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m 1 S, RoopmoUst Grovxe, M.D. Leeds, D.P.H.
1d mpever ; PATROLOGIST TO THR KOSPITAL
«balancs . - :
ivastage 1 Dyring the last few years we have from tims to
onstantly - time reported the result of our observations of the
to imject - offects of the inhalation of asbestos dust as seen in
> the £imt ~{patients attending & chest hospital or revealed at
’z‘bggue:i = w;opsy. Our studies congmoed in the year 19281;
i, ¢ ;.04 & preliminary paper dealing principally wit
he had 10 " ndiographic appearances was published by one of
‘on at the - n in"the following year. In 1930 we reported our
es rise 10 fndings in & series of 37 asbestos workers who had
aused DY ‘besn examined at Victoris Park. AS we now bave
:mt Prefer " ju4 the opportunity of studying 100 cases, the time
does DO! ey opportune for s brist survey of the whole
ia.ngel' ol mnp. .
casos the . ‘. ANALYSIS OF CAARS
‘:;f‘e;{u;n Our cases may be divided into four chief groups.
50 repro- 1 —PULMONARY ASBESTOSIS
occasions Fifty-three cases (19 males, 34 fermales); 12 deaths
adiviwual &?de;, 18 Iegaluf), ingudins 2!vith mti:‘: <;f the
nd be an with a few its of growth in eura.
f;ﬁi;m Is the cases still alive mp:“undq;-obnrvation dxfgnom
cecretios T3 upon (a) tyg:co:l appesrances of the radiogram,
L ®)symptors and physical signs of fibrosis, and () presence
ases, o asbestosis bodies in the sputum. These three diagnostie
f adresd-  gineq are arranged in order of merit. Twenty.four cases
me WLCS 13 males, 15 fernales) were positive on all three counts ;
unmation  T{all females) had positive radiograms and clinical symp-
drepaline  Lms and signs, but no sputum was avsilable—or if
:d makes  ailable no asbestosis bodies were found ;: 9 (5 males,
moderate ! females) gave positive clinical signs end asbestosis
1 with a  Ndies were present in the sputum, but radiograms were
irepaline.  ther not svailsble or failed to show definite evidenca of
e with  ease; 1 (male) bad s positive radiogram and asbestosis
;ai;‘ euy  Odies in the vputum but no clinicel signs or symptoms.
of seven I~PULMONARY ASBESTOSIS WITK ACTIVE TUDERCULOSIS
le. Twenty-one cases (¢ males, 17 females); af there 11
in which 3 males, 8 fernales) were fatal. One had a tuberculous
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"1 be alcested by the metMik-af continnoyss@fenaline
l injwti whichlﬁnt.w apou Sl yoar) ago. m

' needls is\cept in position with a full syripfe, and after
¢ an initial INjection of & dose which is jrhiown to cause
{ go unpleasan, symptoms, one or xore minims are
{ injected every X, 30, or 60 secongd, according to the
{ patient’s reactionN\the rate beizg varied unti it is
I jonnd how frequenWy the izjection can be made
1 without tachycardia oN\othef symptom arising. The
} injections are continued N necessary, for even half
H

: an hour or mors; relief/alxays follows and generally

manifests itself by sBe patdapt falling into a deep
sleep, which msy D€ the first D has had for several

days.
Zmphr rig/can also be most dfciently treated
by this megiod of injecting adrenalidw, which is far
‘Y mors effoctive than occasionsl injectiong of larger

73 doses. adrensline ‘iz always at hand\ when a
T patiept is given serum or other treatmend\ which
' y cause anaphylactis resction, the latter shpuld
yever prove fatal :

PULMONARY ASBESTOSIS
A REVIEZW  OF ONTE HUNDBED CASES
Br W. qux Woop, M.D. Camb., ML.R.C.P. Lond,,

: D.P.E.
(OXSULTING PETBICIAN YOR TURERCULOIE TO THX EMEX COUXNTY

‘Apyema, one & pyopreumothorax and h:dteeogn dizeare,

/)- PULMONARY ASBESTOSIS [DEC. nﬂs‘ﬁ\}w

the others ph!moury tuberculosis. Tea 1 male,
9 {emales) are still alive, All have tnhmh%li and
asbestozis bodies in the sputum.
UL—~—PULNONARY ASBESTOSIS WITE OBSOLEICEXT

