ally 

declined On the 30th hospital day his temperature rose to 105.2 F. and he complained 

of a sore throat Blood cultures taken at this time and repeated 5 days 
later showed the presence of hemolytic streptococci In spite of sulfapyridine ee 

and later sulfanilamide therapy his temperature remained elevated 101 to --sant 104 F He grew rapidly weaker and expired on the 36th hospital day AS a 
The final clinical diagnoses were bronchiogenic carcinoma in the region of the +3 we 
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carina 

Streptococcus hemolyticus septicemia and terminal pulmonary edema ee TIT 

´», 

: 

2 

: 

. 

. 

. 

ze 

wees 
% 

Sy 
2 

aes [DAU 

TS: 
o- 

te 

Postmortem Findings The pertinent descriptive data are limited 

a8 essentially to the thorax 8 

The right pleural cavity was completely obliterated by dense fibrous -+ 
adhesions The left pleural cavity contained approximately 200 cc of ae 
watery yellow fluid with numerous flakes of fibrin A shaggy yellow sie 
coating covered the posterior parietal pleura Section of the right lung ~ aie 

- 

Fig 1 revealed an irregular globular hard grayish white mass 5 
ee 

cm in diameter The mass had completely eroded and encircled the 

right main bronchus Some portions of the mass were softened and had ag 
been partially excavated Grayish white neoplastic tissue was seen in-- 

filtrating beneath intact bronchial epithelium upward to a point 2.5 cm Ee 
above the carina and downward along the right main bronchus for a 

to distance of 5 cm beyond the lower margin of ulceration The re- ieâ�� 
mainder of the right upper lobe presented several prominent irregular ́ ° 

grayish 
white septa extending out to the pleura which measured 3 mm a 

in thickness in this region and was composed of firm opaque white = Se 
: tissue The parenchyma of the right upper and middle lobes presented ´«22 oo 

7 numerous pneumonitic areas The cut surfaces of the right lower lobe ‘ 
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=â�� and multinuclear macrophages Sections treated with potassium 
ferro- 

- were filled with polymorphonuclear cells and fibrin In areas of fibrosis 

marked obliterative endarteritis was present 
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holon, 

re Chemical examination yielded 240 mg of silicon dioxide per 100 gm 
. 
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Bronchiogenic keratinizing squa- 
. celled carcinoma of right upper lobe metastases 

to mediastinal -3 

lymph nodes right kidney and to a cortical adenoma 
of right ad- 

renal gland pulmonary asbestosis right ventricular hypertrophy : 

Strepto-- 

~.) coccus hemolyticus with effusion --- 0 

e 
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was completed His knowledge of some details was admittedly 
in- 

accurate - . 

_ 
E. a white male 58 years old began to experience dyspnea 

on exertion ap- 

proximately 15 years before his death 
This progressed slowly but steadily 

so that .. 

during his last few years of life he was almost completely 
exhausted after climbing . 

- 

only one flight of stairs He had frequent 
bouts of coughing which were especially <4 = 

2 
severe in the morning but occurred throughout the day 

and night This was pro- 

ductive of moderately large amounts of sticky brown sputum which was never 
~ 

streaked During the spells of coughing wheezing 
noises in his chest could 

- 

be heard many feet away After several years he was examined by 
a physician 

4 

who made a roentgenogram of his chest and 
told him he had asbestosis of the 

´» tor 
lungs There was no history of cyanosis orthopnea paroxysmal dyspnea angina 

pectoris or ankle edema 
* 

7 

Several months before his death the patient began to lose weight rapidly 
He we 

iS 

complained of continual fatigue and his cough 
became more frequent and more ´» 

- 

severe There was no change in the character of 
his sputum A physician told ae 

the family that the patient had developed complications following 
asbestosis â��45, 

He sank slowly became comatose and finally expired 
The patient had been employed by a manufacturer 

of asbestos products since 

the age of 23 years until a few months 
before his death During the first 25 years 

of this period he was employed as a coverer 
the same occupation as in case 1.x 

the conditions 

the same The patient’s work called for 
Although there was no known association between the two men 

under which they worked were essentially 

covering steam and water pipes with asbestos 

for more than a few days or weeks but the 

cellars Large amounts of powdered asbestos 

the asbestos fabric The patient’s son worked 
with his father for a year but quit 

because the air was too dusty and because several 
of the employees were getting 

man and was not exposed to asbestos dust 
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BRONCHIOGENIC BRONCHIOGENIC Both pleural cavities almost completely completely 
Postmortem Postmortem Findings Both cavities cavities almost completely cut cut 

