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PULMONARY ASBESTOSIS
A EEVIEW - OF ONE HUNDRED CASES

131 W. Breroy Woop, M.D. Camb., M.R.C.P, Lond.,
DP.EH.
1 CONSULTING PHTBICLAN POR TCTBERCULOSS TO TEE ZASEY COUNTY

T COTNCIL. ; PHYSICAN TO OCT-PATIANTS, CITY QP LONDON
!'\] HOSPITAX, VICTORLA PARK ; AND

S. RoopHOUDSE GLoYNE, M.D, Leeds, D.p.H,

PATEOLOGIST TO THE HOBPITAL

SRR EL

1 DURING the last few years we have from time to
»;lme reported the result of our observations of the
" eects of the inhalation of agbestos dust ag seen in
T:patients attending a chest hospital or revealed at
" ttopsy. Our studies commenced in the year 1928,
-.td 2 preliminary paper dealing principally with
radiographi¢ appearapces was published by one of
"W in the following year. In 1930 we reported our
fndings in a series of 37 asbestos workers who had
‘been examined at Victoria Park. Asg we now have
the opportunity of studying 100 cases, the time
‘kems opportune for a brief survey of the whole
froup. :
ANALYSIS OF CASES
Our cases may be divided into four chief groups,

L—PULMONARY ASBESTOSIS

Fifty-three ceses (19 males, 34 females); 12 deaths
{ males, 8 females), including 2 with cercinoma of the
lmg and 1 with & few deposits of growth in the pleura.

the cases still alive end under.observation diagnosis
™ts upon (a) typical eppearances of the radiogram,
®}symptoms and phrsical signs of fbrosis, and (c) preeence
f ashestosis bodies in the sputum,. These three diagnostic
Xints are arranged in order of metit. Twenty-four cages
¥ males, 15 females) were positive on all three counts ;
7{all fercales) had positive radiograms and clinical symp.
“ms and signs, but no sputum weas availuble—or if
ailable no asbestosis bodjes were found ; 9 (5 males,
| Hemales) gave pesitive clinical signs and esbestosis
“dies were present in the sputum, but radiograms were
ber not available or failed to show definite evidence of
eass ; 1 (male) kad g Dositive radiogram and asbestosis
“dies in the bputum but no ¢linical signa or symptoms.

l-rrrvoviny 'ASBESTOSIS WITH ACIIVE TUBERCGLOSIS
Twenty.one cases (4 males, 17 females); of there 11
ales, § females) were fatal. One had & tuberculous
“PYema, one a pyopneumethorax and lardaceous diceate,

the others p‘ulmonary tuberculosis, Ten}ues’d male,

9 females) are still alive. All have tubercio bacilli and
asbestosis bodies in the sputum.

ID.—FULMONARY ASBESTOSIS WITH OBSOLESCENT
TUBERCULOSLS -

Nine cases (4 males, § females). This group emphasises
the fact that obsolescent tuberculosis is not necessaniy
reactivated by asbestasis. Three cases have been fatal
(! male, 2 females); of thoss still under obeervastion
2 (females) have radiograms exhibiting typical asbestosis
and healed apical tuberculosis, with asbestosis bodiea in
the sputum ; and 4 cases (3 males, ] female) have asbes.
tosia bodies pregent in the sputum ang radiograms showing
obsolescent tubetculosis but indeterminats or negative
a3 to asbestosis,

. IV.—~DOUBTFUL CASES

Seventeen cases (6 males, 11 females) under observa.
tion. All but one have suggestive Rymptoms and agns
but the radiograms are indeterminate, and with two
exceptions the sputum, where available, contains no
asbestoeis bodies. Of these exceptions one has indefinite
Symptoms, signs of emphysema, and a negative radio.
gram, but asbestosis bodies are present; the other has
no physieal gigns or SYymptoms and a negative radiogram,
but has asbestosis bodies in the sputurm. .

