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_ TABLE Y

IncoeNce oF CANCRR 1N ASBESTOS TEXTILE WORKRES AT POSTMORTEM EXAMINATION
g der- | Luag Cancer | Peritoncal
nlleoted | culosimand | and - | Cancerand
eslosin | Asd is ] Asd { Ast is
M F 8 r| M ¢ | M
1

Number of cases invesligated postnortem (72)] 22 18 12° 312 32
2.1 8.7

Incideuce of lung cancer (per cent)

Average age sl desth (2t | 47(12) 85(11)

Average age st starting work 31{21) 28(12) 2(10)
7@ | 1802 | %00

Avorage neriod of exposure (yeurs)

Total
Prior to 1931 14(19) 34(7) 12(10) )
In cages enwering alter 1031 5(2) 7¢5)

* One man had asbestesis, tuberculasis and lung cancer.
1 Figures in parcntheses represent the number of cases f

was availsble.

and 26 females. In Table 4 the data in regurd to the association of asbestosis and
crncer are given. Cancer ariging primmarily in pleurae, lungs or bronochi was
present in 26.1 per cent of males and 8.7 per cent of females. This significantly
higher incidence in males may be accounted for by the fact thut 7 women died
before the cancer age, 4 [ollowing parturition or abortion and 3 from tuber-
culosis. There was no significant difference in average rge at deatb, average period
of exposure or average age of starting work between ynales with uncomplicated
asbestosis and those with the complication of lung cancer. This is interesting, as
in the dyestuff industry death was sccelerated by the supervention of bladder
cancer. It wos noted that the degreo of fibrosis was rather less in the lungs with
caucer than in those without. Tuberculosis significantly lowered the age at death.,
A fair asscasment of the period of exposure is difficult in such & series of eases,
Taking into account the kuown fact that after a carcinogen has ceased to be
applied 1o 2 tissue a latent period is required before the development of the
malignant chappe, it was decided to use the period from the first entry into the
factory until death as the period of exposure. This disregards absences from the
factory for any rcason. It also presupposes that once the fiburs have gained
access to tho lung the carcinugonic process is sot in motion, hecoming fully
developed at the end of the latent period.
Two interesting features deserve mention. The morbid anatomy and histology
of the 13 lung cancers of which full notes were available was uausually varied.
‘Four were large tumors situated near the lung hilum, disseminating in cbur-
acteristic fashion and of adenocarcinomatous or oat-cell typs. Seven were situated
in the periphery of the lung, usually aear the base, 3 disseminating by bloed and
lymph streams and the other 4 remaining confined to the lung substance. 8ix of
these were adenocarcinorastous or of oat-coll type, J being spindle cell and
possibly a rhsbdumyosarcorma. Small peripheral cancers were described by
Racburn and Spencer (1953)" as the likely precursors of the large hilar masses
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