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INDUSTRIAL CARCINOGENESIS AND. TOXICOLOGY

ing, jsuction and bagging to the dust of the dried scparated fibrous
llicate, injwhich all the cases ol asbestosis developed. Among (tho 22 cases
f asbestoyis found by ‘radiography and confirmed post-mortem, there was
o mentiof of any cases of cancer of Lhe lungs. More clinical and occupa-
10nal datd on these cases would havo been desirable. On the basis of the
ndings elsewhere, | or 2 cases of Jung cancer would have been expected.
n the experimental side Carlier implies that his clinical data arc confirmed
y exposute of animals to the two kinds of dust,

Cartier Lnakep two statements of considerable interest as to the severity
f asbestosis among his miners.

(1) Dutjng his 3 years of clinical observation (more than 10,000 complcte
edical examinations) no worker has died of uncomplicated asbestosis under
he age of 60 years, even after 20 -30 years’ severs exposurc to asbestos dust;
nor has h¢ seen among ashestosis cases as severe cyanosis or dyspnoea as
that’seen n asthmatics, lung cancer or advanced tuberculous cases. From
this"he concludes that purc asbestosis is not as severe a diseusc as it 18
{considered in Great Britain and elsewhere where manufacturing processes

are carricq out{with the separated asbestos.

(2) Pure asbestosis, often cven radiologically very advanced, is found
among quker who show no chnical signs, no dimunution of respiratory
function and can without discomfort carry out thoir habitual tasks.

The claim by Cartier amounts 10 this, that asbestosis as usually described
is really a mixed disease, complicated by cardiopathies and even tuberculosis,
and that * pure " asbestosis as seen by him is by no moans a scvere condition.

Having been in close association with such notable authorities as Gardner
1 and Vorwald, these statements cannot be ignored because of relatively short
experience of the industry. It muy be that Cartier considers a life of 60 ycars
amply sufficient for the relatively few cases who develop the disease severely
1 enough to die from it. He does not, however, 1n this paper give the popula.

tions at nisk so that we cannot calculate essential data It may be relevant
to his thesis that the population around the Thetford munes is almost entirely
pependent upon them for thoir * gagne-pain ™,

Cartier's second statement s, however, borne out by the casc of Franchini
and Canepa. It will be recalled that whereas the general view in Geeat
Britatn is{that the symptomatic picture is more severe 1 asbestosis than in
silicosis, tpc reverse view 1s held in America. The long period of absence of
symptoms has, been known for muny ycars, but the dimlnution 1n viwl
capacity i§ demonstrable even when the worker is perhaps unwilling to admit
any respiratory abnormality. As was pointed oul over 20 years ago by
Morewether and Price (1930) and Merewethor (1930), ths warker 18 inehned
to attribute his discomforts lo causes other than his work.

A morg normal case histary is that given by Luton, Champeix and Faure
(1951) who describe what is stuted to be the first case of asbestosis roported
in Francel This was a man aged 62 years who, having worked for 11 years
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