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cororiers” inguests. In neither instance was it accepted that
the tumgur was attributable to inbalation of asbestos fibre 3 yet'
moaemthmwasnkmwnmdmmmmﬁowm
ofewommubmm,whﬂembmhc&ss“mbodiﬁ
were found in the lung. Ammnmww
the difficulty of attributing a tumour to as!
mm&mamwm»mm
(Muzray, 1907) as characteristic of * asbestosis.™

Recently, however, it has become clear, at least in South
Africa (Wagner, Sleggs, and Marchand, 1960; Thomson,

(1963, unpublished) suggest that the same may epply bere.
Our two cases of this rare tumour illusteate the practical

implications of his investigations. Necropey
Cane 1 _ memﬁaﬁm;&mmwm
given to us for esamigmtion. o # being
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in hypertension. During a routine medical exueming-

muwmdm&msh,ummm
a chest x-ray film, even when studied retrospectively, showed no

LIRS
mmmm mwm. -
shott of breath on exertion and hsd  dight cough with scanty
sputum. o May be Mdmbmﬂaeﬁiﬂlotaw -
pleural effumion and was again sdmitted. dmchem*‘
plethoric but wasted. Tﬁuem:mdubbing. 'nmmofd‘n ’

* Phyician, Charing Crom Hospiul

¥ Honorary Consul Cross Hospital,
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- eutofiteona,

Microscopy

were found uﬁhmm&y in thin (5+¢} paraffin sections,
oure dempristoited in tick (30-4) fromen sectlons.

* with Perls’s Prussian-

Wmhshndmloruh&m&y

mmvaﬁum 8, firit &y 2 van-driver, but from 1938 as a genersl

Iagging pipes with ssbestas and the main-

tenance of the laundey presses ; this bitter job involved the occasional
reinsertion of sheets of asbestos.

Nmpny
Post-mortem examination was performed for H.M. Coroner.

Mmﬂ:dkm of Plaura and Peritoneum.—Confluent, perdy
m&ww growth up to 5 am, thick enveloped

asbestos .
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Mesothelioma—Fouwler et ol. o .

vl 130 3 in bogth, and Iay in loose fibrous -
Ieemosiderin wi

culty in thin (5-x) panafiin sections, wmmms
These
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places: penetrated into mw pleurel elasticn. Tt
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pw ant partial occhuton
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. Jonies Williams; Mount Vi

(1961 ; courtesy of Dr:
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Comparable

intrapleural inoculation both of silica and of two of the three
varieties of asbestos in use—pamely, crocidolite and chrysotile
(Wagner, 1962). More recéntly a carcinogenic hydrocarbon,
3: 4-benzpyrene, has been identified among the oils advorbed to
crocidolite and, to a less cxtent to amogite, the third form of

The discase iz clearly miuch rarer than, for example, primary
ummnnofﬁwbmchm 'ﬁmsonlymoﬂh« mhsmu
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of lung carcinoma reported by Doll (1955) in patients known
to have been severely exposed to asbestos was described as a
mesothelioma (“ endothelioma *).  Again, Saccone and Coblenz
(1943) calculated the incidence of this tumour as 1 per 1,100
necropsies in the U.S.A.; but comparable figures for this
country are lacking.

Lmlcukwwn,too,nbommemkofwemhahmnof
asbestos fibres here. In this respect specific information cop-
cerning air-pollution to windward and leeward of asbestos
factoties would be of value, More immediape evidence, how-
miaﬂkciymbedwwdmmesm&yotwmmm

population, and particularly of lung smears made in
sevies of necropsies. Bythrslmermethod‘rhmnson
et ol (!9&3) found evidence of exposure in over 25% of 500
necropsies made in an urban area in South Africa. They also
monedthatlughﬁgumshadheenohumaémmm
Florids, Although their findings were not checked by the
microchemical identification of asbestos bodies in affected
Jhungs—a step which, where ibie,shouidbaampwd (see
Gloyne, 1951 ; Gough, 1959)-tm implied proposition seems
ramuahlc,namdychatthehmutnwl' identification  of
asbestos bodies provides a guide to the incidence of exposure
o asbestps, . South Africa, however, is a primary producer of
mbum,md‘itmunlmlythsrapmin(}mt&m
is 28 high.

With regacd to the presence of ashestos bodies in the hungs of
patients suffering from mesotheliomata, this was given little
mwmwwtnesemmwwm
and his co-workers in South Africa (1960) reported their
presence in 8 out of the 10 cases of pleural mesothelioma they
examined, in which lung tissue as well as tumour was avail-
sble for examination, It seems to us that the figures could not
be accounted for by the chance association between exposure
to ashestos and the development of mesotheliomata, even if one
in four of the gcneral population were exposed 10 asbestos (P=
0.0003). Irdeed, even if one in ten of the population in Great
Britain were shown to have asbestos bodies in their hungs, the
presence of such bodies in both our cases could scarcely be
fortitous (P==0.01). Our evidence, however, will be more
convincing when the larger series to which Wagner (1963) has
rcferred has been published,

Meantime it must be stressed that asbestos bodies should be
sought in the lungs of all patients with mesotheliomata: this
ecarch should be pursued even though there is no occupational
history of exposure to asbestos and even though there is no
c\rﬁmceofsemcpxdmoqaryﬁbmsis.

In searching for these bodies it is suggested, first, that smears
be prepared from the fresh cut surface of the lung, as recom-
mended, for example, by Thomson et al. (1963). Second, in
those units which lack the facilities necessary for the prepara-
tion of thick whole-lung sections, we suggest that small thick

Mesothelioma-—Fowler et al.
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he: mdﬁybe : ized by their shape and afbamcf:
then recogni: conm

siderin.  If thin (5-u) parsffin sections are used, rigid sshestos
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owt and. lest.

Summary

Mmdmdﬁ:mmm

Dmkﬁnabmoﬁmwmwﬁmwmmehm
in both tontained “ asbestos bodies ” 5 in bah, o, there was

om&ndhmydapmmmnbm%mhmm
umdthismobmwedwﬁhdlﬁcultyandmm

The wssociation between mesothelioma of the pleurs snd
Wmmhmmﬂywbeﬁomm but to establish
this point 3H casss of mesothelioms, whatover their occupe-
tions} history, M&mm%mmm,
meﬁmummﬂmﬁgm disease is an

hdmaathmxd

mmmma%wmm
of the material collected in the Bermhard Baron Institute of
Pmdmmmmmmwnmdlmm
cordfivmed the frequency with which asbestos fibres occur in the
de&iﬁamw&hmﬁdmn&bmiﬁmlmx

Particular thanks sre due to Dr. Gavin Thursten, Queen's
Coroner for Weatminster, for his comments, and Dr. B. N. Knight
for his help with the first case.
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