N TUBERCULOSIS -

Xins cases (4 males, 5 females). This exmphaises
the fact that obsolescent tuberculosis m
reactivated by asbestosis. Three cases have been fatel
{1l male, 2 females); of those still under observation
2 (females) have madiograms exhibiting typical asbestomis
and healed apioal tuberculosis, with asbestosis bodies in
the sputum ; and £ cases (3 males, 1 femais) have asbes.
tosis ?)od.zn' present in the sputum and radiograms showing
obsolescent tuberculosia but indeterminate or negative
a8 to asbestosis,

. IV.—DOUBTYU.. CARES
. Souitﬁenmmu (he‘ males, 11 females) under ‘:‘Iinern-
tion, one have suggestive symptoms signs
but the rsdiograms are indsterminate, and with two
exceptions the sputum, where available, contains no
asbestoais bodies. fotthe:oxcepd‘on?mbuw
symptoms, signs of emphysers, & negative radio.
mbptqbufodabo%iumman-nt: the other bas
no physical signs or symptoms & pegative radi .
but has asbestosis bodies pinthosputm. ‘ndwm
THE CLINICAL PICTURE

The picture of pulmonary asbestoais is that of s -
pneumonocconiosis occurring in & factory in which
fow precautions had been taken to protect the workers
from a danger, the gravity of which was not realised.
Happily these conditions are mow a thing of the

psst and elaborate precsutions have been takea to -

m the workers. There is thus good reason to
isve that the disesse is now under control, though
it seems probable that workers exposed to the dust
under the old conditions will continne to present
themselves for examination for some time to come.
There it no need to amplify the descriptions of
pulmonary asbestosis already
‘symptoms.are indeed those common to all forms of
pulmonary fbrosis uncomplicated by bronchial dils-
tation or pulmonary excavation——stubborn cough
with little expectoration, discomfort or dull pain in
the chest, occasionally perhaps a streak of blood in
the phlegm, and dyspncea. It is this last symptom
of which the patient complains, The distress occa-
sioned by constant breathlessness is 80 greal that
the disease might almost be described as mono-
symptomatic, It is the patient's first and last com.
glaint. In the earlier stages dyspncea is only apparent
uring exertion—“I found I could not hurry to
work in the morning 1™—in the later stages the act
of undressing or even the effort required for speech
may cause the patient to pant for breath. When -
agbestoxis is complicated by tuberculozis, broncho-
pnsumonis, or other thoracic disease, the symptoms
of theso will be added, but the dyspnces of pneumo- .
noconiosis ¢an atill as & ruls be recognised. Mal,
nutrition is very evident in the terminal months
when the patient may pass into a condition of extreme
cachexia.
DIAGNOSIS

When a new disease is under consideration the
salient features are first observed, and disgnosis
depends on the recogmition of gross symptoms.
Thus phthisis was formerly only diagnosed when
symptoms and signs of advanced disease were evident.
We now diagnose incipient phthisis with confidence
at a stage when the patient is healthy in appearance,
well nourished, and little troubled by symptoms.
In the diagnosis of asbestosis we have still to depend
upon the symptoms and signs of more or less gross
disease, We have no means sdequate to discover
during life the existence of the finer degrees of
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pulmonary fibrosis which must precede graver develop-
ments, and it is not surprising that the pathologist
sometimes discovers post.-mortem evidence of fibrosis
not recoguised during life.

In diagnosis at the present time we have to rely
on s history of exposure to asbestos dust as our
starting point. The symptoms described by the
patient may supply a clue, for the malingerer does
pot as a rule emphasise dyspnes as kis chief dis.
ability. In the physical examination the patient’s
appearance should receivs special aftention. In
sdvanced cases the ‘‘earthy’ character of the
complexion and a slight violet tinge in cheeks or
lips are noteworthy. The physical signs supply
suggestive but never conclusive evidemce. They are
t]:l):: of a basal fibrosis, d;;d e:lh% ﬁnﬁ; ngt}n of the

onary scarring is indicat y fine crackles
got dissimilar to those often heard over the bases
of emphysematous lungs. More superficial crackles
produced by the movements of a damaged plenrs
are often mingled with the fibrotic riles.

