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sema is advanced and ﬁbroms is massive and progressive.

7. Beryllium (beryllium oxide): Generalized granulomatosis. Marked
ability when largely pulmonary because of interalveolar edema and fibrogj
Probably a sensitivity response and not & true*pneumoconiosis. Berylliosis.

Other dusts, which are not of interest here because of not being retaineg
the lungs, are those that may cause chemical irritation of the upper respira
mucous membrane, such as acids, alkalies, fluorides, chromates, cadmium, nic
carbonyl, and so forth Many dusts mhaled into the lungs (lead, manganese, &n
so forth) are completely absorbed by the blood and may cause systemic poisor i
Many dusts, principally those that are orgamc, are purely allergens and may caj

asthma and hay fever, Others, such as zinc oxide and cotton, may cause transitol
chills and fever.

III. Anatomical Factors of Importance in Injury by Dust

The fate of inhaled dust in the body can be understood only by knowing som§
thing of the anatomical structures and physiological reactions mvolved
respiration. A s PV PA BRONCHIOLE

The air passageway consists of the nose, pharynx, trachea, bronchi, bronch1
oles, and alveoli. The relationship of these various structures is shown in Fxgure»

1. Nose. The portions of the nasal cavities just within the external nares ar
lined with skin containing hairs. The remaining parts of the nasal cavities a7

BRONCHIOLE

n ¥ | ALVEOLAR DUGT

{ — ATRIUM
lined™with “mucous mémbrane, composed on its suriace of ciliated and myg AIR SAC
secreting cells. This tissue is highly vascular and contains freely anastomoss " LUNG UNIT ALVEOLUS

venous channels. The nasal passages are connected directly with the air sinus MAGNIFIED
in the skull.

The hairs in the entrance of the nose and the mucous ‘material secreted
lining membrane collect many of the larger inhaled particles. The cilia of the ent
resplratory tract tend to move material toward the mouth, those of the nose Jend
ing to force the mucous and particles in it toward the pharynx. The importan
the nose as a protective mechanism has been indicated by G. Lehmann.®

I investigator studied 426 mmers, of whom 241 had suhcosxs and 181 were nor1 ‘

" Figure 1. Diagrammatic representation of the respiratory tract.

fzthened by strong cartilages, contains the vocal: banxsm, and;has at the
Ngito the oral passage a valvelike structure—the»e
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2. Pharynz. The pharynx is a common pathway for food and air, conne

v.ap ,‘“at least, because of a faulty ﬁlterAmg‘ mechams
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e-nasal passagerwith-the oral pathway. and.w;th -the trachea.Its-nasal-p
lined with ciliated epithelium.

3. Larynz and trachea. The larynx lies between the pharynx and tra.che:i

*L. E. Hamlin, Rocky Mt. Med. J,, 41, 391 (June, 1044).
° G. Lehmann, Arbeitsphysiol,, 7, 147 (1933) ; see also J. Ind. Hyg., 17, 37 (1935).




