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A CASE OF LUNG ASBESTOSIS*
By A. Schrumpf |
(St. Jeseph's Hospital, Porsgrunn. Head physician: Schrumpf)
(Received by the editor 18 Nov. 1940).
*The case was referred to at the annual meeting of the Norwegian
Internal Medicine Association on Nov. 2, 1940,
Asbestogis is a relatively new occupational disease which
has emerged and we are §eginning to beccme aware‘of the dangers
which could be comnectsed with the production and use of asbestos
products., Even though the disease has already been known since
the end of the previous century, great attention has been devoted
to it in large indusﬁrial countries only in the last decade.
Even now, relatively few publications exist conéerning the.
disease. In Norway, there is only one by Dr. Aage Wolff, which
discusses three cases. As yet, the disease has not been cb-
served in Scandanavia. It may therefore be justified to mention
the case which has been observed abroad, so that knowledge of
the disease can become more general. It is thought that the
disease will prove to be more common than assumed, when physicians
bPecome aware of the conditions under which the disease can originats.
On the basis of this reasoning I will discuss a case which
I have had occasicon to cobserve of a worker, and I will supplement
the report of the case with some remarks of the disease's patho-

qenesis and the conditions under which this form of prieumokoniosis

can criginate.
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In this case, the patient is a 38 year old worker "in good
health" at a chemical factory. ﬁe says he is the one who sees
to 1t that things are "tight". On closer enquiry, the work proves
to consist of tightening of different turrets, which the factory
haf a series of. The word "tight" and “tighter" surely has
iﬁs origin in the German word “dichten" or “"abdichten" which
means to seal off again. The sealing off work itself is dene in
the open air and, according to how the worker explains it, is
never connected with dust formation. It has been shown now,
however, that the people who are involved with this work themselves
prepare the matarials}for which the tightening or the sealing
is carried out. The preparations are carried out in a closed room.
A fan 1s installed over the working place itself. Asbestos is

agitated here (it is usually white asbestos; this worker has

" used Blue asbestos only one time} together with a water glass

with the aid of an air hammer until it reaches its final state.
The material is stored for a week, so that on the average the
special worker does this wo?k only once a week. Dust or "drifts"
as the workers call it, originates with the agitaticon of the
masses,and this part of the process must therefore be assumed
to be the one which bears the danger of asbestos. The workers
discussed by Dr. Wolff were occupied with a very similar work.
In general, exposure is assumed where asbestos-containing
material is handled such that dust is formed, and the risk is
especially grea£ in factories where asbestos is manufactured
and proceséed. Asbestos is used to an increasing extent in the
manufacture of fireproof material, insulation matefial. filters,

machine seals, brake band linings, different building materials
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and fire-fast colors. Asbestos has proven itself to be very heat
resistant and acid-fast, and it ﬁas 2 low heat and electrical
conductivity. |

Asbestos is a magnesium silicate of a different composition
wheze, among other things, the amount of silicic acid can vary.
Tﬁere are thus 5 different types: autofylitt, amositt, amfibel,
croctdolitt and krysotil asbestsos. Amfibol and krysotil
asbestos are used the most often. The former is brittle, but
very acid-resistant, however it is less heat-resistant, while
xrysotil asbestos is pliable and thus it can be spun. On the
other band, it is less acid resistznt, but it withsfands much
higher temperatures.

In general, asbestos does not contain any free silicic
acid. Asbestos causes reactive changes both on the skin and
in the lungs. In the lungs, the asbestos needles cause a
:;echanical irritation, probably less than a chemical irritation.
A hyaline connective tissue formation is thus lacking around
the particles, which is so typical when free silicic acid
unolds its effect. Furthermore, there is the fact that in
any case in animal tests, asbestosis stops when exposure stops,
and this fact appropriates theories of a purely mechaniczal
effect from the asbestos needles. Contrary to this mechanical
theory there is talk of indications that the socalled asbestos
bodies in the lungs are surrcunded by a casing, which consists
of an organic material in addition to a layer of ferruginous
cczpound, which clearly gives a Berlin blue reaction. The
number of asbestos bodies in the lungs can be very‘very large,

acrcroximately 1.3 million per cm3. The asbestos needles which
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senetrate into the skin lead to the formation of so-called asbestos
warts. These are like conventioézal worts, but on closer inspection
an asbestos crystal is seen in the middle of the wart.

