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Cuaomc EXrosure to the inhalation of
benzene (benzol) frequently results in
depression of one or mora elements of
the bone marrew."* The perivd of ex-
posure necessary to produce this =sffect
variey from individual to individual. The
time interval between exposure and the
production and clinical recognition of bone
marrow elements may differ considerably,
There may be occasional stimulation of the
bone marrow with the presence of a leuko-
cytosis prior {0 the appearance of the de.
pression.  In several jnstances acute leu-
kemia has occurred many years after
benzene poisoning.** One patient ex-
posed 10 benzene fur thirteen years de-
veloped an aplastic anemia from which he
recovered. Fifteen years after recovery he
developed acute leukemia.* The develop,
ment 0fF myeloid mutaplesia as & conse-s
quence of exposure to chronic benzens in-
toxication is known,* =t but the cases re-
ported in the literature are few in number.
Other niniiifestations such as aplastic
anemia, leukopenia, and leukemia are more
frequently observed.

Sincs Dbenvene intoxeation may  still
represent a problein in certain industries, we
are presenting this unusual additional case
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of myeloid metaplasia resulting from %
chronic benzene intoxication., Tha patient
was asymptomatic,- and the disease wag
recognized only at the time of an acute"”
condition necessitating operation,

Case report
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A fifty-yenr-old Negro woman' entered % =y

the New York Polyclinic Hospital on%:

September 11,
right mgumal hernia that had buddenx
become painful on the day of admission,

She had always enjoyed good hesalih Lx-
cept for a hysterevtomy in 1845, She bad
worked eontinuously as a hand presser 5%
in several cleaning facterics in Georgla for
a period of thirty years and had been sy :;

jected to chronic.inhalation of cleaning3E:
fluids containing benzene (benzol) in poorly : <y

veiitilnted establishments.** She had con 5
tinued to work in cleaning factories up to-

three weeks before admission. T j

examined in the emergency room 3%
of New York Polyelinic Hospital she com- &
plained of severe pain in the right groin, 4%
She was admitted tq ?]he surgical servics,’
and an emergency right inguinal hcrmor

rhaphy was performed, R
On admission tha patient’s blood pres-

sure svas 160,86 mm. of mercnry, her pulse
was 84 beats per minute and rcg‘u]ari:ﬁ
Examination of the eyes, ears, nose, and ;;P
throat was unremarkable. No lymph ,
nodes were felt in the cervical, am]lary %
or inguinal regions, The lungs were clear.g
The heart revealed tlie presence of Py
Grnde IIT systolic murmur at the ap;cal_tj:'
region propagated slightly to the left. .The 2=
abdomen was soft and nontender, Theliif
liver was smooth, nontender, and palpable%
4 cm. below the right costnl margin., ' The %
spleen was felt 6 to 8 cmi. below the left!
costal margin. There was" a Tirm, non-2==
fuctuant mass, easily reducible, and ten 3
der to touch in the right inguinal reg)on-
The rectal and vaginal examinations showsd g
negative results. The admitting hemo- G5
globin was 10.2 GM . per 100 ml., hematocrit
33, with 11,250 white blood ceIIs 77 seg-:
mented neutrophils, 22 lymphocytes, and ;
1 eosinophil per cubic millimeter of blood.-
Tha erythrocyte sedimentation rate ;
24 mm. per hour (Westergren), tho fasting
blood sugar was 124 mg. per 100 ml., and”
blood urea nitrogen was 9 mg. per 100 wl- .

ﬂl’

T

W AR e 008 00 -«-..-l-n;-.uwnli"n—q:-—_..m.aa PRI

1863, with a diagnosis of

nSiT-ng ?-,‘h"?.

Y

?},’aiw:‘-':f*.-'m* oL pejimndrent ity

30‘-*?%‘.:1

1

-'s
pron

Sectic
magrification. (€

FIGURE 1.

3 After the righ

the patient was
wevice because
and  “epatospic
was yuestioned
tery \without a
being obtained.

hematologic dis

own past histor
or drug intale
the fact that she
same type of ai
ing in the same
of chemicals an

Additional I
the foilowing re.
voluma was 10
globin 31 mic
count 2 per ce

© 378,000 per cut

eral smear rev
moderate anizo
macrocytes, an:
sickle cell and
erations showe:
funet’on  studi
the prothrombi
‘vontrol twelve
vas 0.6 my. pe
kaline phosphr:
dah‘n) units, th
‘m twenty.four
3.7 units, total
i00 mi, with 4.
Gm. of globuli
100 1, trans.
ad  selfobrom
Watinn in forty
thctrolyles wes

On Septemb:




g from
patient
ase wasy
n acute

entered
ital on
nosis of
1ddenly
nission.
vth ex-
She had
presser
rgia for
en sub-
Jeaning
| poorly
ad con-
s up to

y [GOom
e Com.
. gredin
eYViee,
lernjor-

1 pres-
r pulse
cgular.
i@, and
lymph
ilary,
1 clear.

1Jpable

The
he left
, non-
d ten-

[)S‘\\‘C‘d
he 1m0
5(,\:(rit
7T B
8, :md
blood.
e wad
asting
., and
) nl.

ik u £

EI- B

After the right inguinal herniorrhaphy,
X the patien{ was transferred to the medical
. service because of the findings of anemia
> and  hepatosplenowmegaly.  The patient
*f‘f_‘_wus questioned again about her past his-
~.dory without nny additional information
" o being obtained. She denied any known
i hematologic disease in her family or in her
»:_own past history. She denied any alcohol
e or drug intake. She agsin emphasized
.7 the fact that she had always worked in the
i+ same type of atmosphere, ‘always breath-
% ing in the same steam that had the smell
o of chemicals and benzene.""

