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aeeuonia ' of congenital syphilis. There iy much
.‘.vkuimm byt no- p ng  exudation
Sad ne soitening. The traches and bronchi are
injcred.  The broachial giands are not e .
e spleen in Doth cases i3 slightly enlarzed;
sunuvaied but not soft. The outher viscurs show
inudy swelling and congestion. AR intramuscular
rrhage of recent origin i3 present in the
bdorsitssl wall of Case 9. It iy not at the site ol a
omuty injection. The bowel contents are fluid, and
in the vecum are four small shallow acute ulcers,
'he pecitoneum over which is natural.

The histological siudy of the changes in the lungy
Jewmiands more detai investigation. Yet the
preliminary stage in the examination already shows
certtint pecwdiar features. .

[n hoth cases the maia condition may be described
a~ it bruachu-pusumonia. the cytology of the alveoli
i tle actual areas of coosoiidation showing no
unusuisd characters, Neighbouring aress of lung
are uslenuatoun.  In addition there are small foct
o suppuration and in some places there are areas
wi ramiblete noenwin, /n Case 3 (Figs. III. and IV.)one
of tiese a.r?ua is} at the periphery of gc lung and the
sresstive 00 & Lheomibosed artery at its apex suggests
tiat it may be an infaret. However, thrombosed
vnels ate seen in other parts of the lung, without
adjovent necrumis, A further peculiarity in this case (3)
i the preseoce in the lung of piugs of coagulated
saterinl in many of the alveoli. are uf regular,
awlar. v oval shape. and contain nu cells except
sindd alveuiar  epithelium  bordering them. Mo
Jtrtetutes exactly comparable with these have ret
fnett sovt in the seeond cuse.

General Remarks.

The study of the cases hitherto reported uader
thwe provisivnal name of psittacosis, together with
these hepe recnnied, makes the cunclusivn alimost
iesovistible that there is e septicmalic furm of diseise
in human beings closely associated in causative
fashion with disease in parrots and kindred birds.
This vunclusion js borne out alike by the clinical
tfentutes of the disease, by the peculiar morbid
anatomical y in the lungs—in
tatal cases. and by the evidance of contact, direet or
indirect. with sick or dead parrots.

Auwngst the clinical features in the series of cases
hece noted the prevalence of epistasis during the
curly stuge of the disease, the tendency to diarthaa
with cullapse, and the speciai liability to pulmonary
cumplications towards the end of the first week
are huteworthy. If the cases are to be accepted
as a group in which the infection is of the same order
threughout. it is clear that the disease may be in
-uine instances citremely sevors, carrying a3 very
wave progousis. and in others quite mnild. There
is #ls0 2@ suggeation that aye is a fuctur in prngnosis,
in that the sevarest cases have beent in patients over
A veare of age, There appears to he no recarded
-ase f 3 2evers illness in o patient under 20 yvaars of
age. "ane 3 in the present group, a bov of 11 vears,
‘tag very wild. as was the cuse in 4 boy i T Tears,
e ronngest in Dr AL P, Thomson's series of 21
e P

In e.nsidering the differential diamosis the acute-
teess 0 the onset with hesdache, general pains.

divs-vid,  and  insomnia  very naturally suygest
infineny. Tn neither diseave have we any diagnostic

setberion idiier as regneds physieal signs, clinico-
Totn legienl findings, or baetariological teats. Absence
*lensoevtosis marks both diseases. at all events in
o iy stage,  Epistaxis e delirium occurring
wing the fiest few diys sheanid maise suspicion thac
The ease is nt infuenzine  The similatity brtwaen the
disetses may obvioasly he s close that further
mnowledge: an alonse help us Lo decide hee many
vased labelled Cjnfluenza M properly beloa to this
e receatly  ~indied  infectivn.  Athouch it s
no deunt true to say with Dr, Thomson that the

' ':ns_ uscz;.: tBa. 222d, p. 304 P LTF

outstanding - festuzes of paittacosis- ang- acnsedfipn¥
on the invoivement,it i be remsmbered.
that this is also trus .of the mors severs caueseal '™
influenza. If, howsver, in & doubtful caselpuimanary;
signs appear during the firstthree : yw uhe. ¢
ot influenza is the mare probabiss Qn
than five da without® nhnourr" .