This man has performed the above-discussed work for 10 years,
But be has participated in the preparation of the materials for
only 9 years. During the last part of the work, the use of a
mask has been mandatory for the last few years, but earlier he
used no form of protection from the asbestos dust. The man
claims to have been in the best of health.. He was in the service.
His pneumokoniosis was discovered during an ordered, routine
company examination in 1939. On closer inquiry, he indicated
that for the first time in 1935-1936 he noticed dyspnea while
swimming in a lake. Before that, he could swim for a leng
time without becoming fatigued, but he noticed them that he could
not swim nearly as well as before. For a few years he had pains
in his neck and nose, but inhalation treatment, which was
instituted by an eye, ear, nose and throat specialist, alleviated
the pain. In the past year he has been plagued with a constant,
irritating cough sometimes with a mucous expecterate, sometimes
it comes as a dry cough. Ee had dyspneaf however, it did not
cause him to miss work, and he could do his work without difficulty.

His appetite has been especially good, and gainéd weight
in the past few years.

Present status 4/4 1940: The patient has a pyknisk habitus.
Height 173. Breast circumference insp. 105 cun/exp. 98.5 cm.
P. 88 r. RR. 138/85. Date of examination 4/6/1940: pos.

(15-8 mm}. A simple sibilus and a partial fine rale sound is

- . e e Yeemra trm N Reci Ams +his there was
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nothing notewerthy in the examination. The patient has no
asbestos worts.

The following was noted in a.sgspial studyi Viégi capacity
4/4 1940 2.4 1 (average of 3 measurementsl. _

X-ray examination of the lungs showed: Small spots standing
close together are seen fairly symmeirically over the lower
£wo thirds of both lungs and configurations for the most peri-
.brenchial arrangeﬁent. There are no signs of iapse of the
lung parenchyma or anything which can be interpreted as active
infilfration. There is no sure sicn of glandular swelling
in the hilus, and nothing which carc be interpretsd surely as
silicotic changes. The picture car »ass as asbestos}s, but
it cannot be considered as assured. |

Sign. Frimann-Dahl °

Ekg. 4/4 1940 a somewhat increased STl°and a reduced ST3.
Axis deviation leading to corcnary anoxia.

Diagnosis: The characteristic x-ray findings tcgether‘
with the man's professional anamnesis make it very probable
that we have a case ¢of prneumckoniosis, more accurately determined
as a cése of lung asbestosis.

This form of pneﬁmokoniosis presents many characteristic
features which merit further discussion. As already mentioned,
a series of cases of the disease was described in the last
decade in other countries. Thus, in 1931, Lunch and Smith collected
172 cases in the United States. Alsc, a part of the cases was
described in South Africa. A larce amount of material also exists
from Great Britain and Germany (Mereweather and Price, Wedler,

Saupe}l. One can derive certain cor-esponding features out of
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the existing descriptions. 1In contrast to other pneumokoniosis
and special silicosis, asbestosié distinguishes itself by an
even slower and insidious development of the fibrotic processes
in the Jungs. In material concerning 363 asbestos workers,
Mereweather and Price found the following distribution of exposure

time and a positive finding of asbestosis:

Exposure time - No. of studied Fibrosis %
in years cases

0-4 89 0 0
5-2 141 36 25.5
10-14 84 27 32.1
15-18 28 15 53.6
20 and more 21 17 80.9

McPreeters found similar figures. In the 5nited States,
Dreesen found 27% attacked after exposure in 5-9 and 60%,
among those who had been massively exposed for more than 15 years.
The cases described by Wolff had been involved in the work
for 3, 6 and 21 years respectively.' So far as.I can see, ncne
found sure asbestosis after as short an exposure time as 3 years.
It is therefore significant to take note of what happened. These
statistics teach us that exposures must be longer than 3-4
vyears in order for the characteristic lung findings tc be indicated,
and furthermore that a2 not incomnsiderable part ¢f them will not
.be attacked even if the exposure time lasts more than 15 years.
One must thus reckon with the fact that about 40% of the werkers
will not come down with the disease during their asbestos-
endangered work. The fact that some workers come down with

asbestosis, some after a shorter or a longer time, ard the
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fact that a part of them, under the same conditions, do not
ceme down with the disease, has raised the question whether
an individual degree of disposition exists for the disease.
Many have participated in explaining such a dispositicn, but
the problem can hardly De expected to ‘be solyed except in
connection with comprehensive family studies or studies of the
nese or mucous membrane of the respiration system irritated by
dust.

