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dust inhalation in  relation to pulmonary disease

John E. Silson, M.D.

No. 2

ever7rbreathiSta£nalhgf ^  dust with almost imnn t h .i  “ taTen> but the results of this dust 
upon the lungs is considered part of the natural
cZot!L0iT ^ ng ^ en jt occura outside of his S  cupation. The relationship of dust inhalation to

u p a t a a f o s r  r r nary, a,^ s “ »■>-»

ô“S “hng  *>■ p « i s

Medical Unit

D ia g n o st ic  F actors in  P n e u m o c o n io s is

c o i ? o ^ t L V S(tablish the diagnosis of pneumo­coniosis, two factors must be present- l'Dulmon
hvyovnnh gi  Which might have been produced

tl2 H S ‘° a ?articnIar i Kpational history of exposure to that dust The
eialuateytheafinrstS F T " T l  in a good Position to 
S s  'VvmntnS^ fact0r> th™ugh the medium of &n , symptoms, x-rays and laboratory fpcte Tn
determining the second factor, he isoftenhand? 
apped by his paucity of knowledge of the naturp

1 5 1Sn r tient’S work and the materiMs handled6 Most physicians are aware that a rock i S  nr

“ S  3 & T 5  X

lungs of a material s u c h t  Me o f S g a s s r  ^

that disease and some other pulmonary pathology 
of non-industrial etiology. When the x-ray pic­
ture is characteristic, as in an obvious case of nod- 
ulari silicosis, the physician is apt to inquire very
s r  ?  ‘r , ther rk0r's « 4 . 11» ,list the aid of industrial hygienists or other ex­
perts m an effort to establish a dust etiology. When 
the clinical and sometimes even the pathological 
findings are almost identical with some noLc- 
cupational disease of the lungs, however, he is 
not so likely to seek far afield for an occupational 
ofw nrf' KaWaS n0t Until the unusual incidence 
Boe^k’s JarcoWnginr0am Was Presumed to be

Of the materials which they were handling u T  
even suspected, and that the Tdentity of X o n ic  
pulmonary granulomatosis due to beryllium was 
established-; Recognition of the dust etblogv is
S  that6of1?  non 2  pathology is identicalwnn mat of a non-occupational disease as for in

carcinoma 'seen with increased frequency m chromate workers.2

. ^"^ber factor which makes it difficult to rerntr 

__!! resemblance which frequently exists between

Another way in which dust inhalation mav 
pulmonary disease is by aggravaifon of a S  Sr co 
existing non-occupational disease. TodayP the feet
2  renders th a t^ h ^  S W°rker to tuberculosis, f . „ e/ t , . at tuberculosis much more severe
h o S r  th 2 o m e^ fe thre jUSt beCOming a™ , ’ j 1 tnat some of the more innocuous rhiQfc
mY  adversely affect the course of tuberculosis and other pulmonary infpetinno 3 it uoercuiosis
considered %od M viSSa ° S
arrested tuberculosis to return to work in 2  
dusty environment, We all too frequently how7 
ever, see workers with chronic bronchitis nulmnn
S mw pi yi ema ?r even k « S 5 ,K
nhere^FVet? f i0rk “  2,1 extremely dusty atmos 
a dusi by
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coalescence has taken place®Xs X r e w f 8 Where fever or weight loss ?,.r ■’ there is no
signs may be indicative^?Pi  Slbc| sls> and these
Culosis. 4 “ p“tS S  to d s  T Pi CamJ  tal*r-
S S S J S & T  deve,°r™ ‘ J V S r w S
s i f e  that
form of silica, but S e n r e  ?<!yaeby th? ^ ta llin e  
effect that the amornfmn? w  accumulating to the 
of producing pulmonarv aS WX  is caPable 
upon the effects of a m n n ih ^ T ' Observations 
made largelv on wL w  phous ?lhca have been 
earth, which is a iight fluff?°Sedtt0 diatomace°us 
the accumulation of f  at,erial formed by
It has a wMe ¿ e  t ? „ 2  ns or sJ}ells of diatoms 
absorbents. In contraX^?Se?y J Sivlters’ fiIlers and 
duces fihrosfeitf *  P*>-

