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12th Naxrch, 1958,

Dr, H. B. Elphiek,
Medical Superintendent,
State Sanatorium,
WOOROLAO0.

L ORS ATT
Dear Bod, —_—
I was most interested im‘the patient whom we
discussed last night. I bave leaked up notes om
asbestonis and the rost of the lotter

of extracts from thase moteg-Televant 10 this particalar:
CRses

Pathology — Xennoth Mo s in the A.M.A. Archives
of In Health, 1955, Volill, Pe185. — 'Pa%
of Asbeatosia® desaridbes 4 grafss, In the firs$
muzbers of asbestosis bodies are found in ths elveali...
This, he says, is sn incifentsl finding., In later stages,
asbestosis bodies are found with dsfinite changes in the
lung tissue.

Clinicsl Asbestosis - in the A.M.A, Archives of Industiriel
Real¥R, 1555, vol.1T, T.204, Penl Cartier makes a survey of
4000 asbestos workers in Quebec. Betwoen 1945 and 1953, 128
cases of esbestosis were dlgcovered, 40 of whom dleds Of the
128, 12t were diegnosed by x-rey snd the other 7 ou petho=
logical study only, i.e, dlagnocis was not wade pn the films,
whers changes, if present at all, were minimal, Of the 40
deaths, 6 were due to bronchogenic carcinoums. It 1s of intereat,
that in the other 3,000 0dd,employees, only 7 died of broncho=
genic carcinoma, Of the 88 survivors with ashentosis, 55 wers
able to work without discomfort. Of the remsining 29, mo good
correlation batween the degree of asbestosis and the <linical
status was found.

However, in en article in the Post-Graduate Joarnal of
Medicine by H. Wyers, 1949, Vol.35, P.635, in a survey ot
cases of asbestosia, dyspuoes is quoted as a wniversal cow-
plaint. The mithor also mentions that syutua uay be occasionally
$lood-specked (this ia the only mention of hasmoptymia that I
have come acroas). In this survey,tif: mverage exposure 0

asbestos WaS: -
ref.ﬁlﬁ: '9;:§ ’-e-m; A1l cases 10.4 years.

In a survey of $3 cases, 23 were found to have finger
gg‘bbi.nga (Alse 33 of the 53 had en accentuated pulmcnary
sounde.

Cn the other hand, Kenneth W, Smith, in the A.M.A.
Archives of Industrial Health, 1955, Vol.12, P.195, states
trat there are no typical clinical feature of asbestosis and
clibbing of the Tingers is a rart finding. He statee that
astestos workers are not predisposed to intercurreat valnonary
i-fecilons. “However, when an acute pneumonitis develops ip
s=o presence of an established asbestotic fidrosis, the
joacticn is slow to heal, relapses are frequent and the
ratignt may be nore susceptible %o gubsecuent puloaopnary

irnlections.”

In en articls ~-"Silicogis ~nd aAgbestosls” - American
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Journal of Surgery, 1955, Vol.90, P.118, Sanders,: referring
t0 asbentosis, states that radioligiecelly it needs to de
distinguished from chronic passive congsetiom, bronchiecotasis,
pogc:thum and infiltrating mslignaat metastisie from the
sediastinum. -

The best description of x-rays that I have read, as yeos,
18 by L. J, Bristol, A.M.A. Archives of Industrial Health,
1955, Yol.11, P.193, in which he designates 3 stages. Eis
deagripticn infora Lixther than states that the discuse tends
to follow a bilaterul symmetrical confignratian.

%he Relationship of Canoer of the Lung.- -

Editorials-Awerican Journal of Qlinical hm,
‘0102’. P.1388,.. The relatl P sppoare: 40 ‘be ‘

and -there appears to be ty-of ; tologlioak-typede-
Asbestoeis oancer of the lung is @ e ooon ﬁuli
disease in Germany. It 4008 appear X nmmaﬁmnw
tozcancer of the lang ted the presence of asdestosis

of the lung. snd does uot oktend t0 exposare to ssbostos without
the existence of a neumoooniosis resulting therefrom.

In the BEritieh Journal of Indastrisl Medicine, 1955, ¥Vol.12,
P.81, by Richard Dol}, gives various percentages of lung cancer
in cases of asbestosis:

1949 -~ Herewsther 31 out of 235 = 13%.
1951 — Glyome 17T " " 121 = 14%.

In Merewether's figures, 17£ of men snd in Glyone's
figures, 19.5% of men with asbestosis had carcinocma of the
lung. A1l of the subjecte in whom two dimeases wore associated,
had at lesst 9 years in conditions in which control of dust
did not have to be undertqken, 1.¢. prior to 1931 in England,.
He states that the anscciation of the 2 conditions has not been
found in any person taken into employment since that data.

This point is more significant whem it is realised that between

1933 and 1953, incidences of lung cancer among wen in the country
at large, increased six fold.

Apart frou the clinical urgency, it is importans
to establish whether or not this patient has a cercinoma of
the lung., 3By thie I mean that the shadow in the lImf¢ mid
zone, l.¢¢ 8 slowly resolving infection, could be due to
carcinoma of the lung and he has got the clubb of the
fingers. There secems to be evidence that the r is of
fairly rTecent origin and probabdly of fairly rapid progressa.

I ratber tend to the opinicn that this rapidity would be more
in keeping with clubbing due to a carcinoma of the lung than

that due to ea-m;v .

If this patient has carcinoma of ths lung, we are
12£+ with the gsbegtos Hodies and the inconclusive shadow at
the rignt base, to establish a claia for asbestosis. It
certainly aisht be well worth-while going ahead with the claim
under these circmmstances but if we are certain that there is
no carcinona, then we nave a rmch sounder case for asbestosis.

I wonder 12 4t would de of help 1f you could get
3 3pacinen of srutud =d 12 you could send 1t down to Professor
Tangeldeg 'vith & view %o naving a searca for carcinoma cells.

I do nhope %hal theoe notea will be of assistance

lixe to hounr the ouicome of your invest-

b ;ro;iSE:'E8da:v"ﬂ‘6%§c&‘3 this patient. Thanx
N . Yours sipcerely,
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