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MESOTHELIOMA OF PLEURA AND PERITONEUM
FOLLOWING EXPOSURE TO ASBESTOS IN THE
LONDON AREA

BY

MURIEL L. NEWHOUSE and HILDA THOMPSON

From the Department of Occupational Health and

Applied Physiology.
London School of Hygiene and Tropicul

Medicine
(RECEIVED FOR PUBLICATION FEBRUARY {1, 196S)

A series of 83 patients from the London Hospital with a diagnosis of mesothelioma confirmed by
necropsy or biopsy has been studied for possible exposure to asbestos. The series consisted of 4}
men and 42 women; 27. of the patients had peritoneal and 56 pleural tumours. The earliest death
recorded was in 1917,

but only 10 of the series dicd before 1950 and 40 (48°,) between 1960 and
1964,

In 76 of the series full occupational and residential histories were obtained. Forty (52-
a history of occupational or d

omestic (living in the same house as an asbestos worker) exposure to
asbestos compared with nine (11-8°/

o) out of 76 paticnts from the same hospital sulTering from other
diseases (p < 0-001). None of the 17 suspected cases of mesothelioma, rejected on pathological
grounds, was found to have had any exposure to asbestos. There was also evidence that neighbou-
hood exposures may be important. Among those with no evidence of occupational or domestic
exposures, 30-6°; of the mesothelioma patients and 7:6°?, of the in-patients with other diseascs
lived within half a mile of an asbestos factory (p - 0-01). Out of the 31 patients with occupational
€xposures only 10 were in jobs scheduled under the Asbestos Regulations of 1931. The interval
between first exposure and the development of the terminal illness of mesothelioma ranged between
16 and 55 years.
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femours. the COMMOnest presenting sy mptom was
the rapid vnset of extreme shortness of breath due
to the tormation of a massive pleural ettusion. Pain
was a4 protunent feature, either described as a dull
ache, somctanes due oo imasion of the ribs or
vertebrae. or sometimes sharp and radiating. sug-
gesting nene mvohement. Tumouns an the chest
wall were DOt uncommon,  occurring cither 1n
PEOVIOUN OPCTATION MCAPS OF by direct imvasion of the
chest wall  The ssmptomatology of the peritoneal
cumours was more vaned  1nosome patients the pre-
@ONPY  MMPOM Wi pain on detaecation  or
mictuntien, nttuse upper abdonunal pain was very
common, and swelling of the abdomen due to ascites
was always present ternunally. The methods of
treatment included preumonectoms., decortication
ot the tung, deep weray therapy . istillation ot radio-
actine pold, and oytotove drugs. They were used
alone or i combimation but had httle effect on the
course of the discase  Hall of the patients sutfering
from pleural mesothehoma died within one year of
the omset of symptoms, a further third within two
years, and only one patient survived for more than
three years.  The course of those with peritoneal
tumours appeared to be equally raprd.  Eight of the
patients dJied within s months of the onset of
SHTMpLoms.,

Sources of Information on Occupation and Residence

1n addition 1o the ward notes, some of which gave
good occupational histories, there were three other
sources of information: the patient’s general practi-
tioner: the records of an asbestos factory in the area;
and personal interviews with patients or their
surviving relatives,

As a first step, general practitioners were circulated
with an explanatory letter asking them to complete
a form giving details of the occupations of patients
and their immediate relatives. Within two months
65°, of the doctors had replied. In two cases a
hitherto unknown exposure to asbestos was revealed;
in othe¥s the name and address of a surviving relative
were given, but in the majority the doctor was unable
to give information because, on the death of the

pauent, the notes had teen returncd to the locat
cveutine counal of the Nationn! dcalth Servics,
whete thes weie destroyed within u period of three
Mears,

1n une of the asbestos factories a file was kept with
detailed records of atl employces since it started in
1913, The names of all patients were checked with
these fites. Nine men and nine married women (after
their maiden names had been ascertained from rela-
tives) were identitied without difficulty, The exact
dates of cmployment of these 18 patients and the
jobs they had done werc obtained from the records
of the factory.

The four paticats alive at the beginning of the
investigation were interviewed personally. A few
relatives were contacted by post, but the relatives of
68 paticnts were interviewed by one of us (H.T.) at
their homes situated mostly in the East End of
L.ondon. Notonly wasan occupational history of the
patient, the spouse, sons and daughters, and father
taken, but past addresses were also recorded. The
interviews lasted for at feast an hour. To recall events
of 30 or 40 years ago it was often necessary to
explore the residential and occupational histories of
all members of the family.