Likewise, the gquestion concerming the possible progression
atter the cessation of the dust exposure has hardly been opened,
It has been found experimentally in the animal test that asbestosis
(guznea pig experiment)] appeared to go back to when the exposure
ceased (Gardner). As far as human conditions are ccacerned,
opinions differ with regard to this practical very important
question. Mereweather and Ellman asserted that suffexring
progressed after exposure ceased, but Lanza was of the opinion
that thers was no assurance that progress occurred. Until the
question has been clarified, it may therefore be Justified to
remove peéple from asbestos work as fast as suspicicus x-ray
findings are made in lung studies. |

Symptomatology: As is evident from the earlier discussion,
the disease can manifest itself in x-rays long before there are
earlier clinical symptoms. The first symptom which appears is
an irritating cough and dyspnea. In some of the cases there
is conjunctivitis and/or pharyngitis. Later on, there is
anorexia, sluggishness, breast pains, nocturnal perspiration and
£inally emaciation. Of the aforementioned symptoms, surely

éyspnea and coughing are the symptoms which deserve the most attention.
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In most cases, dyspnea is caused by simultaneously occurring
emphysema. Opinions are furthermore divided when i Comes to
the standpoint that the disease direégiy influences the heart.
Gardner is thus of the opinicn that there is ample reasor to
syppose that the heart suffers in the case of asbesto§is and
iﬁ the case of silicosis. (As far as this last disease is
concerned, up to ﬁow there are no convincing facts to explain
the greater frequency of cardiac diseases among other industrial
workers, when one disregards the different mechanical comnditions
which can prevail with the onmset of silicosis, and which can
influence the heart).

Workers who die under the picture of long-term lung asbes-
tosis often have dilation of the right half of the heart when
they are dissected. As a rule, when they we;e-alive, these
workers had symptoms of right insufficiency of the heart. 1In
this single case it is therefore desirable to point out the changes
in the heart while they are still alive. Both the conventional
examinations or studies with the aid of x-rays are generaily
lacking here. One can hope that an electrocardicgraph study
will yield something when it comes to establishing if there
is a disturbance of the right half of the heart with deviation
of the cardiac axis as a result. But this study has not proven
to be particularly necessary. Wedler, who studied 174 workers

in this regard, found the following electrocardiograph changes

in 48:
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27 had axis deviation to the left.

axis deviation to the right.

()
o o
]
oY)

3 had extra systoles.

S had sinus bBradycardia.

2 had sinus tachycardia.

1 had blocking of the branches.

3 had no symptoms (noneg of these 3 had asbestosis).

These results hardly deviate from what will be found in
electrocardiograph studies of a working group of equal size
with all age groups represented.

The coughs of the patients with lung asbestosis showed
cartain characteristic traits which deserve a somewhat closer
discussion. As mentioned, the patient can begin to be plagued
with irritation in the throat which leads to clearing the
throat and later a dry cough. This c¢ough mostly appears in
the morning after the worker has left his warm bed, but at
the beginning it is so slight that the worker scarcely takes
rote of it. The morning cough then increases hoth with regard
to duration and intensity, and when expectorate appears, the
worker or those around him notice it and refer him to a doctor.
At the beginning, the expectorate is slightly viscous and mucous
after which it takes on a gray appearance. Microscopically,
the expectorate contains epithelium cells, lymphocytes and

clasma ce2lls, but leukocytes are almost lacking.
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The so-called asbestos needles or bodies which can be found
in the expectorate deserve separéte d§§cussion. Irnifcations of
them in the expectorate does not meég that the concerned worker
has asbestosis, but it only means that the worker has been in
contact with and inhaled asbestos dust. Thése needles have first
been indtcated in the lung preparation in 1914 by Fahr and Feigel
in Hamburg. Asbestos bodies are 20-40 mm long, thin formations,
often with the thickness of a drum stick on one or both ends,
and 1n other cases they are pointed on cne end. (A microphoto-
graph is found in Dr. Wolff's studyl. Due to the iron content
in the cocating which surrounds the needle, the color becomes
bluish with the addition of Berlin blue. ‘