The radiographic picture is that of a fibrosis of
affecting the lower two-thirds of the lung
fields ; the scarring is as it were etched in. Attention
msy bs drawn to a difficulty constantly encountered

" when a delineation of the basal portions of the lungs

is required. The diaphragmatic shadow censors the
bases of the langs, and in a radiogram taken with
the ordinary antero-posterior technique as much as
two inches of the lung may be blotted out. The
extent of this “ silent " ares can be demonsirated in
the normal lung by a lipiodol injection, the result of
which will surprise those ma;toxlned t];) reg:idgtho
supra-diaphragmatic ares as the lung bsse. ain,
& lateral view of the lung, if the interiobar septum is
thickened or if the middle lobe is ae a8 the
result of, for example, an epitn ous exudate,
shows that the lower margin of the middle—ie., of
the lower portion of the right be corre.
sponds approximately with the shadow of the cupols
of the diaphragm. At & recent mesting of the
Rontgen Society Dr. L. A. Rowden pointed out that
& more extended view of the lung bases can be
obtained by the simple expedient of placing the
patient in the dorsal position and centring the tube
over the brow. We have tried this method and
vﬁed i dmgn signift ol asbest

o exact diagnostic sigpificance asbestosis
bodies in the sputum is doubtful. As pointed omt
by one of us (8. R. G.) the formation of an asbestosis
body, is evidence of tissue We csanot
sssume, however, that the expectoration of a few
asbestosis bodies implies that pulmonary fibrosis has
already occurred. If we conld make this assurnption
the problems of diagnosis and claims for compensa-
tion would be simple, Nevertheleas the microscope
will sometimes reveal commencing fibrosis in lung

- sections whers ante-mortem radiograms failed to

raveal evidence of disease. The clinical methods at
presant available do not enmable us to determine
incipient diseass. The asbestosis hody is simply
evidence of exposure to asbestos dust and of tissue
resction thereto. "This tissue reaction may be
accompanied by fibrotis, but it does not necessarily
follow that this is sufficiently extensive to produce
symptoms or clinical signs or abnormal shadows in a
radiogram—or we might add to justify compensation.
o PROGNOSIS

As the digease has only been recently recognised
as 3 clinical entity our present ideas on prognosis
may requirs modification. In a previous articie we
stated that the cestation of exposure.to asbestos

dust did not avail to check the spread of diseass
This is certainly often true, but we have now seem
patients whose condition appears to have remasined
stationary since stopping work in the factory. That
even serious damage to the lungs is not incompatibly
with many years of tolerably comfortsble existence
is proved by such an example as that of a patisnt
who was still able to carry ont administrative duties
at & factory when nearly 40 years’ exposurs to the J-
dust had caused a fibrosis involving all except the’
apical regions of the lungs. We recently axamined
a female patient, at the request of Dr. C. McShans,
who after a period of two and a half years’ employ.
ment as a spinner had retired to get matried. Twenty
yesrs later symptoms, signs, and X ray pictures
supplied convincing proof of pulmonar— agbestosis of
s moderate degree of severity, and asbestosis bodiss
were readily demonstrated in the spatum. But
despite some disability the patient, whose period of
service did not entitls her to compensation, describat
herself as fairly comfortable, and she was still able
to perform her household duties. It is none the lems
obvious that any patient who betrays symptoms of
fibrosis or in whom any evidence of fibrosis is dis.
covered, whether by physical or radiological examins.
tion, should at once ceass working in any dusty
occupation. A quiet life, prefersbly in the country,
and avoidance of the risk not ounly of dust inhalation
but of catmhﬂ“ infection, pro;ides the m&-.
against an aggravation of incipient diseas
Septic bronchitis, broncho-pneumonis, and pul
monary tuberculosis are the commonesi terminal

" complications of the disease.