Exposure to Asbestos in Three Groups of Patients
Suffering from Other Diseases

For comparison with the mesothelioma patients,
three further groups of patients suffering from other
diseases were investigated.

The first group was sclected from the patients in
the medical and surgica! wards of the hospital during
the carly summer of 1964 (‘in-patient’ series). Each
patient in the mesothelioma series who had been
traced was matched with an in-patient of the same
sex born in the same five-year period. As there was
a dearth of male patients over 75 years of age in the
hospital, a sample of six patients of this age and
older was taken from a neighbouring geriatric
hospital.

The second group were those who had originally
been filed in the pathology department of the
hospital as cases of mesothelioma but in whom the
diagnosis was subsequently rejected on pathological
grounds by Hourihane (1964) (‘rejected series’). As
it had proved extremely difficult to locate the rela-
tives of those who died before 1950, attempts were
made only to trace the three survivors in this group
and the 14 who died after 1950.

“The in-patient serics, already described, were all
admitted to hospital in 1964. The patients with
mesothelioma were admitted to the same hospital
over a period of 47 years during which there might
have been a substantial change both in the resideniial
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areas and social classes of patients attending the
London Hospital. Thus, a third group of patients
was taken from the hospital records matched by
date of admission as well as date of birth and sex
vith the patients in the mesothelioma series. Their
olaces of residence and occupations were extracted
for comparison with those of the in-patient series.

Results

Details of the 83 patients in the mesothelioma
series are given in the Appendix. No information
about past domestic and occupational histories was
available for seven patients. Among the remaining
76, 40 (52:6 %) gave a history of exposure to asbestos
compared with only nine (11-82%) of the “in-patient’
series (Table 2). The difference in this proportion is

TaBLE 2

TYPES OF EXPOSURE TO ASBESTOS OF 76° PATIFNTS
WITH MESOTHELIOMA ADND 76 IN-PATIENTS WITH OTHER

i

ISEASES
3 Mesothelioma ‘In.patient”
Type of Exposure Scries Series
No, * No. ' %,

Employed at one asbestos 1 2 ! ,

factory ] vy
Delivered gouds to factory | - 30 . L 1
Employcd ot other asbestos 1

tactories 4 53 i L]
lnwl:uun and laggers 8 . 10§ 4 5 83
Rcl.ung wothed with asbestus 9 8 1 , [
Umh.r\ handling asbestos | :

gy : 0, - 2 26
No history  of work  or ' . ]

domestic exposure  to . :

«nestos T L R AR ) 882

—_—

I aitne cvposures to asbesius 1n mesothelivmas  secies versus
M e histories 1 sepatient series:

¢ - 2710, p . 0001

ven caves of mesathehioma could nut be traced and are onutted
oty table.

Sta tically highly significant (x* - 27t e -

01 1), This result is unlikely to be unduly intluenced
by .1e two groups of patients not being matched for
ye. of admission to hospital, since there was no
sip. Lficant difference either in the arcas ol residence
... the occupations of the patients admitted i 1964
u those admitted between 1917 and 1964, Com-
Dt the conlirmed and repected patients i the
me '-nlhd‘umu group who dicdd after 1950, 36 (507
9l vie contirmed and none of the 17 repected cases
. G g hstory of expostire to asbeston (lable 3)
4“"' dillerence s statintically  Jughly  sigimhcant
7 LBy p - O001). ’
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TaBLE 3

EXPOSURE TO ASBESTOS OF CONFIRMED AND REJECTED
CASES OF MESOTHEL!OMA SLRVI\I\O AFTER JANUARY

H Diag of Mesothelroma
Exp to Asb
' Confirmed Rejected
Exposure positive p L] [} -
No work ot domestic contact
'ound ' 38 16
Untraced t 1

x* 1183 r .- 000)

Mesothelioma Serics

Occupational Exposures. —There are details avaii-
able for the 18 mwcsothclioma patients who had
workhed at one asbestos factory which used crovi-
dolite asbestos with small amounts of chrysotile and
first introduced amosite in 1926, Eleven started
work before 1933 tthe year when the asbestos regula-
tions controlling the manufacture of ashestos goods
and the protection of asbestos workens becamie
offective), and seven started work between the
beginming of 1933 and the end of 142, The oveupa-
tions of these workers and the type o asbestos they
used are shown wn Table 4. Al of the 17 for whom
details were avatlable had used crocidolite asbestos,
Five of the occupanions listed are not scheduled as

| apLe 4
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requining madnal supenusion under the Asbheston
Regulations (1930,

Pour patients were working at other factones
making al tpes ol ashestos goods. One had been
emplosad m o wagon works saving asheatos shects
tor paritions b acept tor one, a woman cmployed
i insubanng clectrodes with creendulite, the types of
Jebesion asad 1 these other factoties are not Anown.