E Postmortem Postmortem by fibrous adhesions between between pleural surfaces firm white white 
3 obliterated right lung presented a diffuse infiltration infiltration was promi- promi- 
be surface tissue replacing replacing 
oo neoplastic encirclement encirclement the 

most the lower the septa by the new new bronchi and invasion the the right upper upper 
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quit Additional Additional findings findings small = muscular muscular coat coat recanalization recanalization recanalization pulmonary sales- end 

primary bronchial 

> hyperchromatic with 
large round considerable variation in the size and shape of the There considerable considerable cytoplasm 

potas- potas- 
few were seen within positive iron treated with the quit sium ferrocyanide ferrocyanide were lungs included 
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Scx Duration | Freedom from an a i Primary 
mos â�� 

Authors Year and Occupation ol exposure +e 4 Nature 
of cs, Primary | 

´° 
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Metralasca J8 ge 

age 
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exposure | before death 
7 tumor oa site OT mo 

1 Lynch and 1935 M Weaver 21 yrs 4 Imos | Squamous Right lower | Many nodules in 

Smith . 57 
. 

a 
soon 

|, Tobe 
â�� right lower lobe 

2 Gloyne 1935 F Spinner 8 yrs yrs | Squamous -- Right upper 
Pleura 

35 
ct E Tobc 

; 
7) ot 
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3 Gloyne 1935 F Mattress and 19 mos 5 yrs | Squamous Right lower | None 
- 

7 opening depts . 
tou Tobe a, 

4. Egbert and 1936 M | Weaver 17 yrs yrs | Glandular 2 

´°- | Left lower Widespread 

Geiger 41 
1 
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oo = lobe 

s Gloyne 1936 M Packer stores 10 yrs mos | celled Left lower { Left upper lobe 

59 department : 

’ lube and pleura 

6 Nordmann 1938 F Carder spinner 7 yrs Ñ�Ñ�—† | Squamous lower ] Liver kidneys -´° 

35 weaver 
Jobe 

ms 

7 Nordmann 1938 M spinning 7’YIS yrs | Squamous ´«- Left lower | Widespread 

55 assembly room 
: labe 

8. Lynch and 1939 M | Weaver 13 yrs 3 yrs Squamous with | Right lower Pleura medi- 

Smith 50 
´« glandular features Tobe astinal nodes 

9. Holleb and 1941 M | Pipe insulator 25 yrs 9 wks 
| keratinizing ´' | Right upper 

Mediastinal nodes 

Angrist 51 
squamous Lobe kidney adrenal 

to Ilolleb and 1941 M [ Pipe insulator 15 yrs 10 yrs | celled Right lower | Widespread In- . 

Angrist 58 
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respiratory symptoms and and severe 
dyspnea productive without without cardiac 

â��2. (3) histological 
exertional dyspnea dyspnea in namely namely 

disease disease 2". 
histological findings diffuse interstitial 

pul- 075 asbestosis macrophages and giant as- ́ °. 
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. 

_ without appreciable accumulation of asbestos in the lung at any one 
Oo 

time The combination of both factors may account for the particu-- 
. larly low silica content in case 2 in which there was in addition free- 
~ dom from exposure for 10 years before death 
â��,.- Nordmann * presented in tabular form the relevant data on his own 
" two cases of pulmonary asbestosis and carcinoma and of the four cases 
: previously recorded After analyzing the results he came to the con- 

_ 

- clusion that pulmonary cancer is an occupational disease among asbes- 
- 

´« 

~ 

tos workers Gloyne in a recent text stated that no definite conclu- 
: 

=. sions can be drawn on the relation between these two diseases until 
material is available Table presents a tabulation similar to- 

... 

~~ Nordmann’s Nordmann’s but brought up to date by the addition of four cases in 
| cluding the two here reported It should be made clear that the data | 

. 

- are presented merely as a summary and not necessarily as supportive 
. 

- 

_ evidence 
for Nordmann’s conclusions . 

boos 

- It may be of interest to review briefly for comparison the incidence of carcinoma in the material examined in this department The figures 
are derived from the autopsy material of a general city hospital for for 
acute illnesses with 696 beds of which 498 are devoted to adults In 
total of 2,451 routine autopsies performed in a year period there 
were 

401 instances of carcinoma of all types This is an incidence of 
16.36 per cent Of these 59 were bronchiogenic comprising 14.71 per 
cent of all carcinomas and 2.41 per cent the routine autopsies It 

was striking although naturally of no statistical significance to find 

bronchiogenic carcinoma in the only two cases of pulmonary asbestosis 
seen here 

7 

ae 
â�� 

CONCLUSIONS 

1. Two cases of bronchiogenic carcinoma in association with pul- 
monary asbestosis are presented 

2. An attempt to demonstrate unusual amounts of silica in the lungs 
of both cases was unsuccessful 

3. An explanation for the absence of elevated silica values in the 

presence of asbestosis is offered 

4. The relevant data of all reported cases of pulmonary asbestosis 
and carcinoma are 

presented 
in tabular form 

NOTE The authors wish to express their grateful appreciation to Goodwin A. 

Distler for the clinical data and to Richard Grimes and Howard W. Neail 
of the Office of the Chief Medical Examiner for 

the opportunity 
to study 

the autopsy material 
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