COMMENTS

Occupation.—An elaborate analysis of occupational
factors is not possible in this short article. All the
67 women in our saries had been exposed to asbestos
i following departiments ; spioeing, 3§ wesving, 4

o fo epartments : spinning, 24 ; weaving, 5;
mattress making, 9; carding and opening, 11; and
miscellaneous or unstated, 18. Tweaty-two of them
began their employment befors the age of 18, which
is now no longer permitted under Home Office reguls- ’
tions. The shortest axposure was six months (two
cases) and the longest 15 years.

The 33 men came under several categoriss. Abou
two.thirds of them were employed in the same |
factory as the women and had performed a variety
of jobs. The others included an elderly man who
was himself the owner of & small factory, a van boy,
aged 18, whose spare time during two and a half years’
employment had been ¢ in mixing powdersd
asbestos in an open yard, & middle.aged boiler rivater
who had served his apprenticeship as a youth in s
shop where asbestos was used for lagging pipes, and
a man who had been employed handling asbestos
mattresses in the open air at an aerodrome. Among
the men the shortest exposure was 11 mouths (dis
integrating department), and the longest about
40 years (clerical and administrative work), Four of
t);e group began their employment under the age
of 18.

Pathology.~In addition to the antopsies mentioned
above, 10 post-mortem examinations have been made -
by one of us (S. R. G.) of cases we bad not seez
during life (3 males, 7 females), but thess are not
included in our 100 cases, Macroscopically the
fibrosis is best seen in the lower lobes, dnd adhereat
pleura is very common, but silicotic nodules have
not been encountered. Histologically the disess¢
beging in the respiratory bronchioles and alveolsr
duets, and is characterised by a cellular reaction of
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R "
‘} g monuclear phagocytes and asbestosis giant cells
f‘; .owed by the formation of a reticular fibrosis.
1 ZTuberculosis and Asbestosis.—In a previous article
dealing with tubercnlosis and asbestosis we recorded
J 10 cases of active tuberculosis in §7 cases of pul.
ponary asbestosis (17-5 per cent.). The figures have
1 gow reached 21 cases of active tuberculosis out of
100 (21 per cent.). ]
gver, that these figures do not indicate the per.
{ centage of cases of asbestosis with tuberculosis in
1 ke industry. We have been dealing with a group,
{ postly from one factory, who were sufficiently ill
(0 sebk advice at hospital. In discussing this ques-
1 don at length, Merewether 3 considers, after a review
-1 the whole industry, that the dats are too frag-
4 mentary to be dogmatic at the moment, but that
| chatever “the added risk of tuberculosit may be
9 agbestosis, it i8 less than that associated with
ﬂa‘licosil." We hope to publish our material on this
4 mbject at a later date.
3y Complications.—Apart; from pneumonis and pul-
A ponary sepsis and complications arising from tuber-
¥ culosis, there have been none definitely attributable
M-t the asbestosis with the exception of two instances
{4 spontaneous pneumothorax disgnosed by X ray,
2 ;o4 apparently unassocisted with tuberculosis, which
4 £y bave been due to the rupture of emphysematous

We ave indebted to our colleagues at Victoria Park

£ for permission to quote certain cases seen by them.

For a full account of pulmonary asbestosis in all

bearings the reader is referred to Dr. Merewether’s
ustive paper.t

GdOmai,
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“ COLON AND THE PREDIVERTICULAR
STATE*

Bx A. Yo D’AB”'U, M-Bn Bitm., FaRoCoSo =ng.

WISTANT IN EX FURGICAL UNTT, THE WELSK NATI0)
OF MEDICINE, THE ROTAL INPIRMARY, CARDIFY/ LATE
SURGICAD RERGISTRAR, THE GENFRAL HOS3LI
BIRMINGEAM
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" ManY patients oflering from con dyafnnotion,

" ipart from ved \examples of cafcinoma, divertic-
ditis, and ulcerative\colitis, are gdmitted to surgical