The eight heating engineers and laggers were all
menn Three had been employed in dochrards on
Jhip repaIrs, TWe in vartous ypes of lagging, one in
2 power station, one installing hospital sterilizing
equipment, and one wnstalling central heating.  All
were consintenthy emplosed on this 1ype of work for
more than 20 years, but, Iy some. exposure to
ashestos was internuttent.

Domestie Expasures. - The group of ning, seven
wonen and two men, whose relatives worked with
asbhestos, are of particular interest. The most usual
histery was that of the wife who washed her hus-
band's dungarees or work clothes. In one instance a
relative said that the husband. a docher, came home
‘white with asbestos’ every evening for three or four
vears and his wife brushed him down. The two men
in this group, when boys of 8 or 9 years old, had
sisters who were working at an asbestos factory. One
of these pirls worked as a spinner from 1925 to 1936.
In 1946 she died of asbestosis. The press report of
the inguest states: ‘She used to return home from
work with dust on her clothes’.  Her brother had
apparently no other exposure to asbestos; he started
work as a shop assistant, then became a sawyer of
tron girders unul 1948 when he worked as a loader
of groceries in the docks for five years {but never on
dusty cargoes) and then returned to sawing iron
girders. He died 1n 1956 of a pleural mesothelioma.

In-patient Series

Occupational and Domestic Exposures.—Two of
ths serics had worked in asbestos factories and four
had been employed as laggers. The husband of
another was employed at an asbestos factory for
three vears, and two dockers in this group gave
histories of handling asbestos cargoes from time to
time throughout their working life.

The diagnoses of these patients have been grouped
into seven categories (Table 5). The patients with a
positive history of exposure are scattered throughout
the various diagnostic groups, and there is no indica-
tion that exposure to asbestos could be related to
the disease which had caused their admission.

Nei’g‘hb&nhood Exposures of Mesothelioma and
In-patient Series.—The 36 patients with meso-

Tasie $
DISLASE GROUPS OF PATIEN1S IN THE IN-PATICNT
SERIES

i
No. with
Ditease Group lﬁ?le:lfl ExAp'obo::; .lo

Catdiovasular 24 3
Metabolic X . 9 (]
Reticut dothehial (includ

anaemias) 8 2
G T . tudi \ 6 3
Respiratory (excluding cancers) 3 0
Al neoplasms 18 1
Other 1 1
Totat 76 9

thelioma and the 67 patients in the ‘in-patient’
series, who had neither an occupational exposure
nor a relative living in the home working with
asbestos, might have been exposed to asbestos dust
because they lived in the immediate vicinity of an
asbestos factory.

One factory, where more than one-fifth of the
mesothelioma patients were employed, opened in
1913, having been situated nearer the centre of
London for the previous seven years. There were
three affected female patients living within half a
mile of the factory during the time it was in produc-
tion at its first site. When it opened they were
children between 5 and 7 years old. At the present
site, there were eight patients living within a half-

mile radius of the factory. One man was born within

a quarter of a mile of the factory and remained at
the same address for 16 years. The other seven were
women, and all except one were children when the
factory opened. The seventh was 23 years of age and
remained in the same house until she died 48 years
later. She is the only patient who had neither
occupational nor household exposure but in whom
asbestos bodies were found in the lungs at necropsy.

Among the ‘in-patient’ series, one patient lived
near the factory at its previous site and four others
lived near its present site, One patient was 22 years
old when she moved into the neighbourhood in 1915.
She disliked it and, when interviewed, complained
impartially about the dust from the asbestos factory
and the rats in the house.

TaBLE 6

RESIDENCE OF PATIENTS WITH NO OCCUPATIONAL OR
DOMESTIC EXPOSURE TO ASBESTOS

Lived Within Lived Mote Than
} mile of t mile from
Series Asbestos Factory | Asbestos Factory | Total
No. ’ No. %
Mesothelioma i 30-6 25 694 36
In-patient ) 78 62 928 67

X! = 785, ¢ < 0:01
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Thus, among those with no occupational or
§ dcmestic exposures to asbestos, there are 11 (30-6%)
{ patisnts in the mesothelioma series and five (7:6%)
b in the ‘in-patient’ series who lived within half a mile
of an asbestos factory in the area (Table 6). The
difference in the proportion of patients in the two
series who lived in the vicinity of the factory and had
had no other exposure to asbestos is statistically
significant (x*® = 7-85; p < 0-01).

