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262 INDUSTRI4AL HYGIENE AND OCCUPATIONAL MEDICINE .

July, 1950, a conference was held at Oxford dealing with cancer in relation to
sociological and environmental facto_rs other than occupation. Proceedings of this
conference have been pubhshed 8- SRR :

ABSTRACT OF ‘DISCUSSION’ o

Dn. Pavt Carrier, L'Annonczat:on Que,, Canada I have been asked to describe our ewcpen-
ence at the Thetford Industrial Clinic in Quebec, ivhere we see men engaged in the asbestos-
mining industry in Canada. Table 3 presents data on eight cases of primary cancer of the lung';
which we have detected among 4,000 asbestos workers between 1940 and 1950.

In addition to those listed in the table, there was a case in:which there was quite a deﬁmte
clmlcal and radiological history of cancér of the lung but for which, unfortunately, no autopsy
wa. performed. Also- there ‘were three other cases with, & nrong: suspxc:on in fa.vor of ‘a;‘cancer.

tumor,; and, therefore, why do we observe such a variety of malignant tumors?

Tnu: 3—-Ca.m' of Caranoma of the Lungs Detected Among 4, 000 A:be:to:

“Pl_eqral' mesotheiioma®

~ “Standard Nomenclature of Discases and Operations” publuhed by the Americnn Medical Association -
. (\ew York, The Blaklatop Company, 1952) suggests the uun ‘mesothelial sarcoma.”

; thh asbestotic lungs as cmnpared thh the:iarge xroup " of silicotics provnded by
coniosis Board seems impressive. However, one might wonder whether the two groups had- been
_examined for cancer with equal care. I am impressed by the fact that when different groups of
lungs were studied by the same observer, Dr. Gloyne, the differences in frequency of lung cancer
were much less. " If we restrict our attention solely to Dr. Gloyne s series, I am not sure that the
differences are statistically significant. . -
Dr. A. J. Lanza, New York: I think itis i'mportant to distinguish between cases of elinically
recognizable and fatal lung cancer; on one hand, and cases in which the diagnosis of lung cancer™
has been made as more or less of an incidental finding at autopsy, on the other. The English
claim for an association between lung cancer and asbestosis has been based, it seems to me, on
data obtained from lungs that a pathologist has searched with a2 microscope. I wonder how many

51. Conference on Geographical Pathology and Demography of Cancer, J. Nat. Cancer Inst.
11:627-662. 1950.




SMITH—BRITISH AND EUROPEAN TUMOR PROBLEMS 263

cases of lung cancer would be found if Iungs from an) sort oi populanon were subjected to the
same mmute v.rutm\" A . - B

Dr. Syute : In regard to Dr. Cartier’s query 23 to the nxmﬁance of different types of lung
canger, it may be pertinent to note that a diversity of tumors was found in the Jungs of chromate
workers reviewed by Dr. Anna Baetjer.: Etpcnmenﬂlb«, the. polycychc hydrocarbons evoke a
great variety of tumor types. If asbestos. is carcu\ogemc, T would not expect to see it produce

. fioma. This is a rather rare tumor. In eummmg patholog:cal ‘material ‘sent us from England by
- Dr. Hinson, we found among six cancerous asbestotxc lungs: two presenting alveolar cell car-
. cinoma. These tumors are often diagnosed’ as: pl_cu.ral mgsmhelioma,’f_ I should very much like

to exchange slides with you. X

'x;'-' vas my under_st:mding that the English cases of
,were hmdled in thg same. zeneral fashion through the

recogmzab!e in the gross. .
R. Jorx L. Pooi, New Yoﬂ:- Have expenmental studxes thrown any hght on the quesnon

of lung cancer in relation to asbcstosu’

only one type of tumor. I am interested in ‘your. observation.of two cases of pleural mesothe-
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Foreword

The Saranac Symposiums, of which this session is

_the Seventh, have been organized periodically for the.

discussion of health problems pertaining to workers

~ exposed by inhalation to industrial substances. The
subjects to be discussed at the Seventh Saranac Sym-
posium will be limited but many have broad applica-
tion. The topics will not be restricted to individual
corapanies or industries, nor will they concern only a
single group such as the employer or the employee, the
insurer or the insured. The problems to be considered
involve a host of diverse interests — engineering,
medical, legal, administrative, social. At the sym-
posium representatives of each of those groups and
interests will have the opportunity to explore and
discuss common problems with the objective that in-
dustrial health be improved. If that objective is at-
tained, the symposium will be a successful one.
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Participants in Program

AMBERSOY, J. BURNS, M.D,, Professor of Medicine, Columbia
University — College of P & 5, Visiting Physician-in-
Charge, Chest Service, Bellevue Hospital, Member, Board
of Chest Consultants, Workman's Compensation Board
of New York State, New York, N.Y.

ANDREWS, EarLE T., Vice-President in Charge of Opcmfons.
Pennsylvania Glass Sand Corporation, lsancock. W. Va.

BAETJER, ANNA M., Sc.D., Associate Professor of Environ-
mental Medicine, The Johns Hopkins School of Hygiene
and Public Health, Baldmore, Md,

‘BARNAKO, FrRangk, Manager of "Compensation and Safety,

Bethlehem Steel Company, Bethlehem, Pa.

