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FESSChAL HISTORY

1. Giographical
Mr. Henry Mazanowski was a white male, who died age 50 on 1/23/74{
Pe was married and lived in Port Reading, Middlesex County, H.J.

2. Social History

He was a light smoker, smoking about 5 Kool or Salem filter cigarettes
"for scme time prior to 1953 until 1972." He was also a Tight drinker.

3. Family History

His parents are deceased of unknown causes. There is one living

child who is in good health.
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B,  GCLUPETIGI:L HISTORY

He commenced work at Security Steel in 1944, where he remained til1l 1569.
He worked as a punch press operator, making metal desks and chairs. According
to his wife "his work area was clean." From 1960 to 1966 he worked at Dupont
in the Cold Room, where he was involved in the transportation of ingots.
~ He commenced work at ATC on 12/5/66 and'termin;%gar;:’10/26/73. From
12/5/€5 until 3/3/67 he worked as a "utility pérson",and from 3/3/67 until
10/26/73 he worked as "material handler A." The ATC interrogatory of 11/28/75

indicates that, the chem{cals he was exposed to included polyethylene res{n,

4 .

vinyl resin, jspprqu_iqiné;?ggpﬁéﬁafff§${@§f:and polystyrene resins. His
major activit} at ATC was the bagging and loading of chemicals. In the course
of this, he was exposed to heavy contamination with white dust, which he was
forced to inhale and swallow, and with which he was cpveféd when he_céme home
from work each night. In addition to exposuhé’to PVC and other duéts; Hé.
tazarowski was also periodically exposed to shoke and fumes‘frdm heat‘éealers

in vinyl resin bag packaging bayﬁ.
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C. MEDICAL HISTORY

In October 1972 he developed persistent pain in his right upper chest and
back. He was examired at East Orange Gereral Hospital on 4/3/73,complaining
of persistent pain, which did not respond to ana1ggsics, recent loss of weight,
feelings of desperation, insomnia, lack of libido, and hypertension. His
plantar responses were found to be absent, with slight fanning, and there was
decreased vibration for the right toes. Additionally a subcutaneous nodule
was found in his right deltoid area. g-ray_rgygg]gﬁlé poorly defined pneu-
monic infiltrate in his right upper lung field,” thought probably to be a ~
primary bfonchbgehéc E;fé§kdm;,' yelography indicated a small fii]ing defect
between C6 and C7. "Biopsy of the skin nodu}g_rg&eaied an d;affféfenfiaied malig-
nant tumor, suggesting_of?égéﬁstgti;_;arcinoma,propab1y from_ﬁhe lung.:

He was admitted to the John F. Kennedy HogpitaT on 10/27/73 cﬁﬁp1aining
of severe abdominal pain. }iﬁéﬁ scan was suggestive of metastasis in the"
left Tobe. He was given a course of chemotﬁerapy with cytoxan and bleomycin,

and trezted with sedation and analgesics. He was discharged on 11/18/73. He

died at home on 1/23/74; o autopsy was_performed.
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bw P TICUSHIP BETVELN OCCUPATICIINL ZXPCSUFE AID DEATY

This man éied age 50, with a streongly presurptive diagnosis of bronchial
carcinoma with generalized metastaces. .

There is a strong medical probakility, based on careful assessment of all the
scientific evidence, that Mr. Mazanowski's bronchial carcinoma was occupational

in origin, and due to chronic inhalation of vCM gas and;VCM/PVC dﬁst, for

the following reasons:

1. Mr. Mazanowski worked at ATC four a period of seven years.

2. hork practxces and 1ndustr1al hygxere at A“C were grossly 1nadequate"

(Attacbment l), and aid not reflect the substantive bodonf data on thev

tox;cology of Vcn/PVC przor to 1973 (Attachments 2 and 3). qulte apart from

data on ca:cinoqenicity, whlch became avallable betyeen_lQ?Orand 1973

(Attachment 3).

3. The work environment at ATC was heavily polluted with fine VCM/PVC dust,

with its subseguent chronic'inhelation byﬂﬁx.pﬁazahoﬁski.f

4. Mr, “ezenowskl wae eyposed to the cercinogenzc effects of voM, both as

the free monomeric gas and also adsorbed into PVC dust (Attachment 2):

'Although monltorlﬁg cata for VCM in ATC were only developed on a limztea ‘i
!baszs in 1974, these zndxcated levels ranglng up to 27 ppm (Attachment 2).
5. vcu ie,a multzpotent'carc1nogen, cepable of inducing a very wide range
of malignent neoplasms'in-a_wide range of organs'ofvexgceeé animals and
humans (Attachment 3)}. More specifically, vCM has induced respiratory tract
cancer in exposed animals,'and also in VCH(PVC occupaticnally exposed groups
(Attachment-Bl.
76. As Mr. Mazanowski was only a light smokec, it ie‘unlikely tﬁat smeking
was a cohtiibutccy factor to his 1Q$g canccr; The poss ibility of synergistic

or other interactions retween VU4/PVC and cigarette srmoking cannot be excluded,

but is unlikely in view of the massive occﬁpational exposures to VCK/PVC invclved.
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L. CCUCLUVEIC S
Scientific review of aveilille doceoumurtacien ané eviderce es+2zblickes zhe

strona medical rrebehility that the lung cancer from which Mr. lazzanowski

died was cdue to his ogscrpational exsﬁosure to VGQY/EVC at ATC.
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