Date of First Exposure and Interval Before Death
in Mesothelioma Series.—Fifty-one men and women
had been exposed to asbestos, including those who
lived near the main asbestos factory. The duration
of exposure varied widely, ranging from two months
1o over 50 years. The interval between the first
exposure and death varied between 16 and S$ years
(mean 37-5 years). Among the group of factory
workers, where exposure was probably heaviest, the
interval was shortest. It was longest among the
group living in the neighbourhood of the asbestos
factories, where exposure to dust was probably
lowest. Table 7 shows the mean age of each group
a first exposure and the mean of the interval before
death in each group. Although the length of interval

TasLe 7

RELATION BETWEEN TYPE OF EXPOSURE AND LENGTH
OF INTERVAL BEFORE DEATH IN 5t PATIENTS IN
MESOTHELIOMA SERIES

—_—
l Mean taterval
Mean Age at between First
Type of Exposure | No. * Furst Exposure | Exposure and
{years) Death
. 48 years i l (years)
d neither Hacio-, aory 23 | 223 294
: m mesuc 9 | 179 379
1;:‘/0?';;, Lger g insultors | 8 1 156 384
n : g i neighbour- i
ient liVCd hood ¢; factory I o, 8 486
sur others
ears C L '
"dﬁ 31'91 5. “dried . stween 29-4 and 48-6 years, the mean age at
ined 43 “3th . uwed less variation; it 'was 50-6 years in the
)mpllln oun -~
ony P . factory workers and between 55 and 57
oS faa Sears ;
' IS L the other groups.
MA_Sb\ os Bodies and Asbestosis in the Meso-
ONAL OF 5% *‘ll_oeu Series.—Of the 83 patients in the meso-
hs ’;] _Mlon: series, lung tissue was available for
i ;:lamm :ion in forty-three. In four other patients,
il toul i .- %ru..od as suffering from asbestosis, with no lung
pry | 1] e qmlable, examination of sputum during life

L~ %] P;‘Calc«! lhe.,‘prcscncc of asbestos bodics (Table 8).
el } 'k‘ oustol bodies and histological evidence of

@ h, .
G : z‘«:“” vwere found in 15 of the 24 factory workers
> N lggers. A further five showed evidence of either
L Stos bodics or asbestosis.
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Lung tissue was available in only four patients
exposed either through relatives or by living in the
neighbourhood of asbestos factories. In two,
asbestos bodies were present in lung tissue but there
was no evidence of asbestosis.

TaBLE 8

EVIDENCE OF ASBESTOS BODIES OR ASBESTOSIS IN
47 CASES OF MESOTHELIOMA WITH LUNG TISSUE OR
SPUTUM AVAILABLE FOR EXAMINATION

History of Asbestosis or Asbestos Bodies |
Contact Lung Tissue
wi Present . Absent not Available
Asbestos ' ’
Positive 22 : 6 ! 23
Negative 4 H 8 ! 13
Untraced 4 ! 3 | ]
Total i 30 17 | 36

Among the 12 patients in whom no definite contact
with asbestos could be established. there was one, a
merchant seaman from South Africa, whose lungs
showed both asbestos bodies and asbestosis: he may
have had contact either in South Africa or at sea,
but his early history could not be established. There
were thiree others in this group who had asbestos
bodies in lung tissue without evidence of asbestosis.

Of the seven patients whose histaries could not be
traced, three had asbestos bodics and histological
evidence of asbestosis and one had asbestosis alone.

Discussion

In the mesotheltoma series there are 25 patients in
whom no evidence of any exposure to asbestos could
be found. A chiel source of information was a
history taken from a surviving relatine. A surprising
amount of information was obtained, but i some of
those interviewed the memory may have been defee-
tive or they may not have known of short periods of
exposure during the youth of the deccased.  For
example, one of the patients was eventually identitied
as having worked at a large asbestos factory for two
months in 1931, This was betore he marrnied, and
his widow did not know of thus episode,  tis of
interest that asbestos bodies i the lungs were found
in only four of this group, and 1t seems prohable that
among the remainder there were those who had had
noe exposure to ashestos,

In the mesotheltima seres of pattents, both -
dustrinl and non-industnal exposuares were revox:
nized.  Among the men the S\posune was pae-
dominantly  mdustnal, 22 worked w0 asbeston
factorics or as Laggers, twoe were exposad at home,
and one lived near the asbestos factony - Among the
women only 10 workad i asbestos Lavtones, daimd a
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further 17 bad non-industrial exposures, seven in the
home and 10 living near asbestos factories.