THE CLINICAL PICTTRE

The picture of puimonary asbestosis is that of a -

Pneumonoconiosis occurring in a factory in which
few precautions had been taken to protect the workers
from a danger, the gravity of which was not realised.
Happily these conditions are now g thing of the
Dast and elaborate precautions have been taken to
protect the workers. There is thus good reason to
believe that the disease is now under control, though
it seems probable that workers exposed to the dust
under the old conditions will continge to present
themselves for examination for some time to come,
There is no need to amplify the deseriptions of
pulmonary asbestosis already given elsewhere. The
Bymptoms.are indeed those common to all forms of
Pulmonary fibrosis uncomplicated by bronchia] dila.
tation or pulmonary excavation—stubborn cough
with little expectoration, discomfort or dull pain in
the chest, occasionally perhaps a streak of blood in
the phlegm, and dyspneea. It is this last symptom
of which the paticat complains. The distress occa.
sioned by constant breathlessness i8 80 great that
the disease might almost be descrived as mopo.
symptomatic. It iz the patient’s first and last com.
plaint. In the earlier Stages dyspneea is only apparent
during exertion—"1 found T could not hurry to
work in the mornicg !”—in the later stages the act
of undressing or even the effort required for
may cause the patient to pant for breath.
asbestosis is complicated by tubercalosis, broncho-
Pneumonia, or other thoracic diseage, the SYmptoms
of these will be added, but the dyspnea of pneumo.
noconiosis can still as a rule be recognised. Mal,
nutrition i8 very evident in the temmuinal months
when the patient I3y Pass into a condition of extreme
cacheria.
DIAGN QSIS

When a2 new disease s under consderation the
salient features are firgt observed, and diiznosis
depends om the recocnition of Jross Rymptoms.
Thus phthisis was farmerdy only “diacncerd whea
Symptoms and figns of advanced diseass were evident.
We now diagnose iocipient phthisis with confideaca
at a stage when the patient is healthy :a appearance,
well nourished, and little troubled Ly symotoms.
In the diagnosis of asbestosis we have atiil to depend
upon the symptowms and SIZn8 of more or less rross
disease. We have no meane adequite to discuver
during lifs the existence of the Sner degrees of
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Pulmonary fibrosiswhich wust precedegrarer develop.

ments, and it is not surprising that the patholorist
sometimes discovers post-mortem evidence of Sbrosis
not recognised Guring life,

In diagnosis at the
ou a history of €xposure to asbestos dust as oor
starting point. The sFmptoms described by the
patient may supply a clue, for the malingerer does
not a8 a rule emphasise dyspneea a5 his chief dis.
ability, In the physical examination the patient’s
appearance should recejve special attention. In

vanced cases the * earthy ** character of the
complexion and a slight violet tinge in cheeks or
lips are noteworthy, The physical signs supply
suggestive but never conclusive evidence. They are
thoss of 2 basal fibrosis, and the fine nature of the
Pelmonary searring is indieated by fine dry crackles
not dissimilar to thoss often beard over the bases
of emphysematous lungs. More superficial craclkies
produced by the movements of & damaged pleura
are often mingled with the fibrotie Tiles,

The rediographic picture is that of a fibrosis of

" fine type affecting the lower two.thirds of the lung

fields ; the scarring is as it were etched in. Attention
may be drawn to a difficulty constantly encountered
When a delineation of the basal portions of the lungs
i The diaphragmatic shadow censors the
lungs, ard in a radiogram taken with
the ordinary antero-posterior technique as much as
two inches of the lung may be blosted ont. The
extent of this “silent ** area can be demonstrated in
the normal lung by a lipiedol injection, the result of
which will surprise those accnstomed to regard the
supra-diaphragmatic area ag the lung base,” Again,
& laterat view of the leng, if the interlobar geptwm ia
thickened or if the middle lobe is opaque aa the
result of, for example, an epitabercnious exudate,

Raéntgen Society Dr. L. A. Rowden pointed out that
& more extended view of the } bases can be
obtzined by the simple expedient of placing the
patient in the dorsal position ang centring the tube
over the brow. We bhave trieq this method aund
verified its efficacy.

The exact diagnostic significance of asbestosis
bodiea in the sputum is doubtful, Ag pointed out
by one of us (§. R. G.) the formation of an asbestosis
body is evidence of tissue change. We cannot
assume, however, that the expectoration of a few
asbestosis bodies implies that pulmonzary fibrasis has
already occurred. If we could make this assmmption
the problems of diagnosis and claims for compensa.
tion would be simple, Nevertheless the Iicroscope
will sometimes reveal commencing fibrosis in lun
radiograms failed to
reveal evidence of diseasa, The clinical methods at
present available do not epable us to determine
incipient disease, The ashestosis body is simply
evidence of exposurs to asbestos dust and of tissue
reaction thereta. ‘Thig tissue reaction may
accompanied by fibrosis, but it does not necessarily
follow that this ig sufficiently extensive to produce
symptoms or clinica] 6igns or abnormal shadows in a
radiogram-—or we might add to justify compeneation.