ve e
should lead to' inquiries, ex:ur alla,.
birds, From the enteric.group pai

General i
difficuity, but hers
less acute, the puise
tion to the tmwam?,‘ ta;.d, the.
tox@mia, as expressed by iacias,
delirium, less marked thanin peittacoss

In the matterof the incubation period of
no reliable evidence is afforded by » study

suggest, b

ofthe cases. . < :
bere reported. They do however, that it is ... -
nothup:hsn ten days. “ ‘¢ ! h’ {

uTi’:duirstoﬁgpr;uéﬁthmhto‘&s.T .
col L . James Maxwell, obmaeon, .
and EIP. Go-.rzod T 3

to Dr. E, R. Cuilinan for his preliminary re o .
the hhtologicﬂay%emcuinmlmrtom
Sturdec ‘of the Jinmistry of Heaith) for sundry -
communications; and especiailly to Dr. Pesmond-.
TUrwick foz his careful yuis of the group of
cases recorded in the text,and his permimxion to m:
use of his notes. LRI L P
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used in industry for a long tima, it is anly they - .-
last few vears thai puimonary asbestosis has |
as & serions industrial disesse. . UV .

.

iron, copper, caleium, or It ia

or mined in various parta of the wonld, Italy and the {_‘ﬁ,
Teditarranean. Aifricas Rhodasis, Canadan 'In £
its natural state it occurs in strands of long ilky g
fibres which are highly resistant to hest, strong acida,, EOREY 3 o
sod alkalis, These masses are usually broken up instor LBy
short lsngths before esportation into this comatry; * : ;3:‘4
In this country the lengths are crushed aad disinte-- -
grated and thes either mixed with various substances. MW
for hardening into slabs, pipes, doards, &z., or earded, A% sk
spun. and woven into various products like mass.sad iz
mattresses, or usad as an inert diluent or filing ot & i R
heat-resisting character. At certain stages in thase 1 A
industrial processes dust consisting of fine asbestos - o
dbres {3 genersted. V examined microscopically - RR Ry
by dark-zround illumination the asbestos fibre gives ;R i 7N
the impression of a sharp. brittle metallic wire brokex Niteo
of at various angles and in different lengths, and, i
being hichly reiractils, has the appesrancs of the yha
glowing fdlament of an electric buib. These fbrex can, b

be found in the nose and mouth, and in the asbestos

P

corns and minata skin lesions of the workems. OB -
Tenching the lung the dbres set up a pasumon: ) “‘fi
of & characteriscic variery. * g0 2
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A . . The Aret fatal case of pulmonary asbestosis recorded | is often apparent. Corns due to the irritativa caused
.,: LAR TS was that of H. Montagus Murrsy,' who made & post- byubesmﬂbmombcddedinthesupcdlci:f?nyemar
""‘5 ‘ {l * - mortem exanination of acase at Charing Croes Hospital | the skin of the hands are ocsaxivnally seen. The skin
;-4. » 7 in 1900. The next case recorded was by W, E, Cooke,? | in otber esposed positiony——e.g. the legs uf girt

B ot 4 .+ who published a short sote in 1524 and reportad the | workers—may be similutly affunted,
= &;, A sutopey findings on the case in 1027, Inthe Jungs of} The phyaical signs in thalungsure those of pulninnary

fbrosis, limited tu. or predominaat at, the luny hases.
The coarse creakings and crepitatioas usually assre
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] ; clated with broid change are. howe ver, repiuced by fine

b dry crackies. These muy arise in the puimonary

o -thair goidwn brown colowr, They were seen in yma or be due to the moveinents uf slight!

: } ;- unstained sections and gave a charscteristic prussian mmm;d leural suriaces. A de‘:inito atnction‘ wghr‘u};

| d

!

|

Asbostosis Lodles in uasoided seetinn of lung.

lished .
. maAy be heard over ook or other axillary base. A4 the
this record was Abrosis is bilateral there ix seidomt auy apprecinbie
cardiag dispiscement.

of post-mortem | - Sputum. %
by Wood | The sputum is thick and mucoid-—fmsauently o
the work done | thick as to resembie semi~coaguiated cgx albumin, In
Baslam’s ** | the latast small aummuies of pus appesr.
’* It seams Asbestosis can be demoustrated by Stewart’s .
t . The sputem is mixed with an .
quantity of concentzsted antiformin and ailuwed to
- contrifugad the supernastant | ted o
} dyspnose sud cougl. | a wat Alm of the deposit examined witza. 1,8 vbjectiva
eaciiesl SYMDtOm { for sasbestosis bodies. To demonstrate individual
) slight | agbestos fibres one of us (3. R. G.)? davised the following
technique. .

