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Carcinoma of the Lung in Asbestosis:
Report of Two Additional Cases:

KENNETH M. LYNCH, M.D., and H. R. PRATT-THOAMAS, M.D.*

Charleston, S. C.

The possible relationship of pulmonary carcinoma to asbestosis is as yet
unsettied. Statistics would indicate a probable associatinn.

As carciNoMa of the lung has assumed 2
foremost position in the field of neoplastic
disease, both from the standpoint of incidence
and causation, it appears desirable to describe
two addidonal cses involving the coexistence
of an external irritant, ashestos. Since the
original report from this department in 1933.}
the number of reported cases with autopsv

'a has grown to (wenty-one* That form

Cm prieunioconiosis produced by the ashestos

fiber and known as asbestosis has probably
been the subject of more conunent and in-
vestigation in relationship to carcinoma of
the lung than any of the other Jdust diseases.
This appears to be related to the fact that
the incidence of coexistence of asbestosis and
carcinoma is fairly high when compared to
the incidence of crcinoma of the lung .in
autopsies at large, as well as its incidence in
such other diseases as silicosis and tiber-
culosis.

The average of five analvses of the ini-
dence of asbestosis and carcinoma nf the lung
as recorded in the literuture is 13.34 per cenc?
The incidence of carcinama ol the lung in
routine necropsies ranges fronm 0.8 1o 24 per
cent, Dawr compiled by Merewetherd and dhe
Minens Phthisis Medical Burcitu ol South
Africa? disclosed an incidence ol carcinoma
of the lung of 1.32 und 8.7 per cent ju a large
series ot patients widy silicosis. We have had

*Ruead befisre the Section on Matlwrioqy, Sentbern Mevdiead Ase
oaaton. ney.Figinh  Anauai  Mectiug, W.  fous, Mo,
Novemiser 3-1). 195,

tFfrors the Department of Pxholoey of the Meiidal Cole

* of Souwh (Sruiina, Charemon, 5. G

four instances ol carcinoma o the funy in ao
autopsy series of 19 caves [rom warkers nan
asbestos manufacturing plant who  <howed
demonswurable  depaosits of asbestos in their
lungs. This i» an incidemce of K2 per cent
of carcinomia and ashestusis i this series,
The generul incidence of carcinoma of the
lung in the hospital service during the same
period and in the same age runge as the
cves of abestosis was 1.3 per cent. This in-
cidence ol 8.2 per cenc is by fmr the lowes
incidence recorded umong the tive sienificant
veries relucing to this problem. Merewcther?
found 31 instances ot carcinoma ot the lung
amony 283 patients with asbextosis o1 un
incidence of 132 per cent. Wedler® had 92
padents who died with ashoutosis  ansoey
whom there were 13 with cardinomi ol the
lung or an incidence of 16.3 per cent. At the
present moment the available esidence s not
conclusive as 0 whether asbestenis mav play
an etinloaical role in the oceurtenee of -
cinowa ol the fupe, However. the evidencoe at
feast doxs noc allav the saspicion,  chicily
front statiscvieal evidences that there may e
a cause and cffecs rclationship,

Case Reports -

Case oV A6 vear oid white man, whe basd Ixen
teeptesadd an 2 fabeoe forcmon oy 20
asdxston phiag was admitted o the lespneal in fune,
LIS, contplaining of pain el sacues 0 the et
swde of hin chest, Abeae I werks previtwesihy e
Qught coid - wiiiclt was accompamicd I o lackany
cuglt productive ol a saadl amotae o enuooms
hlackish sporuee Ue comamed alsat the s nad

