n15CUSSION
Although this study was undertaken initially in an attexopt to discover whether it
would be feasible to determine the environmental factors responsible for the increase

of malignant wmesothelioma in the State of Connecticut, it has suffered from the

lack of detail in available records. Tabie—tli—tpi—dii—itl-uctttbo—ame—af—tire=
1C4 - qave
15; jor deficiencﬁrs in the cata available for study, mreme¥y the low autopsy rate

fathelogital ) Y
for the pleural mesotheliomata and the inadequacy of the ewses—of—piceoue

available and used for diagnostic purposes,

——
It has been our experience that occupational histories are not routinely obtained

and inclucded in hospital records.' Smolking habits are not routinely recorded and

no inquiries are made of patients adnitted with suspected malignant disease re-~

garding their hobbies or part~time activities.

panieine sedviien

In our search through the C. T. R. vaper files (i.e., hospital records), we found

job titles for only 17% of the mesothelioma cases. If we exclude frox this group

those merely designated as ‘'retired'", "housewife” or "student", the figure is re-

duced to 127, we were only ahle to ascertain the type of industry in 7% of these

cases, This data is applicable to 220 cases consisting of:.
195 mesotheliomas in the Connecticut Registry, 1935 - 1877,
5 mesotheliomas from the Veterans Administration files, 1955 - 1677, and

mors, not mesothelioma, recorded 1955 -~ 1977.
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Cozment on the significance of the findings orn the slide review,

It is evident that until the physicians or hospitals investigating cases of
0Qupatnas ot O3

malignancy appreciate the importance o{Kenviron:ental facts of the etiology of

these Ciseazses, no attexpt can be mace to apportion the blame to any particular

factor unless acequate histories are availa Ze containing cozplete information on

lifestyle, habits, hobbies, part-time activities ancd details of occupation and

industry. It is also essential,particularly in the case of 3 rare tumor which
zay present ciagnostic cifficulties,to obtain sufficient tissue for study before
.
an v

the final éiagnosis is made. Whenever a tumor is found where mo association emises

between it anc a rarticular occupational or environmentel factor, every attec

acts and t0 subsequen:tly verifs

.

'y

should be made to fully document &ll the owmsswews

the Zliagnosis by =means o

AUOGO;
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receTTir © Eon0ViL: OF the Knees With dexa-
meiLascnt an Oduszpes frum 05 w 1.5
mp Czily inermitiently for ter years.
Disring this periof, tbe skiz of ber fore
arms became extremely thin, and she
experienced pevera. episodes of subcota-
neous extravasatior of biood.

Or the fourtk hospiwal day, she was
t-ansporied w the x-ray department,
where it was noled tha! she had two
superhcial tears ip the skic of the Jelt
forearm will. gap:pg marfmos Atlempis
were maoe w suture Lthe Skin edpes togetrn-
er. but the sutures tore througr the skin.
The ecpes were held Logether with strips
of steriie 1ape

Or. one olner occasion during her hospi-
ta3) sw5y, S.Liar esions developeC during
the course 0f transpor: to anc from ber
bed for other diagnosuc procedures. These
jesions faiied to heal Guribg ber hespital
s:2v. and gross evidence of infectiop was
no: noted.

Comment —Transport by handling
of ihe forearms, even though careful-
Jv done, resulied in serious, poorly
healing tears of the skip in this
overweight, wezk woman. Even
thougp! exirs care was tahen after the
initial episode. there was recurrence.
Ir :his czs€ Lhere was no compiaint or
dissatisiaction expressed by the pa-
sien: or the family. but such episvaes
have the poleriial for risk of com-
persabie injury. Ceriainiy there have
heer aliecations of hospitai-bzsed
injury with iesser justification.

It wouié be prudent for physicians
nospits.izing pzlients who Lave been
receiving sieroid therapy to place a
warning note oo the chart advising
hespital personnel to use extreme
¢ca-¢ when bzthing, assisting, or
sransporiing such patients.

Loare T D WD
Lowney Cair

Carcincema at the Site
of He'pee Simplex Infection

To the Ecizo= —THE JOURNAL recently
sublished & letter entitied “Carcino-
ma at the Site of Herpes Simplex
Infection™ 1243.2396, 1980). My letter
is to note further the occurrence of
such a sitcztion. 1 personally had
besessuamous carcinoma develop on
twe peces;uons. The first occurrence
wzs approximately five or six vears
zgu at the site of a vaccination for
small pox that 1 had received for
iraveling. After the vaccination site
did not heal for ope vear, ] became
suzpiciocs znd had it excised at the
fora! criversity hespital. 1 was ap-
presimately 55 yeers old at that
time.