4 Additional hematologic study yielded
¥ the following results: the mean corpuscular
; E/I%Llilln]we ypee 100 cupic microns% the hemo-

micromicrograms, reticulotyte

g+ count 2 per cent, and the platelet count
% 376,000 per cubic millimeter. The periph-
z eral simear revealed slight hypochromia,
% moderate anigocytosis, poikilocytosis, many
22 macrocytes, and a few target cells. The
<Esickle cell and lupus erythematosus prep-
Eanations showed negative results.
i nfunction studies shawed the following:
!_.':lhe prothrombin time was sixteen seconds
.(control twelve seconds) serum bilirubin
5 %es 0.6 mg, per 100 mi The serum at-
“=Xaline yhasmhaten wag less than 4 Eo-
& Zdansky units, the cephalin flocculation 3 plus
£ twenty.fou hours, thymol turbidity
:‘.3_.9-7 units. tefa serurn proteins 7 Gm. per
'3:100 ™ with 4.5 Gm. of albumin and 2.6
b _::.fm of globulin, cholesterol 214 mg. per
£3. % wl, transaminass (SGOT) 16 units.
ZA¢ sulfobromophthalein 6 per cent re-’
& "”-'m‘ in forty-five minutes. The serum
HERSeCtrolytes wore within normal limits.
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FIGURE 1 Section of liver tissue showing focal areas of extramedullary hematopoiesis. (A) Low-power
magnification. (B) Higher magnification. (Hematoxylin and Eosin Stain)

was performed. The report of this study
showed a well-praserved architecture in
the section of liver tissue. There were focal
areas with sinusoidal dilatation and ae-
cumulation 'of immature hematopoietic
cells including megakaryocytes within the
sinusoidal space. The interpretation of
the section was liver tissue consistent with
myeloproliferative disorder (Fig. 1). A
bone marrow aspiration was peyformed on
Qctober 3, 1883, There was diminished
cellularity throughout the marrow with
increased fat present. The erythroid
seriea was revealed t0 be undergoing normo-
bkstic maturation. The myeloid series
revealed a distinct shift to the left with an
increase in promyelocytes suggesting a
maturation arrest. No foreign cells wers
seen. Themegakaryocytes were diminished
in number. The bone marrow was inter-
preted as being hypoplastic and compatible
with a diagnosis of myeloid metaplasia.

Comment

The presentation 0Of thio case is oOf in-
terest for several reasons. As stated In the
introduction it re-emphasizes the potential
danger of the inhalation of a toxin which
may produce marrow hypoplasia or aplasia.
Benzene, sometimes called benzol, has been
used extensively in industry because of its
solvent property for rubber, gums, resins,
and fats. It js not to. be confused with
benzine, a mixture of short-changed ali-
phatic hydrocarbons.

Also of importance is the relationship
between the development of myeloid meta-
plasia and chronic benzol intoxication.

Myeloid metaplasia occurs frequently
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in association with long-standing polycy-
themia vera.® It is classified as one of
the group of myeloproliferative disorders.'t
it is considered to be a compensatory
mechanism on the part of the reticulo-
endothelial system to replace the function
of a failing or exhausted marrow with ax-
tramedullary production of all tha marrow
elemients. Other diseases in which matura-
tion arrest or excessive marrow function
have resulted in marrow failure have also
been associated with myeloid metaplasia.
One of US recently saw 3 severe case of un-
treated pernicious anemia in which a liver
biopsy revealed extensive myclaid meta-
plasia prior to therapy with vitamin B,., It
appears that myeloid metaplasia may de-
velop as a response to long-standing depres-
sion of the marrow due to chronic intoxi-
cation or chronic overactivity.

Summary

A case of chronicexposure to benzol with
development of myeloid metaplasia is

Tips on bathroom Safety

Don'’t slip-up an buthroom safoty, says a re-
cant issue of Today's Health, the magazine of
the American Medical Association., The mag-
azine gives (he following pointers ON bathrovm
aafely: . .
 Use gnetion-ty pe bath mats or lion-dip sudps
IN tubs and shower stalls.

Install wall-wsounted grab bars or hand rails
near showers and tube.

Use skid-proof mats on the bathroom floor.

AvOoid aceident-deating scatter rugs,
Fasten shower curtain rod securely,
might grab for tho curtain if you slip,
Teach yowr children i0 twn on the cold
water tap first, then adjust the hot water to
proper tempersture, ThiS will help avoid
scalds,

You
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presented. The implications of thig cgg, ¥
in regard to hoth industrial hazards and o %
the pathogenesis of myeloid metaplasgj,
are hriefly discussed.
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A

Electricity somctimes causes fatal bathroom?
shocks because water is an excellant conductor.g
Never touch an electrical fitture with dampi
hunds or while sitting or standing in waterg
Keep all electrical fixtures out. of resch of thaz

tub, K
Keep a special container for discavded razefs
blades. Nover drop them in the waste basketE.

Use plastic glasses and contsiners in the bath.

L e
1820500~ e orpece

room ss much as possible, Slivers of brokedl
glass can slash bare feet. B?

Locks un doors can trap ydung childven.’
gure your bathroom door can be opened {ro8l:
the outside in an emergency. ’f.'

Plustic or safely glass in shower stall 005,
may pravent cuts should you slip an
against the door, od

Store medicines and chemicals safely beye
the reach of childven.

Long teem obsaryg. =
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