\ees i an

- e
AL
ey

T e o
‘.‘.':—‘-l.\‘:h—-:-a

e,

PLAINTIFF'S
EXHIBIT
28-130

e s e - e n aaann

= i Wit T
onl A
s ety



.}NM’-WVWF‘\‘QJ.(W'_AAA-YA’Q\-}E‘-.. \“"5"_':'?:' ;“..—.;;_.n,, . - s N - o - —————
. ! - e - . PN Y -
. R
PP 1
ot ..
g :
D ‘ Ve - »
SRy arny .
: A I y
R 5)-’~.$, : ff 68 SQUTHERN MEDICAL JQURNAL JUNE 1585
e ‘_‘“ S
X ;} 1y throe wirds befure achnision when he nodied soree The parient was discharged on May 2, 1943, ne
4.“ e nese i pain throughout both  sides of his chest returned 0 the hospital on Jume !0 wuh SLOTY thy,
iy )1,;' ”{, and be had o g o« bed. He remainedd essentially his _chs began to give away about three "e&‘
23 G u 1 3 the <me unil four dave before adiminion when previousty and it the present tme he couig Mewe
pe 5xrl, J i 3, e wual that the pain had loalized in the left side them scarcely at ail. At the same tme he atwa bezan
Py . flz of Nix cduse, The cough had improved. having (roubie unnating and had Leen <M ipa ey
o EL LR * K . . . . . T 3
B2 NIl :;1 Phasical  exumination reveaied signs which were Ef‘"“‘“’“"“ revealedd paralysis "f both legs fwm g
CAES ! T limaserl 10 1hie lett side of the thorax. Breath wunds hips downward. He wus mmmed' by 2 WreHewggy
- A N over e Wit hase were decreased and there wag  onsulant who found 2 markedly distended il
wisYe .r decimsal reemance i the saune area. A entgenos 374 73V the opinion that this was 2 conl liudier
?:E: ff graw teseakal 3 bilateral increase in lung markings due _argz::c»ma;t):xs n.molvcmem af :lsg MLy,
eons L i a0 b ganalar (vpe, There was partisé atcleciasis \€Te pain., increasing d?":’"“ N VAN s g
3% 3 Py ol e et lower he and 2 definite enlargement of aru hf. ?".“"‘f“i 3 steady downhill cotiwr nu iy
cytes- B ) thee et dotae region. the left with 2 markd increase in on July 150 1S,
. 22,
% '.,’_.7 b densin. Case 2. 2 5% vear old white man had beyn o
o Y ® . . . -
priater. RS Biomlumops revaaled 2 untor in the left lower  ploved 23 3 spinner in an asbestes facton e
Sty ’{' maen veny brahas. A Diopsy of uhis lexion revealed P“’xi"‘"'dv" 38 veam. i?“n“g (.he winter o 1uty g,
s o+ {5 I -t: 3 lemtheragizing  cpidermoid  crcinoma  (Fig. ). cxpcnenced. m'cxfal rexpiratory infections A€ N
Zoerr'd s Material avpirated {rom the bronchial (ree ac¢ the by pienritic pains and cough. The ciogh e
LIy, : vk, tuwe ol brenehimaopy as well a8 3 subsequent specimen cleared and beczme prediuctive of rather farge quan.
Fg o of ~patiun eseal nerous (vpical  asbestos bodices titles of ‘WY“‘" sputien which  was  aclsisiaing
fa 3 1 1 Fig, . flecked with Dlood. Increasing weakness. 3ficricus
‘?‘g_ﬁ 24 fever. severe night wweats, excrtional dvapecs g
X L 128 ‘3‘}' - FIG. ! :;rm'opnr: fc;l!nwcd. He had\:}ml SSh[xumds i werny
S | R uring the last (wo vears. Some thortn
Ny ety ',: 1 ot L N7 (R DM g : ) exs of hreagh
= "i\‘ b . 2, T3 *{ had Leen presenr for 21 \carx.
% > L O & | w% : z". 3
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N Lo '
.. FG 4 truded inter the hwien of the bropcdis of e Jower
lobee on the et s thar the poent of- e poivpoid
o - prevrusion  oxtended  pwaids the  rachenisraurhiad

Difurcative, Casdit und difansd alvenii were present
i cowviderabie  numbers. particolarly in the tight
Moy and Aunt maked v us npper e Fig, S
Histndogre Stndy. 1w sastanding featnges  were
Inuneiately Apparens Bpon miceemic esaasination,
These vonsistesl of  extemive tebilivadon of o weil
differemiated spramonsy Gaciema Wih o conspieuons
Leradindzacion amd pesi] lanation  Chgl s [he
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Neopiasm of hilzr tegion of left lung with cXtemwion intn
pencardinm and hoart of woond e,

Roentgencgrapitic examination revealed a2 diffuse
granular infiltration of the lungs with a lesion in
the right middle lobe which was thought w he
either carcinoma or chronic bronchiecrasis ami pneu- ey, i
monitis. Bronchosopic examination was negative. bat < ’ ]
crologic study af the sputum revealed neoplastic :

Teili 28 weii w wsbestos bodies. His vital capacity Pleural thickening and matbed emphneema m e L !