Asbestosis and tuberculosis: It has been”very difficult to
find a relationship between asbestosis and tuberculosis. Do
persons who are attacked with asbestosis get tuberculosis more
easily or does asbestosis make already existing tuberculbéis worse?
It 1is obvious that seolutions to this questions are s¢ complicated
that it requires a whole other dimension, set-up and treatment
of materials than is the case with what exists up to now in
the literature. English researchers such as Mersweather, Ellman
and Gloyne note how frequently tuberculosis occurs with asbestos
workers who remain in their profession. 1In 42 cases which were
dissected, Mersweather found tuberculosis in 1/3 of the cases.

A more recent American worker has seen tuberculcesis fregquency

to be much less with factory studies. Dreesen et al. found conly
2 cases of active lung tuberculosis among 541 studied asbestos
workers. However, this material is not correct, because 150

workers, who were questioned 1 1/2 vears latsr, were not included.
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About half of these pecple happened to be examined later (Shull),
and it was shown tﬁat each of them had a more or less advanced
case of lung asbestosis, but 20 men hag cases of asaégtosis.
2 of them died or were &ying of tubé;Eulosis, and in’addition to
this, 12 cases of tubetculosis were discovered, of which only
4 cases were active lung tuberculosis. In this material of
71 asbestos workers, where many were attacked with asbestosis,
a tuberculecsis frequency of 11% was found. Mc Pheeters found
2 tuberculesis frequency of 2.8% among workers from the same
district. Otherwise, refer to a part of the individual cbser-
vations in the literature which are without value in this
connecticn. In his material, Wedler found 5 cases of tbec. pulm.
However, of this 4 were inactive cases of tuberculosls without
cavernous formations, but in 5 cases there was a double- sided
productive lung formation. But it must be noted that in three
©f the cases - among them one with active lung tuberculosis -
no asbestos was found in the lungs at all, but one had the first
stage of asbestosis and the fifth one had asbestosis between
the Ist and the IInd stage. In one of the cases it could be said
Zor sure that the asbestos endangered work had aggravated the
existing lung tuberéulosis.

.Lanza, who summarized the material in 1836 which existed
up until then, came to the conclusion that there was no satis-
factory proof for the fact that tuberculosis freguency was
greater among asbestos workers than others. This is seen to be
the genéral opinion for the time, although the material is not
sufficient. This view will suffice until we are successful in

collecting our own material for £inal statistical evaluation.
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Transient lung tnfillrelions il ensinophilia.

In addition te g shart survey segarding transient infiltra-
tUnons in the Tungs with inereased number of eosinophils in the
biood the author reports o case in a six weeks olid infant,
N rav examtinaton disclosed a bilateral midiae infiltration in
the fungs with o denser infiltration in the midregion on the
left side. Lateral to the infiltration wus ~een a pleural cap
extending dong the thoracal wall, At the <same time was
found 199, eosinofils in the biood. The further course wuas
very Dehignant and the svmptoms had disappeared after
J—4 weexs.

‘The author is af that apinion thut the alfergic reaction in
the jungs may vary with the age disposition. [e regards
the case as an example of [Glllers syuiramar in an infant,

v

Et tilfelle av lungeasbestose.*
Av

A, Scaruwer.
(St Jimephs Hospital, Porsgrunn, Sjef: Overiege Scunr-upy.
({nnkonunet til redaksjonen 13 uav, [944¢,)

Asbestosen ¢r en forholdsvis ny bedriftssykdom som
har dukket opp i 0g med £ en begynte & bli oppmerksom
pa de farer som kunne vare forbundet med fremstillingen
og bruken av asbestprodukter. Selv om sykdommen
allerede har vart Kkjent siden siutten av det forrige
arhundre, er det forst i det siste decennium en har skjenket
den sterre oppmerksomhet i de store industrilund. AV
publikasjoner om sykdommen foreligger det ennd relativt
13, i Norge saledes bare en emkeit av dr. Aace Wourrr.
som omtaler 3 tilfelle. I Skandinavia forsvrig er sykdom-
men enna ikke iakttatt. Det mad derfor vare berettiget A
omtale de tilfeile som blir iakttatt fremover, sdledes at
kjennskapet til sykdommen kaa bli mer aiminneliy. [etler
ikke for denne sykdoms vedkommende svikter den noe
foesiitte medisinske regel al sykdonmumen vil vise seg 3 var:
mer alminnelig enn antatt. nae legens bare blir opnmerk-
somme pd de furhold hvorunder sykdommen kan oppsti.

