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638 THE PENNSYLVANIA

losis, 3 by lobar pnewmonia, and 3 by broncho-
pueumonia. So far as determined there arc only
4 records in the literature of necropsy on un-
complicated pulmonary asbestosis. The follow-
m« case is v -‘portec} because of the rapidly grow-
ing interest in the condition.

The patient, maie, singie, aged 34, catered the De-
partment of Immsc of the Chest, Jefferson Hospilal,
on Sepl. 3, 1930, complaining of weakness, loss of
weight, pain in the chest (md dyspnea, He had been a
janitor and worker tories for many years.
HiE"Ta ”?flv history was J nt. M had scarlet and
typhoid fevers in chiidhood. Therc were no irr:por:'ant
contacts with tubercuiosis and up to his present iliness,
he had heen a strong, hard work mg man. The onset of
his present illness was in 1929 when fatigue, nonpro-
ductive cough, and pain in the chest occurred.  These
Symptoms were aggray ated by decp breathing and were
most severe in the winter, Fe entered the Philadelphia
General Hospital in February, 1930, and remained {for
11 weeks. e relurned to work somewhat improved
but soon weakness and shoriness of breath increased
and there was a loss of 11.3 ke, in weight. In May, he
WAas p]nrcd in the out-door clinic of the Chest Depart-
ment of the Jefferson Hospital. Me improved during
the sumnier but in Qctober his symptonis were narked
and he was admitted to the ward

In the physical cxamination he was described as
emaciated but well developed. The ohest was emphysem-
atous in type and expansion was diminished, especially
on the left side. The percussion note was impaived at
the right apex and below the clavicle on the left side.
The breath sounds were harsh throughout, especialiy at
the right zpex.  Coarse viles were heard practically
over the entire two lungs.  Amphoric breathing and
whispering pectoriloquy were present over the right
apex. The roenigenograms showed a process not unlike
tuberculosis involving the right apex. This was fibrotic
in l_\-’;)c and with cavity formation. The interiobar pleura
on the right side was thickeped and the pxu.noimr_\,'
markings in the right lower were increased,  Io
the middie and lower re { the leit tung
ows, according to Dr. John T Favreli, Jr., ‘uﬁcmbled
dust changes rather than hacterial invasion,”  The iab-
oratory Andings were essentially negative except a red
binod cell count of 2,800,000 and hemoglobin of 50 per
cent; there was an ocmsxo,.dl trace of albumin in the
urine.  The spuluin was mucopuruient in type.  No
tubercle bacitli were Jound. Tis temperature and pulse
were normal except during the first 3 days after entry
wiien there was a slight incr He gained 4.2 kg, in
weight., He left the hospital agminst advice, mpmm-
dlu.lll\ m.pm\'cd 0 I"ch 2; 1‘)'&] A (i..*n.o:h of

'ch fmmc was un.s:dc.l:(l I)(: canse of sxgm ot (ulfx.sc
ch in the lungs, espe y in the hilus areas. The
question of pulmonary tuberculosis was raised because
of apical involvement and cavity formation.

Two weeks follo\\,nn discharge h(‘ exp
of aps somuia.  His provicus sy
turned & nd he reéntered the haspiial on Mar
shere was e essenbial change in the hindi
ssed sputum, weakness, and dvsp Tic '.cun)om
ture inc ed to 100° to 101° F., the dyspiea became
extremely severe and he died Tollowing a stupor of 10
hours, 26 days afler reéniry.

Necropsy showed essentinlly normal organs, except
fer the following: Atheromatous nodules and paicies

il
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were preseni at the base of the : ¢ valves
left covonary artery. On the parietal plenra we
crete, small, gray nodules of firm cu‘m\t( ney and on
the left side there were Hbrous adnesions. e upper
hmi n{ the left upper lobe was a large caviy, honey-
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withonl the usual formation o shrous walt
out the remainder of the i thare were
brown and black pigment aud ihe tis frmoin

U3 wLre

111

cunsistency., D the intervenming
firm, and somewhat bloody. Crepi
absent.  In the middle of the right lung,
surface, were two fibrous lesions. The lefi kid
small, contracted, and fHinm.

In the histologic examination, the caseous lesi
the right lu Lad the appearance of lyn ic and
epitheloid cell tnfiltration, There was extensive necrosis
but no giant ceils and very hite fibrous fCowWas
present.  The histol of the larger pu‘.mmmr, lesions
resembled diffuse fibrosis.  In mavy places the alveolar
wails were thickened, in others the alveoll hald disap-
peared in the mitac of fibroid tissue. he bronchi
shawed chronie catarrhal inflammation and there were
areas ol pueumonia, lnhudc bacilli were ot found
in sinears taken {rom these fissues. The artevies showed
obliterative endo-arweritis.  The wost striking features
were the asbestos hod)cs in 1:.9 fung and alvech.
v brown
in color, and appeaved 4s a scrées (:f g isks not
wilike red blood celis i roulette formardon, The re-
sponse to stalus wag interesting in that
eosin, or Gram's stain had no efiect but the prussias
biue reaction fov iron w as p' sed.