. ’:hus 48 per aont of normai and exercise prodiced -
marked dysprea so that the thought of preumoneciomsy FiG. § .

wis abandoned and he recwived Xx-ray therapy. The
diagnosis had heen definitely asablished bs exumi-
nation of rhe spatum an Juily 1, 1952, and the patient
died, on Dextmber 12, 1952,

Neemnpsy, Thae were dawme plewral  sdhesions
prewent o thai the longs were roemoved with dilli-
culty. The periandisl a@c was 2iw partially obliter-
ated, The hings mgether weighed 1600 Gar, hen
held their <hape well and on palpation had aw i
regular nidudar s leathery quality, An illdetived
neoplagtic mam was presaw in the lower (mwiin
of the sght upiwr lobe and in the righ nicdile
fobe (Fig, 3).- In (he hidlar remion-of tie left Juag
-there wius 2 icupiasic mas 3 an. in dianreter which
ohliterated the bhisacht 10 the apper ami lower kldun
with the exarplion of the arperior hranches to thew :
Jobes (Fig. 4). This extendert .into the pericardial PGy

.=~ and involved the pusmemiatcral aspect of the left ?1«\.1 - o et ot sd
‘\ ricular wail. A pulypodd wagne of l‘““‘“" |ighias mﬁ:«:"::m Fawe 2. Hematons i anal -::m“:‘uu, TI\'.:;:,‘N
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—0;‘!.;:;3’,' AR MRTN S e was oo e onlby in the hilar region of cemrations ol ashestos dust having the proper
‘{J“Qg," 15: *T 3T b left hing @ the widpotion of the right lung. specilicntions as vegards particle volume and

5~ g,‘ o) bat wae prowent in the ahvenli in m@av arcas where : . . - C ey

,é"é,’_-?;?; ¥ 2 :i. Tthe nenplaste cells gy ctther e clisiers at farmend “Iﬂl duy neat d““’l“”_ hestosis o rarcinoms,
l}-‘.'e.-% LI 2 wrt of alvendar lining, 1 he wonud natable feaure ‘ ( l»(l“!.:h the “I’“i'“l““’ ]’Uh""'m"ry ad"“om_u

> 'Q.:L‘év' ;" was e ntensise fibons thickening ol e alvendar v regquendy presemt, o {acy bhronchogenic
9 A 1] . . . . - .

e ol walls wich clumgm i hadls ab hlwoas disie amd carcigosna of snan s neo coustterpart in

o g 1 RS wacvnphages ing i the sl spaves. Nnwetons g hae anigis, appears tha the pudimonars

2 f' R /i . aedinie luwdios were eniberdded in the Tiheo tissue . ¢ dos o 1k i

xS : amd were alse present in the abveoiar spaces vitler tsnae of dogs may respeond 1o asbestos duse

Tx i =&y i' o _ as singde Tualics or 0 cinsers. m a manner somewhat more closely analogaus

.ic,,”’ . 3 to man. Unid a valid biologic experiment

'}-—“.'%333’2_{: oot Discussion can be evolved. it appears that the evidence
ol ;’?' - . . . woar agul 5si i i

Il vos NS The tissue reaction praduced hy asbestos r“,‘ dle 4 ‘l;:;( m?.li;o"“l?.{ﬁ carcm.og.cmc‘lc f&“

el dust is believed 10 be due to the phvsical 0 10€ "; f‘]" 1oer ‘;" rest primarily on

s o 5 3 Y w- o nature -of the- asbestos particle ruther=than .  StAihOal evidence an personal opinion.

o ‘C'; HES 44 = . . X . . . e )

ex] |- L W any chemical’ constituent. The asbestos Conclusions - -
o, (A liber causes desquaination ot the bronchiolar :

R o R e = ; We have described wo additional

s 2w AR epitheliinm ‘and aun outpouring of numerous Ve have desari two additional cases