There is no evidence that the patients with
peritoneal tumours differed in their type of exposure
from the patients with pleural tumours. The propor-
tion of positive findings of asbestos bodies or
asbestosis was similar in both groups. A higher pro-
portion of women, particularly among the factory
workers, was affected by peritoneal tumours, but the
difference between the sexes was not statistically
significant.

The recent increase in the number of patients
diagnosed at the hospital may be partly due to an
increased interest in mesothelial tumours and partly
to the long interval between first exposure and
development of the tumour. Those exposed between
1915 and 1925 might be expected to die from about
1950 onwards. Asbestos imports to the United
Kingdom have mounted steeply since 1932 (Leathart,
1964) and its uses are more widely diversified in
industry. The increasing proportion of the popula-
tion exposed to asbestos during the past 30 ycars
may be expected to give rise to an increasing
occurrence of mesothelial tumours.

The choice of groups for comparison with the
mesothelioma series of paticnts was not ideal. The
number of patients it was possible to trace in the
‘rejected’ series proved to be very small. The “in-
patient’ series, although matched for date of birth
and sex, differed from the mesothelioma series in that
all were admitted to hospital during 1964. Neither
of these groups could be interviewed without know-
ledge of the discase from which they were suffering.
This could have led to bias with under-reporting of
exposure to asbestos in the in-patient series. How-
ever, in the ‘in-patient’ series the actual patient was
interviewed, and more detailed and reliable histories
were obtained than was possible from the rclatives
of those who had died of mesothelial tumours. There
was no evidence that, because of their more recent
admission to hospital, the in-patient series was less

Appendix
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likely than the mesothelioma series to work i
tact with asbestos or to live in closer proxin-
asbestos factories.

There seems little doubt that the risk of 150~
thelioma may arise from both occupation. .nd
domestic exposures to asbestos. Wagner and ers
(1960) described patients with no exposure  aer
than living as a child in the vicinity of the as _.t0s
mines. A high incidence of asbestos plaques .:! ihe
pleura has been found in the population living rear
an anthophyllite mine in Finland (Kiviluoto, i960).
More evidence is required of an increased risk 1o the
population living in the neighbourhood of asbestos
factories or other areas, such as dockyards. where
asbestos is used in quantity.
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The contents of this paper were communicaied o the'
Conference on the Biological Frievts o Asbestos.
arranged by the New Yorh Academy of Swences in
October 1964, and will be published 1 a4 sherter torm
in the procecdings ol that conference.
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Patho- ‘
logicat Survival .
Evidence from
e, of As- Initial Relevant History
h bestons | Symptoms
o 4 in Lung | (months)
-ow ;‘ RS Tissue
< ashest s’
~ g
e of
IR R HE ! Positive | Positive ? ¢ Brake liner, boiler coverer. asbes-
ting near | o .. 1 tos factary: mainly crocidalite i
-‘0 e % Positive | Positive ? ,Dix‘u:eyal'nr and other jobs, :
o, 1960). ashestos factery; amosite, crocie
. H delite, chrysotile
risk to the Positive . NJ/A ! k4 ¢ Sectional  ~me mater, ashestos '
7 ashestos - (sputum) ! H tactory, cesitficd asbestotic; maine 4
‘. i . Iy crocidalue
-ds, where 4 M Necropsy | Positive | Negative | 9 Used asbestos boarding in railway
o ! €ArTiage constructicn
; ;; F Necropsy | Negative | Negative ! ? * Ashestes fuctory, jub unknown
. - F P Positive ' N'A ! ? ' Opener and wectiona! pine maker
~hane fqr T, (sputum) M- ashesten factory, certified ashess
Lts of his B . ! i u;uc:ammnc. croctdohite, chrys
R tile
d Positive ! Positive [ 12 . Spia«. uhmm] factory, c'miﬁed
: lson » ashevtotic: mainly croadohte
C. Wi G Positive NIA 1 3 ¢ Sectienal pipe maler, ashestos
d Ml;:‘ F. -} (sputum) H i fu(h"‘_\.'ttnlﬁed ashostone, manh
X » i ¢ Chixudobte
d Dr. inter- 3 Positive | N/A l 6 - Spinner, ashestw factons. certibed
on to inter HE. (sputum) i . ashostone: mamly cregidolite
rs who col- 73 Positive ' Negative | 3 Dwsnteprator,  adhestos  factony ;
fthe 2 - 1 amosite, crowrdolite, chrysonie
cats o [ NJA NIA ) 18 C Ashestor miver, north Eagland
»r records; - Ny . ‘ . . t casr;.\ms factory I'
- NIA NJA ¢ 1 arder, asbestaos factory; manmiy
e, and tO < 2l .TL T T erocdulite i
and Dr. W. 24 Positive | Positive | §8 ' Clothing and weaving, ashevion {
. S S . i t o factenys  amesite,  crevidolite, b
" * N H N Fclhr,\.\ome
NIA 1A [ 1 Filter maker for A.R.P. mache,
PN 1 Bshestos factors; manly Crovi-
- B 1 duoite
. A
Negative | Negative ! 11 'Fdlef maker fur AR.P. masky,
H - ; :‘sr'«m factory: mainly croce :
i { ohite
Negative | Negative ; : + Elevtrode coverer; oraundolite
y .| Positive | Negative ? i S'“""f,"‘; Mhertos factory: manly
- R - croendohite
Positive | Pusitive kA Delnered chemicale 1o asbenas [
. N - factory:  amosite,  srovidolite, ﬁ
- i chrysoule
Negative s ¢ Spinner. ashestos factory; mainly
N crowvnjolite .
¥ i Labourer, works and  buidings,
4 N ashests factony, amosite, orwie
dolite, cheysotile
P Worked 1n sard  of nsulating
H (gczlm\h‘r;h ‘ .
+ Cander, as o factory, manly
§oerevidutite *
+ Diuintegrator  and  other [
§ o asDestos factony, ammnaite, Clonae
' dolie., vhrysotite