BrauN, Danier C., M.D. Medical Director, Industrial Hy-
giene Foundation of America, Pittsburgh, Pa.

Bustot, Leonarp J., M.D,, Head, Department of Radiology,
The Trudeau Foundation, Saranac Lake, N.Y.

CarTiER, Pate, M.D., Medical Director, Thetford Industrial
Clinic, Thetford Mines, Quebec, Canada

ConnotLy, WiLLiaM L., Director of-'.Bureau of Labor Stand-
ards, U. S. Department of Ir.abor‘ Washington, D. C.

DonLoN, Mary, Chairman, Workman's Com;;ensadon Board

of New York State, Albany, N.Y. :

Drinker, PHiLip, Sc.D., Professor of Industrial Hygiene,

}giarvard University Scbool. of Public Health, Boston,
ass. .

.

Durgan, THOMAS M., Assistant Director, The Saranac Lab-
oratory, Saranac Lake, N.Y,

Eisenstp, MzrriL, Director, Health and Safety Diwvision,
U. S. Atomic Energy Commission, New York Opera-
tion's Office, New York, N.Y, .

FLETCHER, CHarRLES M., M.D. Director, Pneumoconiosis
Research Unit, The Medical Research Counal, Llan-
dough Hospital, near Penarth, Cardiff, Wales, Senior
Lecturer, Postgraduate School of Medicine, University
of London, London, England

FriepMaN, Louts, M.D., Friedman Diagndm’c Clinic, Bir-
mingham, Ala.

GentHOLTS, A. J.. Assistant Counsel, Republic Steel Cor-
poration, Cleveland, Ohio .

GREENBURG, LEONARD, M.D., Director, Division of Industrial
Hygiene and Safety Standards, New York State De-
partment of Labor, New York, N.Y,

FeaNanD, M.D., Mecdical Director,

GREGOIRE, Lavoisier

Institute, Montreal, Quekg Canada




Y

¢ R e T e SRS o
i T %O e o s T A Y e

VST S - ey, .
S e, terw B T Rl e ianad bl 2
- - . i - - B o LN by

PV gdn STV

Ot

Hamuin, Lroyo B, M. D., Medical Director, American Brake
Shce Company, Chicago, L.

Harpr, H.«u‘e'r L., M.D,, Associate Physican, Occupational
h)«}edica.l Clinic, Massachusetts General Hospital, Boston,
ass.

HatcH, TrEODORE F., School of Public Health, University
of Pittsburgh, and Industrial Hygiene Foundation,
Mellon Insutute, Pittsburgh, Pa.

HiLriNGER, MARTIN P., President, Assocated Industries of
New York State, Buffalo, N.Y.

Hiiy, James L., Commissioner, Warkmen's Compeasation
Commission, State of Michigan, Lansing, Mich.

\ Huerer, W, C, M.D., Chief, Cancerigenic Research Studies
Section, Cancer Control Branch, National Cancer Insti-
tute, Natuonal Institutes of Health, Bethesda, Md.

Hucn-Jones, PHitte, M.D., Senior Lecturer in Medicine,
University College of the West Indies, Mona St.
Andrews, Jamaica, B. W. L.

s RaLmYRow, ANDREW, Assistant Manager, Casualty Depart
B meat, Association of Casualty and Surety Companies,
- New York, N.Y. ‘

Ruecxre, B. B, Vice-President and Claims Manager, Ep- .

&l/oyers Mutual Liability Insurance Co. of Wisconsin,
ausau, Wis.

Lanza, ANTHONY |, M.D,, Chairman, Institute of Industral
Medicne, New York University, Bellevue Medical Cen-
ter, New York, N.Y.

Levin, Morton L., M.D., Assistant Commissioner for Medi-

Albany, N.Y.

Lynce, KenNeTH M., M.D. Professor of Pathology and
Dean, Medical College of the State of South Carolina,
Charleston, S. C

McCann, Wirtiam S, M.D., Professor of Medicine, Uni-
versity of Rochester, Physician-in-Chief, Strong Memorial
Hospital, Rochester, N.Y.

McGee, Lemurt C., M.D., Medical Director, Hercules
Powder Company, Wilmungton, Del.

Maver, Eocar, M.D., Clinical Professor of Industrial Medi-
cine, New York University Postgraduate Medical Schoo),
Member, Board of Chest Consultants, Workmen's Com-
pensation Board of New York State, New York, N.Y.

Mereotry, GeorGE B., Vice-President and General Attorney,
New Jersey Manufacturers’ Casualty Insurance Co.,
Trenton, N. J.

MerewerHer, E. R, A, M.D, H M. Senior Medical In-
spector of Factories, Ministry of Labour and National
Service, St. James Square, London, England
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cal Services, New York State Department of Health,

Miper, G. BurroucHs, M.D., Associate Director in Charge
of Research, National Cancer Institute, Nationa! lnia-
tutes of Health, Bethesda, Md.

