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posterior lobe. the reaction wae megative.
Furihermore, the injection of 0.2 e.c. of
the hormone of the anterior lobe of tbe
pitwitary body, when iniected into the skin
of & pregnazt womzn, produces no reaction,
wherexs, when injected in the same way in
the pDep-precinnt womasn a distinct red circle
is produced in a few hours, which persists
from twenty-four to thimv-eix hours.

The zccurnulated evidence, thereiore, goes
to show that the hormone responsible for
the Zondek-Ascheim reaction is derived
from the anterior lobe of the pituitary body;
that the resction is positive quite early in
pregnancy, at & time when such positive
evidence is most needed; and that the re-
lLiability of the test is verv high.

-Jt is regrettable that from its neture the

test cannot be made generally available, 1,
requires the assistance of a laboratory whese
a large stock of voung female mice js cox.
stantly at hand, sand where Lnere are traines
observers. The test, &= & consequence, is
expensive. It may prove, however, thc:
the skin test referred to may overcome the
dificulty. Recently, Drs. Otwo Pollatschek
and R. Porges, of Vienna, bave mzde some .
valuable observatiens oo thic phase of the
subject, and report that in their hands the
skin test has proved to be reiiable, except in
one patient who had & bypophyseal tumour.
Should these observatizns be confirmed we
shall have at last a simple and reliable
method of determining the existence of early
pregnancy.
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- . ' ASBESTOSIS

SBESTOS is a mineral of interest to
Canadisn physiciane, particularly to

.. physicians practising. in the Province of

Quebec, for & very considerable part of the
world's supply of asbestos is mined in the
Black Lake District between Quebee City
and Bherbrooke. If work with asbestos
presented a hazard to the worker it would be
reasonable to suppose that cises of disease
would be reportéd from time to time, but
s0 {ar as can be determined no ‘tases of
specific disease have beet reported among
asbestos workers in the Province of Quebec.
This does not mean however, that & hazard
does pot exist; it merely mears that no
hazard has been recognized.

Mortality and morbidicy records of
asbestos workers are not availsble. In
fact, information as to the efect of such
work on the worker is extremely limited.
The death of an asbestos worker which
occurred in 1800 was reported by Dr. Mwrsy
in England to the Department oa Industrial
Diceases, and the evidence suggested that
the death was due t5 an occupational disesse.
This ease was not reported in the mediu}
Literature. No further reports appeared until
1924, whea Dr. W. E. Cooke, of the Wigan
Infirmary, published the histary of & case of
pulmorary asbestosis. Since'thes a aumber
of 1solated cases have been reported, mostly
in the manufacture of asbesios, and mostly

.impression that xilica ‘is necessary to the

in England, but four cX%% _
Rhodesia were reported by R. W, Simson in
1928. The latest publication on the subject
is by W. E. Cooke, in the British Meciccl
Journal for September 28th, 1829. This
article is in the nature of & review. .

Asbestos occurs in nature as & fibrous form
of serpentine. Its analysis varies somewhat
in different parts of the world, but it is
essentially a magnesium silicate. There may
or may not be iron present, and some forms
conteain aluminum. The Canadian asbestos
is said to contain about €1 per cent of silica
and 2.5 per cent of iron oxide.

Clinieally, asbestos affects two tissues,
First, it may produce small warty growthe
in the gkin,~the so-called “asbestos corne.”
Secondly, it may give rise to a fbrosia of
the lungs, somewhat aimilar to that produced
by silica. Investigation of the “asbestos
corns’’ indicates that they are granulomatous
in pature and have for their core a tiny
spicule of asbestos fibre. Evidently asbestos
is mildly irritating to the body tissues. The
manner of the formation of the pulmonary
lesion is of grest interest to students of
poeumoconiosis, for there is a widespread
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{ormation of pulmonary fibrosis. Nor ean
it be said at .present that this view is
definitely disproved by the occurreace of
pulmonary asbestosis, since asbestos in itself
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s a silicate. To our knowledge no analyses
of pulmonary tistue for silica have been
made in eases of asbestosic.

