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S EAT S S :hadeworked“inuthe carding—*nepinning—,uand ﬁeaving aepartments:
nzasbestostjlant @Fonr»to wyearsypriorito” deathnSha'suffered Of afcough:.
*%ﬁ§hortnessnofﬂ reath.;Under.suspicion ofituberculosis she*started’to“recei-
3 ﬁeaical»attenxion‘9gmonthsn efore“she died .hORNIG‘gave a«prob&bility-ﬁiagnl

Cﬂncer“"finag“l:"_}:n_ei‘i 31 obe! wiﬁh&a'marked asbest031s"becauseﬁclini-:

. - had“h en?disolaced (moved) '''' Anatomically, it%concerned1~Jpornyr§1ate
“@pitheliim: E

“carcinoma'With a'walnut-51zed§deteriorat1on—cavit kWhich'wasfcon-
mto:the“gronchus_of‘the ~1'OWer: C
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T
igégfﬁﬁtne beglnning;heﬁwas suspected of—having contracted'tuberculosis*”There~
.a;mufﬂled and'weakened'breathlng~sound (resplrataon)»overtxhe>lower lefs
‘«nRoentgendlogicéilyf?the yleftilowerifield” showea~opacity ~The: phy5101a.
cln-Charge diagnoseananuasbest051s*wrthTLung cancer. :The.. aut0psy*conrirmed -
ThisT In tHesleft lower 1obe the seancérshad; - inidonnection iwith” fﬁ”imaxﬁ“?f
c::;bronchusgfaeterlorated”ﬁown to-walnut size and'was:Interrelatedeto~¢he”oeri-
cardium,,th“llert ventricle,athe diaphragm ~ths: peritoneum'of Ihé“leftauppe‘

etroperitoneal“tissue -behind-the-spleen ;= the- lymphnode§ there

Ebk gain concerned ‘a “ho: ny.epitheiiam ot rcinoma. A‘beginning”bronhhial”c;rcinomc
s .’ ;fouﬁdtinlth ¥er “1lobe: of the’lung.» at
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ion'in l 39 to another observation 1n Germany which origi—
Gt .had.not” been communicated-‘(made ‘public)s ZThe:man,;:’58, "
e 5°3(1925 .= 1935} as. master. workman “in.an - asbestos-plant -.0n
N ly-azfew: -yeers: after“having been exposed: to:dust, he’ -already " had-trouble. wit
y «his respiratory:- organs.=ln 1928 he-was’ “sent for- 2 months .to a’ health'resort
'J:7Several times..thereafter he; -took -other Tests at sanitariums,~ although no.my-
:::-cobecteria “tuberculosis :were found. -Due-to an increasingly. -Worsening conditi
=+he quit.his:job 3° ‘months “prior:to his ‘death. In the ‘hospital” ‘he-showed - signse
=0t xa general‘emaciation, cyanosis and a catarrh which.was eSpecially, noti-
”cible ‘over:the_ lower part. of 'the.lungs. There were numerous asbestos-: cor- L
puscles Ain’ the sputum-but no ‘mycobacteria- tuberculosis.tThe _erythrocyte sedi
’Zmenuation was-strongly acéelerated . (57/95)..0n the:-left,; above the 9th rib e
.3chestnut sized: swelling which was.grown together with the skin, was - found: Air
~J%the” enterior®axillar-line. It°was removed and turned .out to.be a . -cancer ‘mete
‘3. stasis, ’Roentgenologically,,there were.signs of “an: ‘asbestosis as well:as an
‘=" increase in-merkings .in the:-Tight upper stories- (regions.), According to- the
X"'evidence ~at. my ‘disposal, there obviously was no diagnosis -of:a’ilung cancerx
"‘:intra vitam.-The- patient expired—of heart failure -soon‘after- the. excision. of
.the. metastasis. "The:ifindings of-the postmortem examination weré: descridbed as
~Tollow -.;#zThe lungs'.were -tightly growntogether with .the.chest -wall;: ‘The"
“heart- was not* enlarged,;the ‘musculature of a brown—reddish color‘andﬁor a s
omewhat “flaccid’ consistency. The left 1ung was*™ full*of blood and ;fluid; *the
7lower..lobe: of s0lid (compact).-consistency and of slate 'color, :Upon removal
.the right 1ung—tore “in_the area -of  the middle lobae. Its" tissue: looked: yellow
zreddish and* completely!deteriorated (decayed) and was showing. extended cavit
“end ‘nods formation. The upner lobe -was - rich in- blood -and fluid,. of firm.con-
' T -reddish colc
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