MotLey, HurLey L., M.D., Director, Cardio-Respiratory
Laboratory, Jeflerson Medical College Hospital, Bartoa
Memonal Division, Philadelphia, Pa.

OrenstEIN, A, ], M.D,, Chief Medical Officer, Rand Mines,
Lid., Johannesburg, Union of South Africa

PratT, Pritp C., M.D.,, Assogate Pathologist, The Saranac
Laboratory, Saranac Lake, N.Y.

RHoaps, C. P., M.D., Director, Memoral Center for Cancer
and Allied Disea.sea,.Ncw York, N.Y.

Sabourny, Ivan, Queen’s Counsel, Counsel to Quebec Asbes
" tos Producers Assodation, Montreal, Quebec, Canada

Sanper, O. A, M.D., Assodate in Medicine, Marquette
University Medical School, Consultant in Industnal
Medicine, Milwaukee, Wis. ‘

SHavEr, C. G., M.D., Superintendent, Niagara Peninsula
Sanatorium, St. Catherines, Ontanio, Canada

Soranot, DonaLp, M.D, Professor of Physiology and of
g};ysiglogicd Hygiene, Faculty of Medicine, Toronto,
nada

TuoMmpson, M. W., Treasurer and General ):(anazcr. Hall
China Company, East Liverpool, Ohio

TrupEav, Franas B, M.D,, Prcsidént. Board of Trustees of
the Trudeau Corporation, Saranac Lake, N.Y.

Ursan, E. C. J., Industrial Hygiene Engineer, The Saranac
Laboratory, Saranac Lake, N.Y. '

VOorRwALD, ARTHUR J., M.D,, Director, The Trudeau Found-
ation and The Saranac Laboratory, Saranac Lake, N.Y

WacNeR, RICHARD, Manager, Casualty Department, Asso
ciation of Casualty and Surety Companies, New York,
N.Y

Waring, James J., M.D., Professor of Medicine, University
of Colorado School of Medicne, Denver, Colo.

Waters, TrHeovore C., Counsed to Industrial Hygiene
Foundation, Industrial Counsel, Mullikin, Stockbndge
and Waters, Baltimore, Md.

WhHiepLE, Eowarp G., M.D., Consultant Physicdan, Strong
Memorial Hospital, Member Board of Chest Consuli-
ants, Workmen's Compensation Board of New York
State, Rochester, N.Y.

WhricHt, Georce W., M.D., Head, Department of Physi-
ology, The Trudeau Foundation, Saranac Lake, N.Y.
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— Notes — : : Wednesday, Sep'embef 24
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g _ 9:00 AM. — 1:00 P.M.
=R
Z’.‘- - . ’
e . .L.- Pneumoconiosis and Pulmonary Cancer
-,.- . X ' | yroduchonChairman: C. P, RHoaDps, M.D.
Philosophy of Biostatistics as Applied to
Environmental Pulmonary Cancer
'; Morton L. Levin, M.D.
. _ ' Discussion . .
E
: x' General Review W. C. Hueper, M.D.
3 Discussion '
¥ Asbestos Miners " Paul Cartier, M:D.
Discussion -
Y(Asbestos Weavers  Kenneth M. Lynch, M.D.
—_— iy
, Discussion, led by .

— E. R. A. Merewether, M.D.
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Wednesday, September 24

2:30 P.M. — 5:30 P.M.

Pneumoconiosis and Pulmonary Cancer
(Continued)

Chromate Workers  Anthony J. Lanza, M.D.
Discussion

4

‘d

Experimental Pulmonary Cancer — General

Review
G. Burroughs' Mider, M.D.
Discussion '
;".-: = _ ' Pulmonary Cancer in Experimental

Exposures to Chromate
Anna Baetjer, Sc.D.

Discussion

Pulmonary Cancer in Experimental
Exposures to Beryllium

Arthur J, Vorwald, M.D.

Discussion
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-— Notes — : Thursday, September 25

J ! 2:30 P.M. — 5:30 P.M.

.- Workmen's Compensation — Medical and
Legal Aspects ' '

-

Chairman: M. W, THoMPSON

Concepts of Disability Under Workmen's
Compensation Statutes
Theocore C. Warers

: Compensation for Disability and Death Re-

. sulting from the Prneumocomioses

: o George W. Wright, M.D.
George.E. Meredith
Martn F. Hilfinger

- Discussion, led by Andrew Kalmykow

7:30 PM.

( Banquet — Hotel Saranac
] Introduction of Guests — Arthur J. Vorwald, M.D.

—

. Remarks — Frands B. Trudeau, M.D.

.
. ———
.

I S

i Leroy U. Gardner Memorial Lecture

‘A,: Anthony J. Lanza, M.D.
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9:00 AM. — 1:00 P.M.

Clinical Aspects of Pneumoconiosis

Chairman: WILLIAM S. McCaxx, M.D.

Incidence of Clinically Manifest Difiuse
Obstructive Emphysema

Leonard J. Bristol, M.D.
Discussion
1

Pulmonary Function Smdiés,in Men Exposed
for Ten or More Years to Inhalation of

Asbestos Fibers .
: Fernand Gregoire, M.D.