Ut t {ra dette resonnement skal jeg gjoce rede for ett
tiltelle, som jeg har hatt anledning til & jakita hos’en
arbeider, og suppiere umtalen av liifellet med en del
bemerkninger om sykdommens patogenese ng de forhold
livorunder denne form for prevmokoninsa kan oppstd.

Pasienten er i dette tilfeile en 38 ir cammel ‘ricks arbwi-
der ved en kjemisk fabrikin Han angir 4 vare «dikkers, Ved
noyere ettersporsel viser dette arbeid seg 4 bestd i tetting av
(orskjeilige tirn som fabrikken har en rekke av. Ordet «dikker
og «likkers har sikkert sin opprinneise i det {¥vske ordet dichten
viler abdichten som betyr i tette-igjen. Selve dette tettings-
arbeid foregar i {riluft og er etter hva denne arbeider nppivser
sldri torbundet med stovdanneise, N viser det seg imidlertid
at de {olk som er beskjeftigt med dette arbeid seiv tilberoder
den massen hvormed tettingen eiler dikkingen utforus.
Tilberedingen foregdr i et lukket rom. Qver seive urbeids.
stedet er Jet anbrakt en vifte, Her bankes asbesten (det
brukes sakalt hvit asbest. bl asbest har denne arbeider bare
vaert med pd & bruke en snkeit gang) sammen med vanngiass
ved hjeip av en [ufthammer til den (ecdige dikkemasse, Det
lages gjerne opp mnateriale for en uke av gangen, siledes at
disse spesialarbeidere gjennomgdende bare 1 dag pr. uke er
opptait med dette arbetd. Under bankingen av massen opp-
star rikelig stov eller rfoyKes, somt arbeiderne Kaller det.
ugt denne del av prosewen md derfor forutsettes 3 vere den
som er usbestosefurlic. De av dr. Wourr omtaite arheictere
hudde vart beskjeftiget med hielt anaiowt arbeid. Ek<pasis
sjnusfare er tilstede overalt hvor asdesthoidig imaterizle
behandies saledes at det Jaanes stov, ox spesieit er risikonen
stor i de DLedrifter hvor asbesten {remstilles og bearbeides,
Ashest anvendes i stizende utstrekning ved tremstillingen av
iltifast materiale, isofasjousmateriaie. filtrer, pakninger til
maskiner. belegg pa Lremsebdnd, forskjeilig byggemateriaier
ng ildfaste farmer. Asbest utmerker seg nemlig ved 3 voere
meget hetebestandig og syrefust og dernest ved sin darlice
ledningsevne for varme og ciektrisitet.

Asbest eor masnesiumsilikater av  forskjeilic sammen-
setning hvor biant unnet mengden av Kiselsyre kan variere,
En regner sdledes med 3 {orskjeilige typer: autofyiitt, amositt.
amfibol, crocidolitt og krysotil asbest. Amfibol og krysotil
asbesten biir oftest anvendl. Den [orste er skjor, men meget
syrebestandig, dog mindre hetebestandig, mens krysotil
asbesten er smidigere saledes at den kan spinnes. Til gjengjeld
¢y den mindre syrefast. men taler meget hove temperaturer,

[ aiminnelighet innehoider asbest ikke fri Xiseisyre.

* Tilfeilet ¢r omtait pi drsmmotet i Norsk Indremedisinsk
Forening den 2 nov. 194t