N s 3. mactophages in an attept o phagocytize  of ashestasis and bronchogemc carcinoma. A

; I the tibers (Fig, 7). Fibroblasuc prolileration total of lour cases showing the coexistence

of these diseases have occurred in our series

R and collagen deposition in the walls of al- : 1
AL veoli awd about the terminal bronchioles  of 1Y cdses having asbestosis at necopsy, an
J v tollow at 2 later <wge. Theorstically it is an incidence of 3.2 per cent. Statistical inference
if M attractive hvpothesis to  helieve that the  from this and other series doe< not allay
y -t mechanical irritatdon nf the aspestos fibers the suspicion that there may be an asi0qa-
AN precduces  hyperplasia of bronchiolar epi-  ton between the two conditions. Animal ex-
8 thelium which crentually swapes trom the  perimenation has not vet provided any con-
w ,i realm ol normal biotogic control amd beromes  clnsive evidence of this.
i E’y nenplistic. r he;c is 2t least aone: lus_t‘oiog-tc Bibtiography
. evidence ol cpithefial hvperplasan  (Fig, 7). ) .
o oLy, R Voo amd Smith, W. A Puimonary Asbesous

.

bt experimentul prool of progresion fromn
hvperpiasia to neaptasia is ditficult 0 pro
duce. The experimental animal in this case.

i, Carcinama of Lung in Asbexo-Silicavs, Am. J. Cam-

. 2150, 1933,
fwailiwcher, K. .. Niaus. H.. aod Hardv, H. L. Asbeswosid

3 Broachrrnik Carinoma: Report ot One Autopued

1>

Lo ) " Crer 3wl Review  of the Available Luerature. Am. J.
. G In many adhiers, does not necessariiy re- Med, 13:721, 1953, i
L . : . s o o Meirewetier, ¥. R. As Anaual Report of the Chief In-
: spomed i a0 tushioa dhat i comparable o snwior ot Factories. london. 1847, H. M. Suagonery
L . . R e, .
, ‘ : humaar lmu-.-'.i*f"“'l'“":'-,\f-’lf.-?‘-‘ﬁ{-,"-".*'.“’;gwmn- T, Rr:ul: \linere Phlth‘i:‘c Medical Burean. Union of Soath
e - e e wla,
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Crdlviwm - adamun el 0 dlvesar duct.
e temudsiun mtivaty  md hegnmiduasa of  Loooehisiar  oue
T otbetion,  [eattwatatiy  om  rteled. i cuman
s, N Hae,
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o ' - - 30 Werllen, 3. W.: Ashenose und Lansenireds. Deutsche
| fig. 7 weat, Wihmahr. <8333, 185, Abk. Buii. Hyg. 19:362.
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e Discussion (Abstrazs:

i v, Castehen T, Sauires, Pensacaiz. Flg. 1 would

like to ak Dr. Pimar-Thomas, what is the present
iHdusrial compensation sianis of (he coexistence of
thee tne adiscawnd As pathiologisty we aye quite fre-
ety walled upon to gise an opatine in an in-
dustiial coanpenation case on such  individuais wi- .
have oo disese.

De. Prace-Theomas, My impression is that it m:»
not matier what opAniem \ou give as 1 have testificl
quite volubly an one sile nr the other. and the indu--
trial commisserny 3iwavs Jdecides in the opposite diie-
i, | hev woaki much rather listen w a doctar wise
has never ke an autopey bue who has had 77
veass of dinical expericuce render an opninion which
they wiil alwaww “bav.” rather than W 3 so-cailed
sprviadist,

Serinusly, it our oXperience we have sewn cases in
which 3t leaw pariial compensation has been allowed.




Tt was thouglst thev might not hase diced puite as fad
if (hey had uot gotten wrcinoma aud 1hat he o

~-+  detwce for asbestsis peecinicing  cancer, thoagh  net

;. proven. was uffidentiv quevionabic s 1he cascs

.‘{ * were judged in favor of the plaindif. ur at leaw
partially o, . oo :

Dr. Albere E. Cusee. Bivmingham, fla. 1 would
like to sk Dr. I'mit-Thumas wihat is the incideme
uf asbestosis vier the connrey? §oam simid we have
been mising sowe in Birminghum at least 1 hase,
i it s as much 38 you report there Also ]oask
whether the cflext of a carcivewent with a4 nousperific
foreign body reactor might noe De the answer (o
the imkreased indidones. Another quostion s, wihat
is vour autoysy routine fur deveonsirating asledtemis?