Discussion

Maximum Ability for Physical Work of
Moderate Duration Correlated with Various
Tests of Pulmonary Function

George W. Wright, M.D.

Discussion

Cardio-Circulatory Aspects of the Pneumo-

conioses
William S. McCann, M.D.

Discussion, led by  James J. Waring, M.D.
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Friday, 'September 26

9:00 AM, — 1:00 P.M.

Viewpoints on Compensation for Pulmonary
and Other Occupational Diseases

Chairman: Hon. Mary DoxtLoN

; ».; ) The Functions and Value of Medical Boards
SE ; and Medical Examiners in Comtroverted -
TR : Compensation Cases
R : Lemuel C. McGee, M.D.
2. H
s> : Board of Chest Consulants, Workzen's
;- . Compensation Board, New York State
4 .Edgar Mayer, M.D.
J. Burns Amberson, M.D.
Edwagd G. Whipple, M.D.
% A. J. GCnlhOltS
Discussion )
The Presentation of Medical Evidence in
Controverted Compensation Cases
Daniel C. Braun, M.D.
Frank Bamako
Ivan Sabourin
b3 ' Discussion
¥
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; S — Notes — Friday, September 26
I
2:00 P.M, — 5:30 P.M.
"I Administration of Workmen’s Compensation
1 Laws as They Relate to the Pneumoconioses
t .
T Moderator: THEODORE C. WATERS
E Panel Members:
: James L. Hill
_ William L. Connolly
- T, B. E. Keuchle
‘ *  Earle T. Andrews
L!oyd E. Hamlin, M.D.
¢ y
]
. Summary
; Workmen's Compensation Sessions
: Theodore C. Waters
: i
f &
t Conclusion of the Symposium
J i Summary of the Medical Sessions and
I Remarks
S Arthur J. Vorwald, M.D.
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Monday, September 22

9:00 A.M.

Registration:
John Black Room, The Saranac Laboratory
7 Church Sireet, Saranac Lake New York

Early arrivals are requested to register
on Sunday, September 21.

9:45 A.M.

.
‘

Address of Welcome
Arthur J. Vorwald, M.D.

4

e

10:00 A.M, — 12:00 Noon

Definitions and Clarification of Terms
Pertaining to Pnevumoconiosis

Moderator: ARTHUR J. VORwALD, M.D.

Panel Members:
Anthony J. Lanza, M.D.
Leonard Greenburg, M.D.
O. A. Sander, M.D.
Richard Wagner
Charles M. Fletcher, M.D.

A. ]. Orenstein, M.D.

Discussion, led by
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Monday, September 22

2:00 P.M. — 5:30 P.M.

The Inhalation of Certain Industrial
Substances -

Chairman: THEoDORE F, HatcH

Brief Reviews
Silica " Thomas M. Durkan
Arthur J. Vorwald, M.D.

x-, Asbestos
Beryllium sHarrier L. Hardy, M.D.
! i

/

Bauxite . C. G. Shaver, M.D.
: and

Donald Solandt, M.D.

Discussion .

New Synthetic Silicas
' . Philip C. Pratt, M.D.

The Fate of Inhaled Porticulates
Merril Eisenbud

Discussion, led by. Theodore F. Hatch
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Tuesday, September 23

A —

9:.00 A M. — 1:00 P.M.

Pneumoconiosis in Coal Miners

Chairman: PHILIP DRINKER, Sc.D.

Industrial Hygiene Studies of Coal Miners
in Two Geographical Arcas in the United

States
E. C. J. Urhan

Discussion

Radiological Classification
Charles M. Fletcher, M.D.

Discussion

Pathology of Coal Workers' Pneumoconions
Arthur J. Vorwald, M.D.
\_________———.-—"

Discussion

Epidemiology of Coal Workers’ Pneumo-
coniosis in Wales
Charles M. Fletcher, N D.

Discussion
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— Notes —

Tuesday, September 23

2:30 PM. — 5:30 P.M.

Pneumoconiosis in Coal Miners
(Continued)

S Chairman: O. A. SANDER, M.D.

¢

Pneumoconiosts in Coal Miners in Alsbama
Louis' Friedman, M.D.

Discussion

Pulmonary Function Studies of Coal Miners
in Pennsylvania and West Virgimia

Hurley L. Motley, M.D.

Pulmoncry Function Studies of Coal Miners
in Wales

A Philip Hugh-Jones, M.D.

Discussion




2Y DOSTOR REOADS:

(’Vo‘

Thank you, Doctor Merewether, Is toere & cormen:
about the Merewether discussion? (o response),

Doctor lenza, I think you can maie soze corment
on this.
3Y DOCTOR LANZA:

¥r. Cneirman, ladies and Gent.emen, before goling
intc this briel sta.e“e“. of nine on ecr>rometes, I would Zllie
tc make a2 few comments on Doctor Herewsther's oTservatlions,

J wes very much impressed wits whazt Doctor liere-

- vether seld, and toere it no guestion btut waal & vers
cereful, peinstaking job has been done in Greet Eritein oo
the sudject of trying to éeternine whnet the hazerd =ighs te
in the asbestos incusiry wit:h respect to cancel,

Toere e>e just & couple of corments, I'z not s&ar-
ing one way or the other, that it mey or =&y not Inlluence
the incidence of cancer. I would raise & eduple of pecints
whiek I think &1l eof us night keep in mind, and wzich mignt
possibly have some bearing on the situat*on in Engiand.