PROGNOSIS
As the diseass hag only been recently recognised
a8 a clinjea) entity our present ideas on Prognosis
may require modification. In a previous article we
8tated that the cessatjon of exrposwre .to asbestos

bresent time we have to rerA

T —
dust did not avail to check the spread of disesss
This is certainly often true, but we kave now seey
paticnts whosse condition 3ppears to Lave remaineg
stationary singe stopping work in the factory. Thas
even serious damage to the lunge is not incompatiti,
with many vears of tolerably comfortabls EXiStence
is proved by such an example as that of a Patiery
who was still able to carry ont administrative dutieg
at & factory when nearly 40 years' exposure to thy

dust had caused a fibrogis involving elf except thy

apical regions of the lungs. Ve Tecently examined
a female patient, at the Tequest
who after a period of two and a

were readily demonstrated g the sputum. Bt
despite some disability the patient, whose period of
service did not entitls her to compensation, described
herself as fairly comfortable, and she was stiil abjs
to perform her household duties. It is none the Jess

covered, whether by physical
tion, should at once cease 3
occupation. A quiet life, preferably in the country,
and avoidance of the risic not only of dust inhalatiog
but of catarrhal infeczion,
guards against an Aggravation of incipient diseasa,

Septic  brouchitis, broncho-preumonia, apd pul.
monary tuberculosis are the commonest termina}
complications of the disease.

COMDMENTS

Occupation.—An elaborate analysis of occupatiopal
factors is not possible in this short article. Al the
67 women in our series had been exposed t0 asbestos
duat in the same factory. They were employed ia
the following departments : spinning, 24 ; weaving, 5;
mattress making, 9; carding and opening, 11: and
miscellaneons or unstated, 18, Twenty-two of them
began their employment before the age of 18, which
is now no longer permitted under Home Office regnis-
tions. The shortest eXposure was six monthg {two
cases) and the longest 15 years. ’

The 33 men came under several calegories. Abont
two-thirds of them wera employed in the game
factory as the women and had Performed a variery
of jobs. The others included an elderly man who
was himself the owner of a small factory, a van boy,
aged 18, whose spare time during two and a half years'
employment had been 5pent in miving powdered
ashestos in an open yard, a middle-aged boiler Tiverer
who had served Lis apprenticeship ag 3 Fyouth in a
sbop where asbestos wag used for lagging pipes, and
& man who had been employed handling asbhestos
mattresses in the open air at an aerodrome, Amosg
the men the shortest exposure was 11 monthg (dis-
Integrating department), and the longest about
40 years (clerical and adwinistrative work ). Four of
the group began their employment under the age
of 18.

Pathology.—Tu addition to the sutcusies wentjoped
above, 20 post.mortem ¢IAminatioos Luve Leen mmade
by cue of us (3, . (r.) of cases we hag not seed
during life (3 males, 7 females), tut these are not
iseluded in our 100 cages, ,\Iacr()sco;ncu]_v tie
fibrosis is best scen in the lower lobes, 1nd adherest
is very common, but silicotic nodules Lave
not been encountered, Histologically the disease
beging in the Tespiratory bronckioles and alveos’

ducts, and is characterised by a cellular reaction of

or radiological examina.
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Tuderculosis and dsbestosis.—In a Pprevious artiele $
aling with tuberculosis and asbestosis we Tecorded
cases of active tuberculosis in 57 cases of pud-
.onary asbestosis (17-5 per cent.). The figures have

. ‘1 folloived by the formation of a reticular fibrosis.}

268 ™y sow reached 21 cases of active tuberculosia out of
S 1100 (21 per cent.). It must be borne in mind, how- .
‘;f" ever, that these figures do not indicate the per.
:he eentags of cases of asbestosis Wwith tuberculosig in
‘aeg 1 ibe industry. We have been dealing with a group,
= 4 mostly from ome factory, who were sufficiently ill

10 seek adrice at hospital.
ant tion at lepgth, Merewether 2 considers, after a roview
:ra{ .}d the whole industry, that the data are too frag.

sof . Beary to be dogmatic at the moment, but that
| chatever * the

In discussing this ques.

dies . ,the added risk of tuberculosis may be
Bgt 4 asbestosis, it i Jess than that associated with
4 of elicosis.” TWe hope to publish our material on this
hed ) mbject at a later date.

able Complications.—Apart from pneamonia and pul-
less - Dopary sepsis and complications arising from tuber-
s of }eclosis, there have been none definitely attributable
dis- 110 the asbestosis with the exception of two instances
ina. 3 of spontaneous pneumothorax diagnosed by X ray,

- iod apparently unassociated with tuberculosis, which

sy, ; nzy have been due to the rupture of emphysematous
on 7 bulle,

We are indebted to our colleaguee at Vietoria Park
;3 [oF perrmission o quote certain cases seen by them.
For a full account of pulmonary asbestosis in all