- Worked w cliwe prosimas o Saordes
. teparret 1 o Ay ards
* Bailer clcanet and stipper, e R
¢osards .
Bodder coverer aind lagyes 100 v a1 noun
firne °
Lrating aad htng conigat hoatiag

HBnler conerer aud e tmoubatoe,
St Ling hian

~ Lamant and Nales voveter, vaonus
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APPENDIX (continued)
EIGHTY-THREE PATIENTS WITH MESOTHELIAL TUMOURS
. .-
Dura- Patho- .
Year | tion Asbestos | logical | Sunival
Case| Site of Year | of of | Year| How Bodies | Evidence ‘ from
No. Primary Sex of { First [Expo-! of Diag- in Lung of As- fnial Relevant Histon
Tumour Birth |Expo-| sure |Death] nosed Tissue bestosis | Symptoms)
sure |(years), Iﬂ L\ml (mamhs) '
Tissue
Sectlon C: Exp ¢ of relati ¢
Pleura M 191211925 1l 1956 | Biopsy N/A | NiA 2 y Elder sister worked as ;v ¢- at
: asbestos  factory,  ared . 46,
| , cerufied asbestotic
34 | Pleura F 1913 | 1919 2 | 1957 | Biopsy NiA . NiA t4 Elder wster employed a3 ¢ aner,
. t looked alter patient as snag
38 | Pleura F 1895 { 1919 | 41 1960 | Biopsy N/A CN'A 3] For several vears husband aorned
; i ship’s engine room, lose
| . provuimity to laggng vopera:i.ons
37 | Pleura F 1905 | 1925 | 14 | 1960 ! Biopsy | N/A NA 3 Husband worked as holer canverer:
' f H osveralls brought home tor washing
35 | Peritoneum | F | 1890 { 1921 | 21 | 1960 . Necropsy | Positive  Negatne 4 Hu;:and toreatan and evesaine at
. asbestas fadtery
33 | Pleura F 1916 | 1930 4 1961 . Necropsy | Negative  Negatine ? « Hushband o disker, trequently
: ! ' handicd “white” asbestos
39 | Pleura M 119191 1928] 2 1961 Biopsy NA N:A 1% Elder sister worked as sp.mmer At
: : i ! ashestos factory and sudees trom
i FLL SN A VT
32 | Pleura F 1900 | 1941 s , 1963 | Biopsy NA NA 13 Daughter warked in asherics lantery
H ' for $ sears, patient wasaed Ber
| ! vsersls
36 | Peritoneum | F " 1889 1 1912; 18 ! 196) . Bopsy N A NA 1$ Hushand talwes saeriige ahier
- l i : i Ined compariments w iR ssDestos
i ' sheeting, aven siothes aashed at
U ! i home
— e e
Section D: Neighbourhvod cases
44 | Pleura i F i 1908 1913 ' 7 1959 Bwpsy NA N A 3 Loved t::.mm boag'e o peesent site
H | Wb ashestos Ligton
48 | Pleura | M 192219221 16 | 1960  Biopey N A NA 1 Lived within 3 nae ol sresest sie