Now, 1 hive visiteg, somewhs b entensivély, I trnini,

pearly &ll the asbesios pients of trhe United States, £pnc ioe

(34
O
'y

zines and the mills in Canada anc pave spent cuitle e io

- . -



CRECEWVED F.HHES Loz,

time there, &nc hLeve gpent & lot of time reviewlng films
and not long &go, &pent severel éare with Doctor Kenneth
S=mith on esbestos, reeding nis filims,

I find §¢ dizficult to believe t-et cur cancer
incidence among asbestos workers could be anrtning 1like ec
iarge a&s it seexms to be in Engiand, because wzile I'm per-
Tectly free to adxnlit thet we may nave missed cancer ceses
wrich we shoulc hLeve not, on tae otaer b a;:, I cs-" Tz ir

we could have missed &il of them &7 T 2&d occurred, into
tze seme extext thet &xperently they do in Eaziend,

Kow, thet is simzly & observetioz ¢l mine, OF
course, it is t-ue toet as soon as the tusiness of the kerrm-
ful effects of asbestos once took holé in thne 4Lmerlicer in
dusiry, they 6ic stert to clean up thelir zlectes ans, wiile
b w;uldn't sey ttat all the asdbestos pients in the country
were marvels of incusirial hygiene perfeciic:, nevertne-
iess grest strides bave been meie, &ni pariicuieriy, fer
instence, iz tze plant in Doctor Kemmetn Liment's town in
Coarlotte, Souta Caroling, wnere taey have done & very
besutiful job, so ¢thet with the snall nurber of people in
the industry, it's obvious that we &re never golng 1o reve
the ciinical experience with as bestosis thet we have, for

instence, with silicosis, because there is not going to be

the meteriel to wo*r Or.e

Now, back of that, there is £4i.l one more cuestiiche
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That is the pature of the gsbestos itsell, Now, waen I
first used to go to Canade, I useé to hear frecuently trnes,
up there, thet the Cenacdian esbestos was less dameging than
the kind ther used ir England,I believe, ani I have put
tnat coxment down to waet we mizht cell the petionel or
locel petriotism, you know, like the rivelry between towzs,
80 thet you so Tfrequenily see, bul the fact remsins the
same, that in thlis country, we dc use the asbestos, mostlr
the asbestos that we get from Ca:eﬁa,.and I believe, fr-
what I hear from our English friends, thet & greet deel,
il not the mejor part of the asbestos usel in Englend, 1s
Roodesian asbestos, wich is culte dissiniler in its con-
struction and in its formation, §ts ptrsicel cneracterise
tics, to the kind thet comes frox Thetford end frox asbe#-

tos in Canadsa,

0,

.
d -
e w.ilL

Now, thet mey have notihing teo

1RY

& - -
it, anc u

M3

until two or three yeers ago, I Glsxmisses tazte I toough

<!

thet was jJust purile; but since we nheve in the last Tew
years, learned thet different types ol siliice, for instance,
produce entirely distinct patho;ogical effect, I ax begin-
ning tO'wondér if we heve not fatled to pay sufliclext &t~
tention to the type of asbestos which verles even, &s I ex
informed, there 413 a difference bestween the asbésitos thet

is mined in the town of Asbestos and the kind thet is rlinel

not far away in Thetford, &nd Tet both of taese, in turn,
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are Quite dAifferent fron the asbesios thet come from Brhoe-
ceslg, axnd possibly frox other perts of the world witz
wzich I'm‘not scqueintecd,

And, having in mind the lesscn we'lve learnedl in
the silica dust, I thinz thet is soretting perzeps taet we
£0ould pay more attextion to. Now, I sim-ly ralse tnet
point, because I thigk it may heve & grest dezl mere sig-
nificance toan we heve Leen inclinel to gilve it,

Now, I heve sur—arized - I hav; syoerices =T re-
merks here very triellr, becsuse the topic of chrcme is goe
ing tc be hexdled by Doczor Anne Eaetje:, wno nes cone ite
experinentel work in cr~ome, ent hes & more intimste kntw-
ledze of it from tzat ;oint of view than I

L0
The gveilable evidénce s thet czZromete worzers

»

8o neve an incidence ol cancer of tbe'lunés ir. excess ¢l
wzet night be expected, 3Bayomdé tnls, we €0 not &s Tet L&uow
& great desal,

Interest in chrome &s &8 possidle cercinogexnl
agent, with particular respect to lung cancer, is compere-
tively recent. Tne officials of one of the larges: ckrome
producing compeanies in ihis count>y supplied the impetus
that started interest in this subject in the Tnited States,
their apprehensions to tangidle fowmm, in setiing on foot
the statisticel survey conducted ty lfachle and Gregorius,

and publiahéd in the Puslic Heaith Reports on Augast &7th,-9--.
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Elforts were mede to reduce exaoeure in ehromiv-
plents &nc more intentive medicel service wes insuguretes
with & muck more free use of Xergy exazinetion, ené I vec-
ture Doctor Baetjer will tell you of her wory irn Beitizore
with experimentel ani=mals, |