JEMA Oct 10, 1980—Vol 244, No. 15

Sue nal Deen Lreated Jur cnronic |

Disrono UM et niar g
Sllelitr CevelnueC &
Joraizel nerpes sime
the hLaf oceurred on my U ;
anc hat no: hezied Jor zroreximetely
ope vear It was removed by &2 Nons'
surgical procedure at & local universi-
ty cesier, and a diagnosis of basc-
sguamous cell carcinomz was made
apaip. At that time, the dermatwole-
gist performing the chemosurgery
mentioned how upusual the lesion
was, inazsmuck as there were not
supposed 10 be such things as basc-
squzmous carcinornzs. Both wounas
healed without any tnusual event.

After 1he first occurrence, 1 con-
tacied ' Hermar Pinkus in Detroit,
and he siaied that there were about a
dozer cazses ip the literature at that
time. | saw hirc at a meeting shortly
after the chemotherapy, and he com-
mernted on the unusual nature of this
condition occurring more thar once,
thougt be was more aware of its
occurrence than he had een before.

There is an embarrassing situation
about this personaliy, and that is that
] amr & dermawiogist.

There were no other forms of ther-
apy used or these lesions with either
surgemy. antibiotics, or pholwc nemic
ipactivation, nor am ] a smoker. ]
have bad ar occasional localized
herpes simpiex infectiorn during the
past 20 vears.

wamim L Giodn WD
Alsor Meoizs: Group ST
Crucape

The Autopsy
and Asbesios Exposure

To the Editor.—1n the article entitled
“The Autopsy Pasi. Present, and
Future” by Andersor and co-werkers
(242:105€. 1079y, the fal! in the rate of
avtopsies is decried. and several
cogent reasons are presented for a
return to the previous high number of
such exzminztiops, a gezl formedy
persuel by dedicaied house officers.
One addizional need for postmor-
tern reviews has been given emphasis
in recent years by the epidemiologic
and clinical information gathered in
connection with the asbestoc-related
disezse. Berzuse Wwoirker: zre now
begirning to present radiological and
zliered physiciugical evidence of the
eSects of the inkalation of free zshes-
tos fiber, vears 1o decacdes afler initial
work exposure, 8 problem in work-
er’s compernsation adjudicaiion has
arisen. The changes elicited through
clinice)] study, althougk present, most
often do not have accoempanyviog
symptoms, @f Vel nor kave they
caused any disability, as yet There

ucC 010114
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I tnesd jnstanies where grat? fet
resciteC from pulmonary canter o &
Ltheracit Or periloneal mesollicliome.
it 15 Impomiant woidentifs the niscus
alieraticns directy atiribuilabie w
occupatioral contact with the respira-
bie asheswos fiber.

As we have courseled family sumvi-
vors of such persons dyving of esbesto-
sis or its related disease siales, or

th, to reguest & necropsy to lend
subsiance Lo a worker’s compensation
ciaim, 11 1s strongly suggested that ali
physicians or house swafi caring for
such patients urge relatives 1o permit
the examination. These procedures
will pot oply aigd the beneficiaries bu:
will also prove of worth wo physiciaps
in familiarizing them with the find-
ings characierizing a greaiiv under-
diagnosed job-generated disease.

Furihermore, such posiumoriem
datz wil! ai¢ ir our knowing what
arteally kzppens w a worker under
ceriain conditions of exposure and
will help 1o rectifv the ipaccurate
conclusions drawt from the current
underreporiing of occupationally as-
sociated dizease.

SLAn S iR FERTOM MT

Ltrvverity &° Soutrer Calrotna
Scnoo’ ot Medicine
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Safety of Ipezac Syrup
heralf of the

Te e Euoes—0Op

Americar Assomater of Peiser Corn-
tro! Cepters. ] am concernel abou:
the titling of a recent J4M4 article,
“Death Resulting From Ipecac Syrup
Puisoning™ (2421927, 1980). ] 2m wor-
riec¢ tha: the index skimmer or scan-
ner—~particularly if he is of the oider
schoo! reared in ap era of gastric
lavage for management of poison-
ings—may ipadvertently conclude
that the typical emetic dose of syrup
of ipecac was respensible. In reality,
the dose was three to four botties per
day for three months—thus repre-
senting z long-lerm poisoning.

As poted by the authors, syrup of
ipecst as an emetic agent has a
remarkable safety record, its current
availzbility over-the-counter and in
the home piermits an enormous saving
visits fo emergency rooms
for the treaiment of avcidents! inges-
tions. ] think that it would be unfor-
tunale indeed were the inference
drawn that single emetic doses were
risky.

of nepdless

We Law O Roasnsan MD
Chilc an's DRthoord e Rossns)
anc Medica! Cenier
Amerizar AxsoTiation
©' Fomon Conirpl Canters
Seatie

AoO6Cs

Letters 1675

e ———— Ly