diacture> alSSna at a  S e s « " ^ ? . " « *  man- 
off m this operation consist”  of X I / glven 
icon dioxide and 40% to AnX 2,5^ \ to 40 ̂  sil- 
together with s m a l l a l u m i n u m  oxide, 
numerous other S p to H es UV /r  ,7 "  ,oxide “ d
croscope they are revealed!,« w i he el?ctr°n mi- 
mg in size from 1/100 to vS X Sed Pa.f ticles vary­
A high percentage of the wor]ro?Cr0n ln diameter, 
fumes have develoned loT,tlk •+?xposed to these 
weight loss, anorexia W1.th expectoration,
dyspnea on exertiS, S ? tness in the chest, and 
lace-like or granular increase th? ? 3*10118 show a 
beginning at the amee«6 the llinS markings, 
to involve the entire lung f o i l graduaIly extend 
companied by pleuraiXfi,?- ’ and may be ac­
tion of the tXrVck co n S iff  X S Cf Using distor- 
mothorax is a common InX lr Spontaneous pneu- 
uminum oxide While the al-
etiological agent rlsm a lib V  fT  X vanced as the 
seems quite possible Pt h J t i t  f r tllls disease, it 
to silica fu m iT itt a p a itS ?  S ' *  » «aponse 
that generally considered in p nous far lower than

a am cate.taT u S rb oo? “  cT biMd aa 
inert. “  " « iv e $
accumulating against thfJXIl however, has been 
best known of nred?'- Probably
monary damage is asbestos se.vere P l ­
icate occurring in the form rP?S ls a mneral sil- 
renders it capable of be£ g  cardid”8 fibers- which 
en into threads and c lo tK /n  J f 011’ and wov- 
■nto building
the course of maiauon of these fibers in
been shown to be respomihiefeSS??.g asbestos has
of a Progresive p S X a r v  I X  deveIoPment
thickening of the a l X S  L ff«  Xn Wlth diffuse symptoms are

S u f a i ' S i L l e ^ r -  Md sec°ndary eardio- 
»stance are the „ o s  ‘» « teed  Pulmonary r i  
rays show a Ch“ ‘ *
“ I t o i “'3“0” and “ dS i o n T sli„ rsai her ‘hffl

to be i n S ‘iiTahIchahrdbeet" 'howr‘

percentages of freeXffica“  X /  | ntain variable 
high, the classical picture ¿f S „ W-hX  these are 
served in workers m i has been ob-
otherwise handling it Fvpn’ cf usbln£> grinding or 
1% free silica K e ^ . ' ’" " " if  »contains under 
the dust, when inhaled Is usually the case 
fine diffuse pulmonarv fih™PabIe- of Pr°ducing a 
tosis-19 It tends to bX disabE  S11| llarf to asbes- 
accompanied by dvsunea3T ng’v,and Is frequently 
addition, deposit of x /av onXnl and. fatigue- &
pleural surfaces in the f o r m a l  matenal on the 
observed. rm °f Piaques have been

upon thXlungJifmicX wt ° ! ing definite effects 
of aluminum and either I t X  a double silicate 
This mineral, because if  m if l”  ?r magnesium, 
which are quite transparen/ aX lX 0 thm sheets 
electric constant, has in n u 2X ?e ,,haVe- a high di' particularly in t hP mX,7r . able uses m industry 
ment. For reme tim™ ?t £ d  ofl.eIectrical equip- 
chest pathology reXrevaknt \vh? bebeVed thatthe 
due to the free sihcXSentTn ?h? * 1S, mined Was 
mica deposits occur. Ev!n ?mon? f  r°,cks ln which 
solely to pure mica dust iiTXfnd °rkers exP°sed however, there hi,« u M , grinding operations
t e e  o fiS sS ^ p u im oV iv  flbrf“ a ^
X-rays show a fine gramdb| ° S1S’ Wltb c°ugh. 
density with coalesrenceXf fh? I"- of - uneven advanced cases the lesions in more

ly, however, carborundijm Xv1 i. mbined- Recent-
sihcon carbide containing i^^than X /alfm°St pure 
has been suspected of beinf X  l Al  free Sllica,
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■ miners has 
the shale through which thev hadS+bĈ - content of 
the coal. Recent large scale sf,?df t0 dig to get at 
indicated,22 howevef that1?/,!?? ?  Wales have
concentrations of coal̂  dust whh to 7ery heavJ' 
centage of free sihea such at e 3 neghgiWe per- 
coal trimmers on the dXks le^™? among the 
pneumoconiosis differing from ?! to a form of 
icosis of miners. T heS lIa  X™' hee,anthrac°-sil- 
iungs with nodular deposik £brosis of the 
ment scattered throughouf -rh! an hrac°tic pig- 
toms are due to the m arX r fhe Pi'mcipal symp- 
and the cardiaclha^S iS le X X  emPhysema, 
hypertension. Susceptfbilifv tn t t  by Pulmonary 
creased. The x-ravX ef?ity • tuberculosis is in­
rather than nodulatmn bela °ne ?f reticulation 
opacity of the nodules ’ b cause of the lack of

(Continued in the March, 1951 Issue.j
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