¢ o g yag uae

Dr. Pratt-Tiomas ielasing), 1 tahe it wou do
bave any asbertus plants in Birminghane, Well, tae's
cour misfunune. We happen o have quite 4 big
fabricating plant ouwside of Charleston and, ol tourse,
that is the 1eason Dr. Lvuch  originaiiv et aie
interesied in the problem and did mudh of the tira

= "w-and basic work which has been dome 0 this par-
" decular form of pueumonoconiusis,” < . e

It is estimated that there are aixear L0 [xople

in the United Siates who are at the present moment
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Iy scanxinG the medical literature of the
past 13 yeurs one [inds more and more about
malignant lesions of the head and neck and
: less about the medical und surgical treatment
© of inlertious conditions. There are two main
reasans {or this. Over o perind of years the
technical difficulties of, and indications lor
surgical procedures have been generally aunsd
in most nstinces specstically jroned out. A,
the principles and auonale of  nedical
therapy and the availability ol antibiotics
have greatly decreused the indicutions fo

'‘Read before the Sectiva ca Oohchulnusogs snd Otnizsin-
pology, Souwhern Medicul Auvwizton, Fonseiichith Annual
Moeung, M. Loum, Maa Noemtmr Al 19SL

1Fram the Degartment of Ourhinuian nuiiogy, (xinner
Climic, New (rleans, La

i. TUL VGLUME A .. ot MALIGMANT TUMORS OF THE SUPERIOR MAXILLA—Lrach . 569

patentmtiv odistialiv compensaiie oy i s aee
Deniemin a comgcthenl I cchet wesds, thes G Deoang
et o ahe sdusa. T oadddition e e T iy
the Uit Segtes thete oae sppeasienaicisv e (4
AN ghers g the Baash e wine e ey peranl

to this hasad 2t the prsent .

Phongh | canid answer v gqoesiien et
satiseies. i gives vein g idea o to e e nloe,
Voat wall ned o« B it vort Gre M a4 courneniia
oF e o whicy there s cltlnes manng o lahiwacion
ut The preedae,

The asbestia Ll s sprite cass e Lol o qaaaan,
Oue s the sample vl e pxetdssann vdiosuaie
liggetae i techiine witle cennsidogacen amd stedy
the toestniates, i st they s gy Desesisidy
dud de et regnare sy sgeriad Mainsoeg teclsosre . e
andy Lttaghile s s teee e awsgeaaiid thiogs than
lwek  Jihe dsde~term Hilueas e they se suei. | bt
ol ctmarsas, s g seqecr watliie sl ws e the paege
Rhentitivaton, M the chiaacal ashenien Ll can
cettaindy lee dogcried a the sy ey sonpls g
weld a8 o fivae s iions. O cose, il poasenes ol

Casiaiis Inmlien D12 FENSEMC v oS o e 1y e Hy -
Cmeenty that the pationd is el saBecarg Do tree

aninastemis,  Fhey oy Dase au emoasional ovee ot
tererd Gesnnd i e 1 I g

Malignant Tumors ot the Superior

MERCER G. LYNCH, M.D.,t New Orieuns. [a.

Rec.ent advancas in anesthesia and radiation-therapy, along with the antibiotics, permit a
radical attack upon malignant lesions of the superior maxilla not possible in the past.

surgical treaunent of infertans, L hus dhe
pendutum has swunyg maore nearty w the e
pendicular in regard to the inlenioos coadi-
tions. Secoadly, with the increase i lile ex-
pectancy and the additioaad Iaciies e
diagnonis, mnatignant disease s heceaning in-
creasingly 1 Mmore  proenisient
wmedient practice.

problem an

With the advaners that frave hetn made o
anesthaiotogy atd i preopenstine aned poste
npesative care, suegical prosedures are bemyg
doae wxiay that were noe possilsde feamerdsy.
1 he radical sargical Jrocedures necessars i
degling with malignant bonmers are now ieas
ible in many instances, and the posibelits ol
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