AsDem [ ma sne ‘rEmid.er Teaktive forandringer bare i huden
ng i . =geme. T upzreze virker nalene hovedsakelig som ett
SMeRAS va  TTILMNERI Rnaswvniizvis mindre som ett Kjemisk
imta=en. Tz saTier derfor ugsu den hvaline bindevevs.
dan-~se -cmikTag i .:}nﬂw sam e sa tvpisk ndr {ri Kisel-
B3 4] ‘sz 5o wTimial Videre er det en kjensgjerning at
asta ez alfad! | d:ﬂ'!tomk stanser ndr eksposisjonen
oppharer. g M Jalinm tar en til inntekt {or teorien am en
rent Dekasosk 3TN 22 asbestnilenes side. Imot denne
MeXasaxe 12O et DJavisningen av at de sikaite asbest-
legeme= : jupger s ompett av en hyise. sottt bestdr av organisk
Miazersa e f2ruwen £ 32 av oen ;mhomng {orbindeise, som
4if 1¥Sels Demizersitireaksjon.  Antaliet av asbesticgemer
i lunge=ne caa Tere xneget stort, anslagsvis 1,3 millioner pr.
CNE, - et TueT som  trender iens § huden. forer (il
durgesser av ie skugite asbestvorticy. Disse likner vanlige
vorler. Ten v ngzere  ettersyn vil en kunne pdvise en
asbestsystail Mt . vortend
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Asbistose et ved afikose,  Lfva Henns siafe .\'.\'k‘Iulll
atgar, sa forefigeer itk tneen averbevisends fakta som
tyder pa stoere fivppaghet av Raediale fidelser sun Mant
anmdee indastrinrbenden:, nar en di ser bort § fra de for-
adrede mekaniske forhiold, <om kan gjor: sey gjeidende
vid langt komne silikeser, me <oin kan infliere pi hjertet.)

Arbeidere soin er dade under billedel av Jangtkommen
lungeasbestuse, har wite frembudt dilatasjon uv heyre
hjertehalvdel ved seksjonen. Disse arheidere har somn
reget allerede i leviende live hatt symptomer pd hoy
insuffisiens fra hjertets side. Vanskelig er derimot i-det
enkelle tilfelle den objektive pavisning av hjerteforand-
ringer i Jevende live. Bade den vanlige ynlersokelse oller
yndersvkelsent vedd hjelp av runteen  svikter gjerne da.
En kunne saktens hipe at en elekteokardiogralisk under-
sukelse ville vte noe pae det gjuldt 4 faststd om det foreia
en forstorrelse av hovre hjertehalvidel med deviasjon av
hjertels akse Hifulge, Men heller ikke denne undersokelse
har vist seg serhie nvttig, WEDLER s0m undersekte 174
arheidere | denne hensikt., fant folgemde elektrokardio-
srafiske forandringer hos ix:

27 aksedevinsjon 1 venstee,

3 s 2 hayen,

3 ekstrasystoli,

W sipushradykardi,

2 sinnstachykarii,

1 yrenie-

S torieaget ovepholniog dingen av  disse 3 hadde

sshaslose |

Disse resultatrr avviker ueppe (ra hva en ville finne ved
~iektrokardiografisk undersokelse av en liknende sturre
arbeidsstokik med aile aldersgrupper pepresentert.

Hosten hos pasienier mod Jungeasbestuse frembyr visse
karakteristiske trekk som fortjener Jitl novere omtale.
Som npeval kan pasientens 1] 4 begvnne med vare plaget
av irritasjon i halsen som forer til kremting og senere
turrhoste. Denne hosten innfinner seg foptrinsvis vin moe-
wenen etter at arheideren har forlatt sin varme seug, men
hosten er til & beeynne mned sd it sjenvrende at arbeidern
nesten ikke legger merke Uil den selv.  Forst ndr hostes
anfallene o morgenen sker bade hva varighetl oy intone
sitet angdr, og nar det dessuten kowmer ekspekiorat,
hender det at arbeideren eller hans owmgiveiser blir vpp-
merksomme oy henvender see til o, Ekspektoratet er
il 3 hegyune med sparsemit slimet oy selet, etterhvert far
det ot gralt ulsecnde. Mikroskepisk inncholder ckspekio.
rutet  epiteievller,  Iymfosytler o plusimaceller.  mens
btkosvtter nesten nunder,

Sarskilt omdale fortjener de sakalle ashest-ndler efler
Irgemer som Kan finnes i ekspektoratet.  ['dvisningen av
dem i ekapektoratet betyr ikke at vedkommende darbeider
har ashestose, men hotyr bare al samme arbeider har vrt
i beroring med og innindet asbeststov. [ lupgepreparat
er disse paler forste rang pavist i 1911 av Fanr & Frigze
i Hombure, Asbestlegemene er 20-- 10 my lange, slanke
dannelser, ofte med trommestikKk{vetykkelser 1 en eller
hegge wnder, | andre tilfetle Uispissel | en ende. (B mikro-
fotografi finae~ i dr. \WorLrrs arbeid.} I'd wgrunn av jern.
innhojdet i det belegw som omgir nalene, biir e farget
Bilasorte ved lisetting av berlineeblatt,