LR The spusum is digested with 10 per ccat. aucilormin

o whickh has besn fltered tb:cu;hmmpt:dh 10 TemoTe DY

% foreign bodies, the digmsted mixture is ccurrifuged, the

3 32 depasit caleined to destroy all ceilular dubrie. and a wey

L prepartion of the calcined deporit mounted in concentrated

A MR saiphmrie acid and examined dy dark.yround illumisation.

LI The asbestos fbre has Dest describevi above. Iz spatum

3% ed | it Tarles greatiy in size, Zrom 24 to 80 4 or morw, It shows

4 ‘g 20 brsachisg Hut somaetimes bas 3 Sne saw-ike edze ather

X, suggestive ol the marks on a {reshiy cut plank. This

oI R T dnes not axtand aloag tie whole length of

W h- ut the most marked charasroristic of a linkis

pErd. % sebertos Adre, when ezamined by rhia method, ig its -

- "j 4 marked efractility., Comperisen with s control of

3 ‘i# 3 %7 und-up “b?bemz?hwu‘ The sputum stg:d: abwary

o AP T3 with owvitation, Many patisnts compilain of anorexia, bacilll se well s bestonis

f ”5’ i " lamsttude, pains i the Madlouotw:‘ight- The | 20dies and ssbestos Abwes.

- ' Lo lagt 8 & noteworthy fasture, for wagting may be Pro- |  Ashestos fibres, hut no ssbestosis bodics, bave also

> ] g_.' ‘;‘i_; r-,.‘;\v;‘iwn.an.é in late stages of tha disease is sometimes | hean found in nasal secretion and in the mouth-wash

Sty l Bors e extrameny Lt T L G the samns method. e have also found ashestos

"';z. :"‘3 Qs‘ :‘.‘ ’ . L e e in the lacrsmal secretion of one patient.

Sl i When the patiens's e monsion o tnown disgnos

ey il o~ the 's occupatfon is known diagnosis
] "3 1 shounld seldom give rise to dificnity except in the :
3N less. | enrilest s of the disesss. The hintory of cough and i

dyspoaea, the signs of bilateral pulmaogars ibeosis, the
ai’t,agﬁoq and qﬁ’nw ot the adventitious sounds, the

ﬁ' = ¢ T8 o,

e, M .l ¢ . - ve e ey e s . :

B A { 2R < Clabbing' is {ssbare, bub a slight | radiological appenranices. and the presence of asboestosia

p a g swalling of tHisdkin abive the prozimal ends of the nails ' bodies iz tho sputum, corabine tuw form a distinctivy -
R L APTR AT . " o
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clinieal picture. In tho saxiier stages of the disease,
noﬂva.-? A deflnite diagnosis may be impossible.
suggustive symptoms may be the product of fear,
"“""2?31 N 1”’»‘3.. the! bod g.iw spurum
erac st & lung re may De no
svailable for microscopical sxaminazion, and the
o the ST digraii siges 18 deals with ater,
ing the saclies ic si is N
?%'M £ { :t!:poeud %ig{;ary bch’xguloais. From
treatmant for tu
the abore description itgvmb.muad:hﬂ-mm-
plicated cnse of asbestosis should not be
for one of tuberculosis, nor is such sa exwor lkely to
b maca except by those who ignore tha significance
of sputum tests. But the demeonstration of tubereia
bagilli in the sputum of an ssbestos worker may be &
souree of difficulty. In three of our cases it ssemed
tubereniosia n

probabie that had supervaned

slready damaged by silics. In two of thase

tacilll were found in the and in one, reported
clwewbare,' in the tmces shortiy before desth.

Radiographic 4 ppearances.