It might be thought that the lesion in this
condition was essentially the same as that
of orcizaey silicosiz, ¥ it were not for the {act
that cerain very characteristic bodies are
reported unlke those eeen in an: other
patbological picture. e refer to the so~
aﬂgd “ecurious bodies.” Microscopic
gections of lungs of asbestos workers show
large elongated bodies varving in leagth
{rom 10 to 100 microns. They may have
single clubbed ends or may appear as elon-
tated dumb-bells, and sometimes single
coccal or streptococcsl forms are seen.
These bodies do not stain with the ordinary
aniline dyes, but are themselves pale yellow
azr yellowish brown. The “curicus bodies”
may be isolated from lung tissue by digesting
portions of the lung with trypsin. They
may then be teased out, and in this

way some idea of their structure may be
obisined. Apparently they are composed
of & central core, which is probably az
asbestos spicule, upon wkick coLuidalaggre-
gates of blood proteins have bes> al:ardel,
These “curious bodies* have been reported
in difierent places in Englancd and South
Africa; in {act every publshed repcri of
pulmonary asbestosis bas described the=.
‘It is the opinion of Dr. Cooke that the
‘curious bodies " are disgnostic of pulmoznary
asbestosis.

Since the reported cases of this disease
have occurred largely among weavers and
spioners it is possible that the mining and
crushing of asbestos does not preseat s
hazard. The failure to recognize the disease
in Canada however, is no evidence of this,
for in other occupations experience bhas
shown that large groups of men may sufer
serious occupational effects, which go un-
recognited for years. FRANE G, PEDLET.

Edftorial Comments .

Lz M ors CriceErs

The problem of the ereche or foundling bos-
pital is how 10 lessen the relatively high rute of
morzality that so often exists among the chil.
- dren eared for in these instirntions The desth
rate, formeriy notking less than appalling. bas
been of late much improved through a fuller
apprecistion of the value of pastezrization of
milk and of the decisive pax: plared by vitamins,
but it is still 100 high. Tbe cutstanding fea-
tures of the saffection that earries of 30 many
infants, as is well known, are athrepsia and
diarrhes. This afection ean hardly be termed
s disease, as it is pot a single entity and the
causer are multiple. Tet many pames have
been applied to it—-ie mal des eréches, summer
diarrhes, infantile echolers, milk - injury
(Crerny), disturbanee of equilibrium (Finke.
stein), and some others. Actually, what is ealled
by these various pames is & symptomatic eondi-
tion with a varied etiology. )

Drx Longpré and Panneton, fn & helpfnl
article that sppears in the present issue of the
Journal, have done good service in emphasizing
one imporiant esuse st least, namely, infection

iu the nose. throat, snd ear, af infection, more- .

over, which mar be dipbtherial and. as such,

ed. These authors point out that the
problem izvolred. ip meay cases st Jeast, is ane
of infection rather that slimentation. Careful
examination. of the nose. throat. and ears, both
elirjezl srd bisieriologiesl, should be carried

out in all infants that are not thriving. for
lesions of these organs mav be overlocked or, on
scecunt of their relative benignity, may be
passed over as of little account.

_ Drx Longpré and Panneton give some gizik-
ing Sgures as & result of their investigations in
& eriche with which ther are eonnected, though
ther do pot claim that their findings are neces-
sarily applicable to other similar instirutions.
in gizty agtopries eonducted on childres dring
with the ‘*mal des emiches’ only two infants
were found to bave intestinal lesions. The out-
mdm: conditions found were otitis and mas-
toiditis, which were present in Sfty cases With.
aut-dmm.n.'ing eompletely frank gastro-enteritis,
their experience !uds them to think that the
signs manifesied in the digestive tract in cases
of nh.npn; Are not primary but secondary to
A mpUemmis, usually doe o infection in the ear.
Furthermore, the authars have examined, in 151
cases, the¢ sacretions from the mose and throat
in patients manifesting 0o local symptoms, and
the put in casen of otitis. and were surprised w
obtain b. diphiheriz in 83, or 563 per cent. Of
ecurse, the discovery of b, diphtheriz in noses
aad throsts that do mot manifest the typieal
gigns of diphtheria, or, indeed, any signs at al),
is not pew, but Dry. Longpré and Psnzneton
bave performed ¢ useful service in pointing out
an Imporuant csuse of trouble in hospitals {or
children, where the diets prescribed are proper,
and the eare is otherwise bevond reproach. o
. AGXN.