Yow, Doctor Beetjer putlisned & comprenensive
peper on pulmonery carcinome in chromete workers in the
Archieves of Industriel Eistory in 1635, az2 up %o now,
there is not muck more to sey thet wes not said in her

pepere In & word, &s toe seying goes, sae coverel i

W
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ject 1frox soup to nuts! and es far &s our guestion
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&long thet line, goes,

Now, fertunetelr, dwing 1952, tze Divieion ¢l
Occupetional Health of the United Stetes Public Eesli:
Service , with the assistance &nc cocperation of the
industry, conducted & survey of the watle cixreme IndustTry.
Tarough the courtesy of Doctor Seward Z. Mii.er, Iin cherge

2 the Divisicn of Occupetionel Eesitrz, I heve been given
8 copy of tae medical portion of thelr &driratle report
Doctor Miller was kind enough to make thet evailarle to e
@hen I asked hirx 17 he was going to present nis findings
here andé he s&ic no.

The report, bhosever, 4s in tne press now, &né &
it will be prese:xn tls sveileble, I will only feler tc it

in & very brief summerye. I Quote Zrom the Pubiic Eealt

Yad

- - ewe
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Service Report: All specific ceuses of mortaiity in ciroze
workers, the chrone workers ned frezuency rates tast were.
not greatly different from otner workers, HRowever, cancer
with & rate of 7.1 compared with .7 steands out &s merkells
in excess for ckromete workers, For cancer of &l sites,
the sctuel nuxder ©f deetns of crhronmete wWoOHrkers was Erpre
imately four &nd & hell times tne numser thet wollcd Zeve
been expected ke the cancer reate Tor &Ll maies In tae

4

TUnited States prevailed, When cancer of ihe resriretory
:ysté: was observel separstely for chromate workers, npearly
twenty-nine times 2s meny desths es were expectiel were
found. All otker ¢rpes of cencer felled to =zow an excecs
&rONg chromete wWorZers,

it is otvious =« taet's the eni of tne gusie =-
it is obvious thit mucnh research and experizentation remalin
to be donme before we cer telk with more essurance of tils
situetion, Irn tze reantime, the Infustoiel plants &ve te-
ing cleaned up &ad in some cases re-bulilt with the hope end
expectation of siealying trnis tide ol cancer ceses,

Before leeving this topic, I again would lize to
meke & plea for the more carelul anid prscise use a=t essoc-
fation of wordse The evidence of the relesticnsnip ol crrome
exposure and pulmonasy cancer eppeers econciusive, Tals

cencer of the iungs in chrome worzers Cdoes not follow, &=

Tar a5 I can &scertaln, does not follow, nor is it cepencelt

-— o Gm—— - e



Vpon & pre~existing pneumonoconiosis., . I“&ention tris g0 ¢

there may not be any false conclusions érawy from the sssoc-
ietion of taese two terms as they &re veses ir nesding ur
our program. Thank you.

BY DOCTOR R=CiA2S:

With very cnerecteristic precisicn, Dosteor lence

nes leld to rest any dlivsdones o> guestions ihnet ~ignt te
saised concerning the relaticn of crrome o Dulrminmery cenceEr,

Is there g comment on Doctor lLencze!

”

Fresenteticn?
EY DOSTOZ RICZAZDSOT:
Was were the workers that were ellectel in tnisg?

_BY -DOCTOR LAIZA:

At Ter es I kmow now, I c&n't te.l Tou posiilivelT
urtil I heve nec & chence to Gigest tne Puillc Zealtn Sere-
vice rejort, tut you Know these &re smzll plents ané Iz
smell plents, nen grift eround, so tzat not cnly do we nos
oW wnet perticuier crrome sutstence € wokT Partlcllier
orocess in t-e mezmufecture of chreme is respensitie, 47 it
4 & cancer, tut we 85 not know o2 Tou cen't lepend cn tils
grovp of men in tnis depertment or thet grour of mer in
trhet depertment, unrortupatelf, we cen't 2c lg.

EY DOCTOR RICZARCS:

well, could we £8F whern Zoes the ezgsoswre to errcme
bezin ené whez éoes it end in the process ol tne reniling

of chrome?
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wWell, you wou:d have to then. WwWe beé, I trini,
tre enzineering portion of the Pucilc Keeltk Service rercor:
wzlick will give the detelils of the process, tne cdust siuie
les, enc so forth, at aifferent steges.&ll eeonz the lire,
from the time they get toeir ore out until ¢ is shipped
out of tae plent,.
EY DOCTCR PICEASDS:

Well, then, is there any hezard &fter it is
srhipped out of the plent?

