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Liarouriout. Wo symptoms of dlupluccmaaﬁs. On luft sida diuphruen sticky (-luwy

Accordineg to tha tried dlurnostical tauctics In cuze of w free plourc-vife, O
the roanteenolarical desonstruticn ot plaurz vigecarslis end parxft*l‘., e
ceflusion 1s maximu]ly panctuated wad & pnouircthorax ‘nducad. This wus ulready
rocuiziended by TESCHENLORF and P.r. 52D, Durine and wlterward ro troudles
niintsoover. :nfire anount of effusion 2 litsrs, colors yellow, ulto~ cooling

stranroly Jellying. Tumor oolls ins sediment.

Trercafter x-1ay 0f thorax: The riehkt middls and lower lob2s have collapeed

to the size of a gocse erv, the unner lobe to fist size. Pleurs costaiis a.rdl

oleura pulmonalis over middla and luwer lode clearly thickened witaout wauy
- b

contours or nodulous luyers. The positive x-ruy diagrosis of v pieura-tusor s
not possible.

Cn-tha x-ray tie lunp aroas sow siiow &n increuwced nat-=like structure and =all
spot-shadows in both middle and lower lobes. Tha latter -wvs already aoticed By
tha transfering hospital and after exclusion of a svacific etiolory- ruisas
suspiclon of a dust-lung {llness. Ko evidence of silicosis, but tuo oucupa»xc“:
anamesis is pointine to ashastosis. .
Frox 1920 to 1935 the pxtient had worked oa insulating jobs with asbestoa (on
pipslines and vnlvu-rroups) at a Navy dock-yurd; later, until 1942, ho wae su=
pervisine the work. As a suparvisor iiec also spent. duily “pprox. 1 1/? hours in
rooas full of asbestos dust. :

" Consequently, asbestosis corpuscles were found in the scant, mntutxnal and ro-
'mar(ably tourh and.rlassy soutwa,

Pcr furtner diarnosticul clarification I now perfornmcd tae thoracoécopy of the
risht thorax. Thereby the rirht diaphrwpin was found porcelaia~white wnd shiny,
doubtlessly callously thickened. In the frantal diwphragm-rib-corner (unela},

" near tne mediastinum, & tumor-xnot of about plum-size and next to it unstier

shout the siza of A pez, shaped irrezularly, yet smooth on ‘the surfeca, were
visible. From this spot several excisions uro nude. Yhe pleuri’apsewurs to be
thickened over the ribs extentling throurhout thoe thorax, and a bit nere
injectod, and shows small nodulous (knotty) condensations (thickanines) whica,
in places, have a whitish shimwer, The nleura viscaralis is moderately thicken:
over middle and lowar lobe; on it are fina, warty, feirly soft elevations. Thex
were also excislons made in several vleces of tae pleura visceralis. Smoota

nealine of wound.

-Higstolopical findinrs of exclsion msterials (Prof. FRANZ, Hwaburg):

a). Teat excislon fronm pleura parietalis:
_Fottbinderavedestuec'c (pleco of fat-tissue 7) with infiltration Uy

T big tumoroells in loosened formations. At the odye small-ceiled, in-

flamnable infiltrations. Next to it courulated musses with tiho eameo
tumor-caells; Mulivnanp_blastcma (7). (tlastonere 17)

_b) Test oxcision from pleura vxsceralls' ‘Rags of tissue from tumor-cclls
umonz them asbaestos corpuscles:

a + b: Mulirnant blastecma and asdestos corpuscles. The look of tho cells
of the nalirnant blustews very much sugrests pleuru-cicotiholioza.

Cur uothod of diagnostical process not only rave the x-ray thervpoatist s sure
explanation with remard to kind, exnunsion and way cf prowing of tha tumor for

- his x=ray plun but aisc lod to the proving of asbuestos corpuscles in the tuaor

tisaue.
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HOKLUARN's inyostipations (examinutions) with dissections, und oxpariuents with

~