.Isbestose og tuberkuinse: Gianske stor pruktisk hetvdning
har det 3 3 brokt gt del rete = hvis mudig — ot det fins

L
%}Anosam Etiology of pneumoconiosic,

nes en saminenheng mellom asbestose og tuberkulose. Fir
persaner som er angrepet av asbestose, lettere tuberkulose
van andre, eller forverrer asbestosen en pd fochdnd alle-
rede tilstedevizrende tuberkulose? Det er innlysende .t
lesningen av disse spersmal er si vidt kompiisert, at de!
krever en ganske annen storreise, oppstiiling og behand-
ling av materialene enn tilfelle er med det som hittil
loreliggsr i litteraturen’ Engelske undersokere -~om
Mereweates, EiLhin & Grovsz ble sidtt av hvor

>~ hyppig tuberkulose opptridte hos asbestarbeidere som

var blitt arbeidsufure i sitt yrke. 1 42 tilfelle som kom
til seksjon, fant MereweaTHER siledes tuberkulose i wodt
og vel 13 av tilfellene. I nyere amerikanske arbeider svnes
tuberkulosehyppigheten & vare betydelig mindre wai
fabrikkundersekeiser. Dazgsry 0og medarbeidere fani
hare 2 tiifelle av aktiv lungetuberkuiose blant 341 under-
sokte asbesturbeidere. Imidlertid er ikke dette mate-
riale Korrekt, fordi 150 arbeidere, som bie opsagt 11% ir
tidligere, ikke er tatt med. llenimot halvdelen av clisse
folk Iyktes det senere i {3 undersokt (Sutii), og de!
viste seg herunder at omtrent annen hver maan av dem
hadde en iett eller mer {remskreden lungeastiwstose, inens
20 mann hadde langt komne tilfelle av asbestose. 2 av
demn dode ellier var doende av tuberkulose, og i tiiiegs
hertil ble det oppdaget 12 tilfelle til av tuberkuiose.
hvorav dog bare 4 tilfele var aktiv lungetuberkuiose.
[ dette maleriale av 71 asbestarbeidere, hvor manyge var
angrepet av asbestose, funtes en tuberkulosefrekvens
pd 112, Me Prrzrers fant biant 210 achestapheiier:
fra samme distrikt eQ tuberkulosefrakveas pid 2.39,.
~- Ellers refereres en dei ¢nkeltiakttagelser i lilteraturen
som er uten verdi i denne forbindeise, \Wgprgr fant !
sitt. materiwde 3 tiifeile av tbe. pulm. Herav var irmid-
lertid {4 imaktive tuberkuloser uten kavernedanneise.
mens det i det 3. tilfelle foreld en dobbeltsidig produiiis-
Kavernos® Jungetbl., Merkes ma dog at det hos 3 av tii-
fellene — deribiant en med aktiv lungetuberkulose —
ikke fanles ashestuse i lungene overhodet, mens en hadds
en fueste stadiums asbestose og den femte en asbhestoss pa
uvergangen mellom [og 11 stadiumn. [kke i noen avtilfeilene
kunne en med sikkerhet si at det asbestosefurlige aheul
hadde forverret en foreliggende lungetuberkuiose.
Laxza som i 1936 resymerte det materiaje som f{oreil
inatil da, kom il den slutning at det jkke lantes noe
fyhlestgjurende hevis for at tuberkulosefrekvensen var
styrre blant asbestarbeirlere enn wvilers. Dette svnes ogsa
a vare den alminnelige meninyg for tiden, ennskjent mate-
riajene ikke ¢r overbevisende nok. En fir derfor lore-
lopig zodia denne opplatning, inntil det lykkes i ssmi»
eeniet materiale til en avgjorende statistisk bedomn:ielse.
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Ein Fail von Lungenasbestose
bei einem cheniischen Industriearbeiter wird beschriesen.
Die Symptomatoiogie und einige in praktischer Himgieht
far die Dingnose bedeutungsvolle Momente werden xurz
erartert.