EY DOCTCR LANZA:

As fer as I imovw, there hes been no compleint Irox
any source, tut thet &gein is sometning we Gontt Know,
BY DOZTOR REOADS:

Doctor Hueper nes corment,

EY DOCTCR ETEZPZR:

You &sked the gquestion winether tne neteriel
szipped out of toe plant will become cearcircgenice Tnere
neve been reports from Germary thet zinc plgrnent werkers
heve developed carcinogens The zinc chromete, the yeilow
dle witk which we spray owr eirplanes &ndé witz whickh we
sprey toe oil tanks and oll pipe lines, 1f you see trose
besutiful tright yellow eolors in the lendscapre ‘of‘ our mea

fineries, thet's zinc chromete, we are gcuite & bit Interesties

to £iné out whetner tne neinters wzo spreved tne zinc
: PIey



BY DOCTOR RZOADS: o { JI§
Doctor Merewether, would you comment on these re-
marks?

BY DOCTOR MZREWZTIRERS




FANES

ﬁﬁwgt—--
at: '
0 )}

I couldn't comment on some of tgtn, but I trink
I can partlielly answer some of these, sir, and I taink Doca-
tor Knox car answer conelusively one of taem.

First éf ell, I think Doctor lLanze is nmisinfermed
about the proportions of asbestos used and wbere they eare
useé in Engliend. The originel cases of asbestosis, fifty
years &go, were all Canadian asbestos, The ezrliest estese
tos work in Englend wes eitner seventye-eiznt or eighty-twd
ané there may have been some crystalline fiber taen, but
very quickly the asbestos trade concentraied on the white
Cenecien crystelline,

Later on, tae Rhodesiex asbestos eni the Rholess
ien - the South Africen tlue, &né tze tzircé cne wziez is
8.5 &an Iron silice, the amacite, ceme ine Tow, of ell of

these, toe emacite 1s def initelv the rost britsl

[{ ]

o It has
short fibers, it's trown and it's got fiders gs .ong & tzet
(indiéating) woeregs the best Cgnadien spinpnin: Tibers neve
only got fibers gs long es thet (indiceting) eni the bést
Plue is edbout thet,

Well, there is no doubt sbout the cusiiness of tke
acacite, Taest is the brown loag fibered stull, to suck an
extent that it's very little used today, so 1t's &bt tze
period where some of these ceses &re concernel, or wnere

toe cases of esbestosis occurred = some of xr old friend

Glynn's cases occurred - ther: wes & good desl cf tlue and
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Now, I think Doctor Knox will be sble to tell us,
in his plent, whick i1s the bigges: ir the country, whet
about the types of asbestos they use in thet particuler feac-
tory, and the - waetner they have neé &=y carcinome of the
lung. )

' Now, about tne nickel cencer, it is perfectly
correct thet none of us tnink tnet nickel cerbon hes g1y~
':135 to do with it e&s such for tze very simple reason thet
- Well, one resson is tnet rnickel cerdbon is so toxic tres
we should bulld & fectory in order to get the - in order

to get the little cancer, ani of course, it might act in
that prozortion, then I should imagine & lot more peopile
would bave teen efflacted,

Doctor Amore or Doctor :organ &nl mysell feel
taat the -« thet the re-builéding of tzne old ca.cizers wes
the crucial change ir the matter, toouskh tnere wes some
operstion in the constitution of ihe materials wiich are
shipped from Port Eome in Canada. Tne diiference, &s I
know, because I saw it before and &lierwards, between the
0ld and extremely dusty caicincers and tae moderz dbulld,
4s epormouse Therefore, there marT be some nope in the
fact that perhaps & lot of Big dosege is necessiry t0 pro=

duce some of these cencerse

BY DOCTOR R=OQADS:




"

)

~

'

&

ronw 77 l(' -
.

rrrranunratl, Pa,

MEtoN NBTITUTIE,

RS g Sy R A S

cmic. mEves . vou

‘ FLLLOW M N PILE NUsMnEs

" c ' Nussem I
lcry ' /‘ 2l | FCc . 752
. . L . s en .- R UV WP~ LD S ST S S S - .
™ urmons A. J Lanza .
— Asbestosis N

Paper read before Fourth Conference of Mclntyre Research Found. on Silicos!

e . _.DAYI . . ARSTR, AgFS,: vOL. [ B o

[ S N O |

- L emE e cem———

ar The action of 73bentasis on the bady is briefly reviewed. It is

pointed ou* that asbestosis is regarded much more seriously in Great
Britain than in Canada or the United States; the British believe it is worse
than siliceunis and often leads to cancer, while in America cancer resulting
from asbestozis is practically non-existent.
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ASBESTOSIS:
by
Da A ). Lasiza

Chairman| Institute of Industrial Medicine
New York Unlversity Post-Graduate Medical School

In opening my discussion of asbestosis l would
ukowuythatwbakuhubeenpr
described by Herodotus in 450 B.C., the diseass
as We now know it is very new. It was ﬁm reported
lo England in 1900 and & comprchensive report
was made {n that country by Dr. Merewstbér (Chiel
Medical Inspector of Factorics) and Dr. Price in
1930, The first cases in the United States were
described by Lynch and Smith of Charlestan, South
Carolina in 1930. During 1930 and 1931, Drs.
Laanza and McConnsll of the Metropolitan. Life
Insurance Company conducted the first study of
Asbestosis In the United States and Canada. This
study included the mines in Canada and nhrly all
the fabricating plunts in the United States. Tbe
reports of this study were published by the United
States Public Health Service In 1935,