In considering these duta it apnears hat the mosd
striking clinical fentures were the shsence ol toxie phe
nowiena aed the gradual onsct of respivaiory wanilesia-
tions  with 3 ion in the  winter
decreased in severity during the summer ae
rest.  Dyspnea was {ar greater than that potal o
in patients  with snore  extensive
clinnge.  In the physical exmoiin
gested tabercniosis but the type of rides bearg
out and the variaty ! sy wire
istic of asthma, dust inhalation, and ;
monary  infections.  The roentygeno
altogethier h(‘lpfn because of two pre
formation ami diffuse shadows.

s red,
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The necropsy (‘;i:.x.g;nc,xsés of asbestosis and
atvpieal puime ; tuberculosis, the {ormer not
being suspected before dulm emphasizes the im-
portance of the num\.mux 1l bistory o the study
of pulmonary discase. lh(‘ fact that the it
tient was eniployed in zm '
discovered until alter necrdyp
tient and relatives rogmdcﬁ this Lm]mvntl
ondy an incident in a long Hst of o

T doubtid cases the technic ‘r‘r
ncl St r»"l"n

orted by Simsun

}).l] (I,“lll oven ap 54
mereuric chiloride m».uhon, ene set Dolng stained
with Demotoxylin and eosin to determine the
presence of various organisms, the other s
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Spomaneous ruplure of
cludes those cases of sudden rupin
there are
of the organ. The condition occurs most ire-
quently in adult males, who have been addicted
to the excessive use of alcohol. Twenty-four of
the 28 cases collected by Whipham were in males,
and 17 of them were more than 30 years of age.
Most of the esophagenl ruptures reported, oc-
curred during the act of vomiting or retching.
A few followed a [all or other external viclence.
In all cases, the rupture occurred in the posterior
or posterclateral wall of the esophagus imme-
diately above the diaphragm.

Spontancous tupture in a healthy organ has
buen denied by most observers. thams and
Bovd found the surrounding tssue denuded of

re i which
no discernible signs of previous diseasc

mucous membrane, and infilivated with wono-
nuclear  and }}0‘}’!1'101‘5')}1(117“.1(:3 car  leukocytes.
which they attributed to a preéxisting inflam-

mation.  Zenker and Ziemssen ascribe the rup-
ture to angdntravitam w«()l)l;.uv;;omd!acm caused by
vetamied acid an d ‘mpsm deneke helteves that
in some pas oty excessive acidity and low re-
sistance in the tssues predispose to soitening of
the wall. McWeeney deseribed a condition of
mflamumatory seftening with round cell infilira-
tion at Lhc site of rupture and supposes this to be
the predisposing causce,

The condition is of interest

3‘2('){ (‘rﬂ}\’ .i')(fCELUS(‘I
of its uncertain etivlogy and rarity, but also on
aceount of the m ‘i'i\&?f‘ Tise H’h)!d’l{.(‘ (")l the cases
i history, signs, and symptoms. Such a case,
without the history of recent aleoholism, is here-
with reported.

A white male, agoed 40, was admitted to the Jeff
ital, Sepienid 1938, compiaining of
the lower haif of the sternum and the
His fanuly bi
unimgoriant, ex H
12, and several attucks of ¢ e ssed ioi)acm

modera He drank o i bBguor between the
ages of 25 and 35, but during the past 10 years, he

fersom

pain
pi CCargm.
Qiuf\ Wl (‘

ttens

T et

fever at

<

¥ has
taken only an occasional drink. There is no history of
ditfrul:y in swallowing and his digestion had always
heen woord except for an occasiona! attack of heart-

surn, which he attributed 1o chew
The onset of present illness occurred while § ‘n“.‘3
2 S0-pound bundle, e felt a suwiden, severe pain in the
chest, became very weak, and had to sit on the floor.
snaadl amount of blood, but was not

¢ tohaccs

tle vomited 2

RUPTURE OF THE ESOPHAGUS

1ML unianeLPitia
wseated.

it e ot ally caiie
but did not cuntinue 10 vomi

The pat.ua,. a well auurshx
tense‘). His skin was as ray, cold, anfi clat
‘The chest was an emphys tous type. The respira-
tions were rapid (35 per mitsute) and shallow. Ikx-
pansion was diminished but equal. The p{ ‘cussion note
was hyperresonant throughout. ‘The breuth sounds were
Jdistant on the right side and absent over h.c. w\\u‘ Taif
of the jeft side. The heart sounds were '
and weak.  The heart dullness was comp
ated.  The abdemen was scaphoid, symn

\3 aduit, was suffe "'f“a;: -

sl ]
nriCR:, and

tympanitic on percussion.  “Ihe museles ower the uppey
half of the abdomen were rigid. There wus exquizi

tend

criiess in the epigasizium upon light pressure.

¢ biond examinution showed 4,730,000 red blood
12000 white cells, and 83 per cent hemoglobin,
s a normad differential count,
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vaiure

e 1A
Was o

<. puise rate 1{,(;, and res
[ graim of morphine hac affgrded him v
from ihe pain, At thny thue subcuwtaseous emphe
seria was seen in the lelt supraciavicalar fussa, and o
hours later it had extended ov ;and face
eath occurred 9 hours after the vnset o syuipiems.
Necropsy was perforued 14 hoors after Jdesih. The
.(uf{n\h}.,' x< an .mx ract of the report.
On « st there was a lar
imerz«.m.ﬁ s.znph_u ma i the medsistin
pleura comained air and about a lfer of groenist
luid with {at and food partic! There was a lacera
tion of the leit pletra unear the vertebral columy and
just above the diaphvagm.,  The surrouasing
were dark and edenmatous.
Ine esophageal wall and mucosa were ol
kness,  There was a lengibudinal ruptu
o length in the leli side of Gdie lower end of the eso;
gus, witit a slight i ﬁ‘.mmaixn‘y z't;\diw‘ and some
travasation of binod in ihe 11:.1.1';_.gins of i i :’u sture.
deeration of the nucoesa o
indicate a prey 'c»ut. !
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