In au advanced and uncompiicated case of pui-
WOnATY asbestosis the radiogram is pathognomonic.
The picture is that of a fine fbross the
lower 2alf or twoethirds of the lung -lalds. At drat
sight the affected aress moy exhibit » diffuse haze} with the
rsemblieg ground . Closer inspection raveals
arens of dne mottl and linesr snadows srhich,
towards the bases, may be draped liks coarse cobwebs,
The heavy grunular shadows typical of wertain ather
premaonokonivset—e.g., gold-miner’s pathisis—ate
adsent. The root shadows radisting downwards are
veey gbvious. and where these cut the laft edge of the
enrdise shadow they give it a

shaggy -'1MWummmmsM"" L
The costal angles are obliterated. The . MATGIDS | thick layers of Alwoqs tisue which TAg. .
« the lungs may show thickening of the parietal| compeess acd completaly ohiiterats the luzman. -

slours, and the dome of the diaparagm is obscured. | thers is cslcjar of
3\bovo the clavicien thickmingaﬁd puckering of the| 2. Endarteritis of omaller ramches of

apicsl pieurs may bs apparent. These are the | 2Ttery has been described, some of tham being
:gpenngm of advanced disesse, sad all Foadations | There is also a large (ncresse of connective tissae atouns: the

are emcountered between them and the first fine | *FisTioles

: . them and the 3. Thiskeming of tbe iztariobulsr cmbeciive thete,
urottlings and stristions of incipient mischief, Refes~ Thickaning of laursd conpastive timmae, -: -
ence to control dlms is im: p&m. for *ha navoral ¢ Tabo

w:adeacy is to find abn ities where 2o depsrture | often smail eresa of round calia. .
f=om the normal is present. The skiagram of a heaithy | 8 The alvecli may show

iolividual, if slightly out of focus ne under-eXposed, | siveciar or may be flled with lemsocytes ;

may show faint mottling especially in the lower aress | 387 be obiitersted by ccunestive tiseas, sd
.7 the Jung flelds, and as it is necessary to allow for ‘h?' gcompanzatory emipbynems.

puinidie imxperfections in the fims of chasts of aghestos .

worgers. the control flms should not ta: from
ihe

2)
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radiolugist's show-case., Allowazcs must aiso{ eusily ba mistakan for the tubercie gisnv cell. Thia is o
re made for the haze produced by ths i

sisnds in the chest radiograms of healthy wemmen. 8, Scattared waroughodt the lung. Zwee of laes indise’

criminsteiy, is & considerable amauns of’amorphons, twown,
ptgnonz. This is often found phagoeyted DY Alveoiar ceils.

It is ton eariy in the study of this dlsase O SAT | Thise mair o (a4 bocies.

v~ muek on this subiect, once ths ashestosis

are fourd in the !umims of the beanchiaies

: 1 with desquamated osronchisl epitheiitma stommd them. o
hdies sppear in the sputum the course of the disease [ aivenil desquamated ol

. again with
sentterad |

waid seern to be progressively downward. Nor does

k

¥eoiar cails sround them,
in the Gbrous timee.

also adiscriminateiy
~zasation rf esposure Lo further infaction avail to| Somatimas tbe bodies appesr to'be phagocried.

Jeck its spread, Death ultimateiy easues from .
’r'-:x;ho-pnegom or tubesculosis, . The Asdesiosis Dedise.
i the 15 cases reported by one nf us (W. B. W.)in| These are goiden yellow bodies

varying “in
. 35, theee bave now died, $wo of broncho-puetinonia | from 24 to 60 1, and in bresdth from 12 to

a:l one of pulmonary tuberculosis, firat sight they bave a

Treatment, bady, and a long tapering
svraptomatie treatment is dissppeinting, for we | golden yellow body is apparently
' e nn means of relieving the dyspoces which is the | for a cencsal
; iebt's chiel cumplaint. Prophylaxis is thus all- | ruaning !
tnepertant. and the caly hope for the future of the | bodyis dis?lvc_d in sone

i haaten workes lies in the adoption of prpes moans | dark- the

homogeneons
"hrough the leagth of the bedy Frna o
cantrated salphurie

ve o .

24 2. At

Eg

«XCEPT

y
< praasesien against the risks attendant on the | asbestos dbre which forms the core cxa easily be

- aaleti.a - the fbres,

seon. t ﬁl'dm veilow matarial is whick-is
deposited sound this sabescos Jbre in the: tissues——
Foat-mortern  Appearances, T i :

T I'feuet. ~Tha vincarnl pleurs is genemaily uniformly | —=is not vet clear. Whataver it is, it has counsidersble
tyoniterd,  This thickening may be more marisd at ts of resistance. Somaetimaes thare is.s baibous

*he hawe @wihete thepn May also e signs of recent ad st both ends of the asdestosis:bod’
Pleating.  i0 ik cuss ween there way o small spurious | a curious dumb-bell sppesrsnce, and-the head
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worth wiils noting that
does occur in'these cases it is
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