Asbestosis, 1 would Like to point out, is éhe only
silicate dust capabls of produciag disability and
death that does 50 to any marked of npptmbh
extent, The total nwuber of persons invgjved in
the industry probably does not exceed 12,000 and
as far as can be borne out by clinical experiencs,
tuberculosis is mot & factor in this disease; Ever
sincs the survey was started in 1930 the igdustry
has carried on strenuous measures to control the
dust in ming, mill and factory with a very gparked
degres of success. It would scem, therefore, there
will never be available the clinical exper of
asbestosis that has been s marked feature of
silicoais ip various industries throughout the:world.

I would also like to paint out that the expe
with asbestosis in England appears to differ sharply
with that in Canada and the United Sta ,m

au:homla in Great Britain regard asbestosis as
very serious discase, much mare so than sili
ndthcymtobemﬂmdthuumblm

--—*

* A poper read beforg she Powrth Confersnce of
McINTYRE RESEARCH POUNDATION on Siiseds,
kdd in Noronds, Quebec, January 28th-200h, 195},
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lungxlukequcnueth. This is not the experi-
ence in cither Canads or in the United States. A
great deal of information is availabls from the
medicul departments of the various industries that
have (or a Joog time maintained constant toeatgenoe

yapbic examinations of asbestos workers which,
coupled with the effocts at dust coatrol, may explain
thewcmhchnkdﬁndlnu As far 33 we bave
beea able to ascertain, thers does not sesm to be
any undus prevalencs of cancesr among asbestos
workerss in this country and, s some of the mioes
and fabricating plants bave been working extensive-
ly for over thirty years, it would scem that if cancer
was & frequent complication of esposurs to as-
bestos dtm. this fact would have bocoms evident

- the Jungs dwing that time. m.mumuw
. bas found only & very small number of cases of
mrot'&clupbhmmdhkhmm

~ Iwouldukctqmphamlbumudum
wordwbctoodomuchducmnzthuoo-
b&uumammmmmmu
ode country indicates ous aet of reaults, It does not
qcmmly follow that the same results are 1o be
found in other countriss, Thers are many circum.
stances and environmental conditions that may
differ .markedly and, unless all these divergent
factors ace kuown, compasisons can be made ocaly
with the greatest of caution. It is quite possible
thai the asbestos fibers themselves in various pasts
of the world may differ in thelr atructyze and com»
position and hence produce differeat pathological
resulls whea inbaled. We bave recently learned to
appreciate the Importance of this phase of dust
diseasc of the lungs in connection with the effects
of the ishalation of diatomaceous eacth, Diato-
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maceous earth is chemically identical with ciystals *

line allica, but the amorphous form of silici pro-
duces quite a different pathology iu the ) than -
does crystalling silica. In these dust the

matter of dosage also is important and unless the

seriousness of the exposure in terms of dust ip the

inspired alr can be determined with some degtee of
" accuracy, one cannot compare oné set of condjtions

with another without running the risk of serious
crzor, The matter of asbestos 83 3 car

study both in Canada snd the United States.| Ine
dustrial physicians have been aleried to be og the
lookout for lung cancer amoog asbestos wor

Some years ago the late Dr. Gardner of §

first asceibed the action of asbestos fibrosis i the

lung to the larger particles rather thag smaller oncs.
This is cxactly opposits to the effect of silica where
it hay been demonstrated that the smaller!the
pasticles the more active they are in produfing
pulmonary fibrosis. Dr. Gardner was also of|the
opinion that the action of the asbestos fibers was
mechanical rather than chemical which again ig in
contradistinction to the action of silica. Howeyer,
wue of the persons who bave studied asbestbsi
are nok in complete agreement with this and i} s

probable that the factor of asbestos pntzicle in

E 3

eIC . oo
agent deserves, aud will receive, contioulng exténded . 4T

" allicosis,

producing pulmonary Abrosis will receive further
extcaded study,

Tuberculosis does not appear to be a fastor in
asbestosis and there is gensral agreement oa this
both in Canada and the United States. Ceriainly
there is nothing in the clinical observations on
asbestos workers comparable to the experience with
mbygulo::s seen smong industrial warkers sxposed
¥ ust, .

Aluminum propbylaxis bas ool been tried in the

. asbestos Industry. ‘The seault of i work of Smith,

Wooton and King published 1 ‘THORAX in Juos
1951 indicates no-amelioration of asbestosis in
exparimenial snimals as bas besn svidenced for

To summarize: Hand 'jn baod with continuing

., effoets o control air borne dust in mine, mill and

factory gocs 8 well developed aod tharougb medical

- supervision of asbestos workers, togetber with a

restarch program involving mot cnly experimental

: animals, but also clinical studiss Including pulmen.

ary function evaluatioh tests (Saranac) on selected
cases of asbestos workers showing focnigenc-

. graphic evidence of asbestosia.
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