- & bearings the reader is referred to Dr. Merewether's
H ahaustive paper.?
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. Auxy patients uffering from cofn dysfunction,
" dpart from proved‘examples of cgfeinoma, divertic.
ditis, and uleerative\colitis, ar i

Tewr g well ‘a5 medical wai{s for infestization. Of this
m: 7oep the majority a diséharged with intact
2™ 3domens and uneasy minds ;/others undergo fruitless
m‘:\ dparotomy under general naasthes@a.: - minorit_y.
\di.. uwever, operated upon, er spinal anzsthesia,

“play a fascinating and/unpotant living pathology.
sre!  Neoplastic, ulceratiyé, and fully developed divertic.
azr  Tous diseases of t¥h colon havk no place in this
‘iper, which con¢érns a group cases suffering
»m abdominal fain, mainly leftXided, but with

t.de  Sportant referdnces to other areas \md sometimes
s Sociated W blood and mmuens iy the stoois ;
fae “tative dizrhea and constipation odgur in equal
1 “onortions’ Dyspepsia is often an important and
ot bleadiwf symptom. Concentrating mai on those
bavel g i

‘rticular conditions, until recently ¥ of

‘ased on a short paper read before the Assoeh}hlnn of

l'\
e ‘0ns of Great Lritaws and Ireiand at Birmingham on
R Ird, 1534, ) -

3

radiological interest, an attempt will be made to
establish spasm as an important xtiological factor
in\the formation of diverticuls in the colon. The
diso\ieting thonght that SUrgery, a2part from dealing
with complications such as’ obstruction, perforation,
absces\formation, apd fistulous communications,
only ofiers a dangerous operation for the cure of
colon diderticulitis, makes investigation of the earjier
predivertieular state of tremendous importance
Advances\in the knowledge of the ®ticlogy may
enable efe¥tive medical treatment to be employ%
If spasm beé an important factor, the administratiin
of belladontg in suspect preditervicular states wi
U8 28 a prophylactic measure,

SPASTIC COLOX

is a well-recognised entity/ Dr,
t drew attention to it in ki book

g of the Colon™1; a tender hard,
countracted colon

ay be palpated in patientsprhom [
have grouped intd thres classes, /W
(a) The commonest sufferer is describe by Dr.
Hardy * as being ‘Athe emotionally unsta¥le typs of
Jindividual whose cdlon is unstable also,”/ Often the
patient is a pervous female, thin apd unhappy,
perennially dyspeptid, ailing and constipgted, throuzh
whose thin abdomen\ the racing aortd and a hard
tender colon can be paipated with ease/ Radiologicat
and biochemical examination discover &n  active
tonic stomaeh with pyiokospasm and béperchlornvdria.
I have no evidence, nor do I thinic, tAar these patients
‘proceed to diverticalir fon::lafion. They are
frequently met with in th surgical/out-patient room :
it is no place for them an they frepay surgery wuih
groans and a constantly intreasige list of symptoms.
More than one has underkone pyloroplasty, many
appendicectoruy, without the/least relief of thewr
dyspepsia. :
It is important to remembér this class of patient
hen investigating cases o Pylorospasm. Cannop
have produted pylorospasm by
traumatising intestines #nd\ have declared its
occwrrence in these circo/nstasices to be due to a
viscero-visceral reflex. @linically, suitable general
treatment combined administration of
medicine containing Yelladonna, the tincture of
hyoseyamus, the perchloride of irpn and of mercury,
often leads to great i
(¢) Occasionally spgstic colonr ockurs in tha
athletic man who ipati

Spastic colo
Stacey Wilson
“ Toni¢ Hardeni

(c) Far differeat is the last group rebresentyd by
the rather fat mfddle-aged man, museulat\and athletie
in his younger/days, sane and sanguine \n outlook,
but worried by an alteration in his bowei\babit and
becaunse his Ample meals, formerly enjoyed with
relish, cause Aadigestion and discomfort; 3 equently
defzcation unsatisfactory and irreculan  Smald
internal heeshorrhoids often develop and the descending
colon is tfnder and hard., Reetal examination ia
more paidful than wusual, but once the splancter
haa beenfpassed the rectum itself s normal \ \We
will constder later that the important pathoioXical
change ih these cases lies in the muscle Liver ang wot
in the fmucous membrane; mucus and tloo ure
therefofe not always rresent.  The testomeal : oy
all the{cases so far investigated) rhovws byperchlor.
hydria. " Dutline in the radiological picture of the
barium enema, as in the clinical picture, i3 1odecisive
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