& well as medical wadis for infestigation. Of this
z2up the majority a¥e dipéharged with intact
Momens and uneasy minds ;/others undergo fruitless
Marotomy under general umsthesisa; a minority,
awever, operated upon/udder epinal anasthesia,
iplay a fascinating and/impoXant living pathology.
Neoplastie, ulceratiyé, and fully developed divertic.
Jma “digeases of tife colon have no place in this
aper, which congérns a group &f cases suffering
m abdominal fain, mainly leftyided, but with
Iportant refershces to other areas \und sometimes
Fociated h blood and mucns ik the stools;
Ztative digfthees and constipation ocgur in equal

oportions. Dyspepsia is often an important and
ideadjxg symptom. Concentrating mainly on those
‘*dipérticular conditions, until recently mhainly of

St

* Based hort pa read before the AssociaMon of
?xe;:ns 1%3;0‘:1:& BM and Ireland at Birming on
3r 3rd, .

It must be borne in mind, how- .

diological interest, an attempt will be made to
establish spasm ag an important =tiological fastor
in\the formation of diverticula in the colon. The
disqwjeting thought that surgery, apart from dealing
with \complications such as obstruction, perforation,
abscesX-formation, and fistulous communingtions,
only offers a dangerous operation for the cure of
colon diverticnlitis, makes investigation of the earliar,
prediverticular state of tremendous importance
Advances\in the knowledge of the wmticlogy majf
enable efektive medical ireatment to be empioyed
If spasm bé an important factor, the adminixtratifn
of bellndonrs in suspect prediverticular states
be of great vilue as & prophylactic measure.

SPASTIC COLON

is a well-recognised enti Dr.
Stacey Wilson fiyst drew attention to it in book
“ Tonic Bardenihg of the Colon* *; a tenden hard,
contracted colon may be palpated in patientspvhom I
have grouped intd three classes.
H(cs) T’ho commoes;amﬂem -~>-
ardy ? as being ‘\the emotion: unstaple typs of
indiviy&nal whose cdion is m:.stabley also.”/ Often the
‘patient is a nervops female, thin and unhappy,
perennially dywpeptid, ailing and constipfted, through

Spastic colo!

whose thin abdomen\ the racing aorty and a hard
tender colon can be pajpated with ease/ Radiologicsl
and biochemical exakination discorer an active
tonic stomach with pylotospasm and hfperchlorhydris.

I have no evidence, nor 4o I think, tiat thess patients
‘procesd to divertico formafion. They are
frequently met with in th§ surgical/out-patient room ;
it is no place for them ang they frepay surgery with
groans and a constantly in ndg list of symptoms.
More than ome has underyone/ pyloroplasty, many
appendicectomy, without the/least relief of their

It is important to rememier this class of patient

éhen investigating caser of\pylorespasm. Cannon -

and Murphy? have prof
treumatising intestines
occurrence in these ciremfn
viscero-visceral reflex. @linically, auitable ganeral
treatment combined with thd ‘administration of
medicinre containing Velladonns, the tincture of
byoscyamus, the perchloride of irpn and of mercury,
often leads to great infprovement.

(b) Occasionally spgstic colon ockurs in the young
athletic man who suffers from coRstipation; pain
may be a prominent feature and may lesd to

ed pylorospasm by
have declared its
ajces to be dune to a

operation for suppbsed acute abdom¥nal conditions.
No asbnormality /is seen other thin generalised
enterospasm.,

{¢) Far diftereat is the last group rejresented by

the rather fat middle-aged man, museunlar\and athletic
in his younger/days, sane and aanguine \in outlook,
but worried by an alteration in his bowel\habit and
because his Ampie meals, formerly enjoyed with
relish, canse Andigestion and discomfort; ftequently
defmeation fs unsatisfactory and irveguiad Small
internal hemorrhoids often develop and the descending
colon is t¢nder and hard, Rectal examination is
more paigful than usoal, but once the spXfucter
has been/passed the rectum itzelf is normal\ We
will congder later that the important patholojical
change ih these cases lies in the muscle layer and kot
in the /fmucous membrane; mucus and blood axe
therefofe not always present. The test-meal (ih
all thelcases so far investigated) shows hyperchlor-
hydria. “Qutline in the radiological picture of the
barium enema, as in the clinical picture, is indecisive
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