' i H ' : of asbestos tacton
42 Pleura | F ' 1889 | 19131 43 ‘1 1961 ' Biopsy Positise Negative 18 Lived w then 100 vards o0 preeat
l . . e b aebhestas Lavtors
50 | Plewra | F 119031908, 6 ' 1961 DBiopsy NA NA " Lived within s mtie o o swe of
| H ! t asbestos tactan
43 | Pleura | F 1908 1913 13 1961 : Bopsy . NA AIRY 4 Lived within g .8 ot prevect site
‘ H ! . ' Wasbestes Taate v
47 Pleura F 1917, 1947 10 1961  Biopwy N A N A s Lived withar 20 vasds ot oot
' . ) i ! e o BIBevIos favien
64 | Pleura I F 18991907, 6 {1962 Bwopsy Negafive  Negaine s lnte;l w.thi i rm.c o o d e ol
i ! ashertos tay’ .
71 | Pleura F ! 1899 1907, 6 1962 Biopsy NA N 12 Lae ) n O
. ' . ' hN\l"\ HIS I
4l | Pleura F (1900 19137 32 ' 1962 ' Biopsy N A N oA N Laved within 1 10 4t e
I i ' IS AN Ty ILL S ¥ 1
45 | Pleura F '1900 1913 T 11962 i Buopny NA N A 9 Lived ; Ay misa
1 ' ' of asbhesios tat
46 | Plewra | F 11907 1913] 7 11963 : Bipsy NA N A ? Eived wrbhr g mue o 48
% ! ) of asbustes In.(."\ o
Section E: No history of cantact with asbestos
65 | Pleura F 1900 1 1947 . Necropsy  Powitne Negatng ? Worked oo SN o “:r
i - P
| : .
68 | Peritoneum i F 1902 | 1 1984 § Necropsy  Negatine  Negatne s . e
i H .
49 | Pleura M| 1893 ! { rose ! Biopsy NA N . Rahei's faadsmnne, o - ;“
! l | tatouien. pudocan *
Bast bnd ot Londe .
75 | Pleura ' F 1899 195S |, Biopsy NA . NA B N Mumitions weih N, J:ﬂ
thert Reasewadie f e >
! ! Abber Loy g
74 | Peritoneum | F 1904 | * 1985 Necropsy  Negatne  Negatne L l.ul.-r\'\“ an Medws b
' . Pad ot Lo .
62 | Pleura I m {18991 1938 ' Nevropyy  Negamne  Positne N tageioned s seeita ‘:
' B Bt gas w ove R
f [SATUT Tl S TR S 0
' DR IS IS AU e
1929, acute Jiwest i
! . subsegitett theian, .
. | ' 1 ! abet rrarated I N e
R
-’

Case .
No.
—_—
61 pees
34 Peuta
76 Plex-,
8 Plewna
66  Pleurs
57 Perion
32 Peura
63 Plewca
31 Plewra
59 ! Pleum
v
7} Prurs
70 Plewa
23 Pertone
S8 Prew.
60  Peer ...'
RS
36 Pe..
o9 r 1
L S 1
Sictmw b
B
33 P
1) [
o r
E N ™
AN




Ay

P =g g SRR IR A SR e Y,

"E R PRITCOTROE R xe

w58

1 g gt

s s T

-

.. oG

.

S0 _IYAREY) st w00 AT & X LRI S AN

SRR )

et Lot TAETE ., B AR 2o dpretidid

APPESNDIN

Soamtinued)

PIGREDY THREE PARBINSIS WU MENOTHE LAY

VINOTHELIOM A OF PLEURA FOLLOWING EXPOSURE TO ASBESTOS

269

TUMOURS

Dhea- Patho. !
Yesr  Gan © Asheatos 'I.'u'l\ll -\I'If\hll |
g L e Year -t o Year Flow Wisbies wulee tom .
h.:'. . ~s ot Peest e “t thag. mlung , of Av. , tnittal ! Relevant History
L Rt Panee swie Ueath  nosed Inaue 1 Bestons ;hympumul
Sa e tvcarat m Lung ‘ timonths) '
Lissue }
O weam N v Ve Huapaw ¢ N A N°A 8 Merchant seaman, cargoes from S,
* wan ! " ! " , Africa 1930-32, no definite evidence
! i of contact with asbestos; subse-
. i queatly employed on h |
! i _boats .
e s N el Bopw N A CNJA .1 Labourer and builder, finally em.
I Eloyed in tuanelling; lived in East
. : ad of London .
‘e t 1918 1987 Bupsy ' N A t N'A 19 Employed remaking old sacks in
N ‘ ' w, previous content of sacks not
| ; . ascertained; lived East End of
; Do Girogs pand, chaufl hani
e owy \ 1301 1957 Biops: NA t NJA ! arage chauffeur, mechanic;
-t ! R : ! lived Wolverhampton and Epping
N Poere 1 1898 1953 ' Biopsy . N A | N'A 6 Worked as printing machinist
H i ' before marriage, then as housewife
' , | until death; lived East End of
|3 | stereotyper and printers lived
- atenenrs A 18 1958 Biopsy NA CNA tereotyper and printer: live
Penitonen ! LRSI | onginaily in East London, then
¢ moved to Ipswich
€ Peuss \ R L 199 Biopy i N'A N A 12 Van boy, regular army, cutter and
H grinder; lived N.E. London and
i 8 BDa:lenham .
at s Y 108 1980 Bropsy . N'A * N A 4 ricklayer, cement worker, post-
te " ! man; lived East End of London,
) moved to Hainault, Essex in 1931
S Pwars Mo 1960 Nevropsy Negatne  Negative | 18 Fitter and turner; lived principally
’ , ! in East End of Loadon
@ Peces \ TN 1960 Nevropsy  Posstne  : Positive { ? ! Coloured S. African merchant sea-
. : man, stoker at glass factory;
| possible contact with asbestos in
S. Africa or at sea
"1 Picsca F (130 1982 Necropsy , Negatne ; Negative 10 Lived unul marriage in Wales, then
N . . housekeeper in S.W. London
0 Peue, 4 [RRY] 1962, Biopsy Negative | Negative | 30 | Machinist " of celluloid collars,
i i | bousewiie and canteen waorker:
. . ‘ ¢ lived East London
! Pestsrean ) tasy 1962 - Biopsy | N A ' N'A ' 10 Machinistin hosiery trade, Notting-
: l ) ) llaggno housewife; moved to London
8 Preurs M InS% 1962 Necropsy Negative ; Negative i 2 Labourer,  merchant seaman,
' ! : docker, carried only meat
0 Percvienm M 191 ¢ 1962 | Nexropsy i Negatwve ! Negative 34 Apprentice printer, barman, cook,
. ! H and butcher, For 25 years before
' ' death lived East End of Londen
& Peus F tevy 1963 ' Biopsy { N'A ' N'A ! 29 Dressmaker and housewife: lived
, | : | East End of London then Somerset
s Peuta M 1912 1903 . Biopsy | N'A I N'A 24 Steel erector, army, steel erector,
! : labourer and porter; lived East
. . End of London
8 Pecoreum Wt - 1964, Necropsy | Negative | Negative H 42 Employed as packer in pharma.
v 1 ' : ceutical firm for 12 years, then
. ' ' : housewife until death; lived in
: . Dagenbam
8 Plira M 1992 ¢ 1964 ' Necropsy | Positive Negative 24 Fisherman, fireman, docker, 1913-
] 39 at Tilbury docks, fiteman and
. . | finally storekeeper: contact with
* ] i ' asbestos not probable at Tilbury
. | docks; lived Tilbury arca
Sectior ¢« mtraced cases
n Py F | 189} l 1917 | Necropsy ? Positive l| Not traced
8 Py, M 1860 | . © 1922 s Necropsy | Negative | Negative | | Not traced
H .
NP MM i : 1 1925 | Necropsy | Negative Negative ! Not traced
0 . - - M 1900: 1 ‘1936 | Necropsy | Negative Negative Not traced
- t 1 :
| 22 s M I893, H 1938 | Necropsy | Positive | Positive ‘ 1 Not traced
|
Tor veum )ﬁ + 1910 ! ‘ ) 1945 | Necropsy | Positive | Positive Not traced
n o F 11878 * 1955 | Necropsy | Positive | Positive l | Not traced
e —— M . ]

N/A = tissue not available.
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